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' Short Form | oM No. 1543-0047
Form 990-EZ Retum of Organization Exempt From Income Tax 2@20

Undor soction 501(c), 527, ar 4347{a){1) of the Intemal Revenue Code (except private foundations)

D/y] P Do not enter social eecurity numbers on this form, as it may be made publ 201 Open to Public
/ Departmert of tha Treasury > Go to ww.re gov/FarmaBOEZ for Instiuctions and the tatest infarmation. Inspection
\ A For tha 2020 calend:tryam' ofmyaar heginning January 1 , 2020, and ending Decembar 31 ,20 20
B Chack I appsontls: AMzANon Dsmmmmmﬁmmm/
) Asaress enange age of Delafield, Inc. 20-4525936
Bmm ATEr end street (or P.O. box f mast & ro¥ deivered 10 roet addross) HoorWss® | E Telephona number
ol cona . [P.0. Box 180408 (262) 337-1560
HZ:MWM City or tawn, S8 or provines, country, and ZIP or foragn Posi) coon 03 F Group Exemption
{1 Apprcaton perging d, Wl 53018 Number >
G Accounting Method: | [ ] Acorua) ~ Other (apecify) H Ghock & [7] 1 the organization la nat
t Websito:»  hitps://summerstageofdelafield.org/ required to attach Schadule 8
J Tex-exompt etatus (check only one) — (7] 501(c)3) [1501(c)( ) 4 (nsertmo) (1 4947(a)(1) or [ 527 (Form 990, 990-EZ, or 980-PF).
K Form of organization: (] Corporation  [J Trust [dAssociation  [J Other
L Add lines 5b, 6c, and 7b to iine 9 In determina gross receipts, lfgmsame!p&amSZOOOOOmmore.orﬂtotalmets
(Partii, column (B)) are $500,000 or more, fite Form 89¢t Instead of Form 880-E2, . . . LN 34,203
Revenue, Expenses, and Changes in Not Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart) . . . . . .
o~ 1  Contributions, gifts, grants, and simllar amountsreeabved . . . ., . ., . . . . . [ 1 32,627 9’
pay guu 2 Program service revenus including gavemment fet -3 A 1,776
ol < 8 Mambership dues and assessments . . . . . e I 0
o ~4 4 Investmentincoms . . .o 4 0
— D& | Sa Gross amount from salo of assets other than Inven o &a o= &
o %t b Lass: cost or other basls and sales expenses . . 6b ol 4|
ol cemwmmmmMWMMMWWWMWMMMmmm - . . |5e 0
< 6 Gaming and fundraising events: i
a o a Gross Income from gaming ( ch Schedule @ if greatef than "4“% ;'
UZJ o3 $15000) . . . . %2 .. |ea] oL
Z Sy § b Gross incoma from fundralg% evants (0 Iu ing s 0 of contributions }'2,_; 5
< & from fundralsing events Taported Gn iR 1) (@fEEH Schoduls G ff the &%
] r sum of such gross income and contributions exceeds $15,000) . . | 6b of o]
0 o~ ¢ Less: direct expenses from gaming and fundralsing events . . 6c of ¥
< d Nt Income or (Ioss) from gamlng and fundralslng events (add lines 6a and 65 and subtract |5
([ nebc) . . e 0
7a Gross sales of inventm‘y lesa mtums and allowanoes e e e i o':,“'ff?
b Less:costofgoodssold . . . b o iy
c Q@ross proft or (loss) from sates of lnvemory (subtmcf Ime 7b from Iina Ta) e I 0
8 Otherrevenus (descnbe in Schedule Q). . . . . e B - 0
5 ‘Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 PPN N I 34,303
10 Grants and similar amounts pald (listinSchedule®) . . . . . . . . - . . . . . |10 [i]
11 Benefits paid to ¢f for mombers . . B i ]
§ 12 Salaries, other compensatlon, and employee baneﬁts .. B i |4 1,863
£ |13 Professional fees and other payments to lndependem comractors B 1,185
% 14  Occupancy, rent, utilities, and maintenance . . - e KT 3,015
15 Printing, publications, postage, andshipping . . . . . . . . . . . L. oo 0L 16 32
16 Otherexpanses(describeinSchedule©Q) . . . . . . . . « « « ., . . . . . |16 15,898
__ 117 Total expenses. Add lines 10through 16 . . . e a4 22093
18  Excass or (deficit) for the year (subtract line 17 from hne 9) .o 18 12,210
49  Not assets ar fund balances at beginning of year (from line 27, colurnn (A)) (must agree wrth L
M § end-of-year figure reparted on prior year's refum) . . . 1ﬁ 56,211
\ § 20  Other changas In net assets or fund balances (explain in 8chedula 0) R 0
21  Net assets or fund balances at end of year, Combine lines 18through20 . . . . . . » | 21 88,421
?\ For Paparwork Raduction Act Notice, see the soparato Instructions. Cat No. 10842) Form G90-EZ 2020
l%\
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Form 690-EZ (2020) Pege 2
XX Balance Sheets (sse the instructions for Part 1)
Check if the organization used Scheduls O to respond to any questioninthisParti . . . . . . . . . . 0O
{A) Baghring of year ) End ot yoor
22 Cash,savings,andinvestments . . . . . . « « « + « o - o« 4 - 6,271|22 22,888
23 landandbulldings. . . . e e e e e e e e e e e e 59,080{23 52,522
24 Other assets (describe in Schedule 0) A 0]24 0
25 Totalassets. . . 65.351]25 75510
26 Torml labiides (desalbo ln Schaﬁuls O) .. . 9,140)26 7,089
27 Net assets or fund balances (fins 27 of column (B) must agree wﬂh llne 21) .. 50,211]27 68,421
YUl Statement of Program Service Accomplishments (see the instructions for Part IH)
Check Hf the organization used Schedule O to regpond to any question In this Partill . . O Bxpensas
What Is the organization’s primary exempt purpose?  providing program arts to the pubilc %ﬁ%‘g;‘: m&)

Describo the organization’s program service accomplishments for each of its three largest program services, | oanizations; optional for
as moasured by expenses In & clear and concise manner, descnbe the services provided, the number of | othere)
persons benefited, and other retevant information for each program ttle.

28 pgtorming Arts Events 98 Individuals benefitted
(Grants $ ) if this amourt includes foreign grants, checkhere . . . . P [] }28a 1,798
29
(Grants $ ) M this amount includes forelgn grants, checkhere . . . . » D |28a
30
{Grants $ ) i this amount includes fumlg_r}_grants. checkhera . . . . » [1 [30a
31 Other program services (describe in Schedule O) e e e e
Grants $ If this amount lncludes fore! n rants check here .. . . [ |3ta
32 Yotal program service expenses (add lines 28a through 31a) . . » |32 1,788
List of Officers, Directors, Trustees, and Key Employess (ist aauh one even lf not oompensahed-aeelhe Instructions for Part IV)
Check If the organization used Schedule O ta respond to any questioninthis Parttv._ . . . . . . . . .
(1) Averoge g’!mpm b ot mns. (&) Estimated amount o
.. ons amou
() Name and title dm’gmn hFc:mw-ZI‘IOEB-MISQ angfit plans, and othar compensaton
(i nut paid, entor 0-) | daterred compensation
Lesh Teske
President 20 ] 0 0
Kelly Goellar
Vice President and Sccretary 10 0 1] 0
Brian Cayon
Treasurer 10 0 0 0
Lance Ekum
Board Member 4 0 o 0
Kaia Krueger,
Board Member 4 0 0 0
Ferm 880-EZ (2020)
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Farm B50-€2 (2020) Pago 3

W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O 1o respond to any question in this PartV_ . []

Yes| No

33 Did the organization engage In any significant activity not prevlously reported to the IRS? If “Yes,” Drovida a
detailed description of each activity In Schedule O . . . 33 4
84  Were any significant changes mads to the organizing or govaming documsnts? i °Yu, attach a conformed
copy of the amended dacuments If they reflect a change to the organlzaﬂon's name. Otherwise, expl.aln the

change on Schedule O. See instructions . . . 34 v
35a Did the organization have unrelated buginess gress lncoma of $1 000 or more during tha year from busmess
actlvites (such as those reported on lines 2, 6a, and 7a, ameng others)? . . . . 35a 7
b If “Yes” to ine 35a, has the organization filed a Form 830-T for the year? If “No.” provide an emlanatmn in Sohedule O [35b V4
¢ Was the organization a section 501{c)4), 501(c)(S), or 501(c)(6) organization subject to saction 6033(e) notlce,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 45¢ v
46 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlaposltlon of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN . . . 36 ¥4
37a Enter amount of poiitica expenditures, direct or indirect, as described in the mstmctlons > Isnj o] - 5% M’:f;za
b Did the organization filo Form 1120-POL for this year? . . . 37 :‘L
38a Did the organization borraw from, or make any loans to, any ofﬁcer, dlmctor mxsteo or koy employee. or were ‘fg;g‘-s:gﬁ -
any such loans made in & prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b #“Yes,® complete Schedule L, Part I, and anter the total amount involved . . . . |38b :3; R _g
39 Section 501(c)(7) organizations. Enter: R ?&:i " %.:;'__-é
a Inftiation foes and capital contributions included online® . . . . . . . . . . (292 | L P
b Gross receipts, Included on line 8, for public use of club facililes . . . 8gb Bt I:E‘.',d
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzaﬂon dunng the year under: . ",L: _‘;4“ ] ksﬁ;{j
section 4911 » ; section 4912 » ; section 4955 » R R
b Section 501(c)(3), 501{c){4). and 501(c)(29) organizations. Did the organization engage In any section 4958 oo Mt k. i

oxcess bonefit transaction during the yeas, or did It engage in an excass benafit ransaction in a prior year
that has not besn reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part | 40d v

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the yaar under sections 4912,
4955,and 4958 . . . . N 4 .
d Section 501(c)3), 501(c)(4). and 501(c)(29) orgamzanons Enter amount of tax on line »]
40¢ reimbursed by the organization . . . » ,m;a- i L
e Al organizations. At any tima during the tax year, was the organizatlon a party to a prohlbited tax shafter |« 4. OF 1%
transaction? (f “Yes,” complats Form 88868-T . . . . . e
41  Lst the states with which a copy of this retum is filed >
42a The organization’s books are in care of » Leah Tecko Telephone no. b 262-470-4404
Located at » 430 Frame Averue, Waukesha, Wi ZP+4 » 53186-6116
b At any tima during the calendar year, did the organization have an interest In or a signaturs or other authority over Yes | No
a financial account In a foreign country (such as a bank account, securities account, or other financial account? aZh FL,
It “Yes,® enter the name of the foreign country » ;a-: :;5'7; f«{‘ ,
Seo the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Fareign Bank and [, ¢ 7 r’ s
Financial Accounts (FBAR). _4 F’ Vyptd y&j%
¢ Atany tims during the calendar year, did the organization malntain an office outside the United States? v
If “Yes," enter the name of the fureign country ¥
43  Section 4847(g){1) nonexempt charitable trusts fillng Form 980-EZ in lieu of Form 1041—-Check here . . . . »d
and enter the amount of tax-axempt interest received or accrued during thetax yesr . . . . . P | 43 J |
Yes | No
44a Did the orgenization maintain any doner advised funds during the year? Hf “Yes,” Form 890 must be [7%hls L &*:Q
complsted instead of Form 830-E2 . . . o e . 44a |
b Dig the organizahon operate one or morg hospltal facllltlss dunng the yean if "Yes, Form 990 must be o A d{gf_,_ 4
completed instead of Form 990-E2 . . . . . . . 44h v
¢ Did the organization recelve any payments for lndoor tannlng servlces durmg tho year‘? . 440 v
d If “Yes" to line 44c, has the o:ganlmﬂon filed a Form 720 to report thase payments? it "No." pmvude an ifz;:; Rk
explanation In Schedule O 44d v/
45a Did the organization have a oomrolled ermty wnhln the meanlng of sectuon 512(b)(1 3)? e e 45a %

b Did the organization receive any payment from or engage in any transaction with a cartrolled entity wm\m the ;‘: VoA
meaning of saction 512(b){(13)? If “Yes,” Form €90 and Schedule R may nead to bo completed instaad of _&;_..-Lm;';-i
Form 880-EZ. Seeinstructions . . . - C e a5b Y
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Form B90-E2 (2020) Poge 4
Yes| No
a6  Did the orgaruzation engage, directly ot indirectly, in political campalgn activitles on behaif of or in opposnlon TEa | Sealon ol
to candlidates for public office? If “Yes,” complate Schedule C, Partl . . . . . AT . 48

Sectlon 501(c)(3) Organizations Only
All saction 501(c)(3) organizations must answer questions 47-49b and 52, and complate the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any guestion inthisPantvi ., . . . . . . . . O
Yesa| No
47 Did the organization engage in lobbying activities or have a section 501(h) election In effect dunng the tax
year? If “Yes," complete Schedule C, Partll . . . . A 47 7
48 I the organization a schoo! as described in section 170(b)(1)(A)(I)7 [ { "Vas, completo Schedule E e 48 4
49a Did the organization make any transfars to an exempt non-charitable related organization? . .. 49a v
b if "Yes,” was the related organzation a sectlon 527 organization? . . 49b
60 Complete this table for the organization's fiva highest compensated employees (other than clﬁcem. dlnedom. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is nons, erter “None.”
(<) Health bansfits,
verage Reportah ;
() Name and it of each amployee &Aw weak (e’nmm:: wmmm :;::nm (°) Egtimated amount of
devatod to positien | (Farms W-21098-MISC) rb"““ 'mm'-" enved compensation
none
f Total number of other employeas paid over $100,000 . . . . »

61 Complete this table for the organization’s fiva highest compensated Independent contractors who each received more than
$100,000 of compenaation from tha organization. If there is none, enter *Nona.”

{a) Name and business address af aach ndependent contracter &) Typo of service {¢) Compensatian
d Total number of other independent contractors each recelving over $160,600 . . »
52 Did the organization complete Schedule A? Note: All saction 501(c)(3) organizations must attach a
completed ScheduleA . . . . . e e e e e e . . . P [Yes [I1No

Under penaltles of parjury, tdeamthmlmmmnsdthlsmwhdmmgmmmmmm statgments, andtnmebesmfmykrmn peand beliof, It I3

trug, crmrect, and comp! Dadfmpf {other than ofiicer I8 based on all information of which preparer had any knowladge. /
517 L a l:-i"/ o) [ b [

Sign ’ Signature of afficer
Here Leah Toasko, President

Type or print nanr and title
Paid PrinvType praparer’s fama Preparer's signature Oate D3] W
Preparer sott-emplayed
Use Only | Fmsnams b Fam's EIN »

Firm's address b Phene no.
May the IRS discuss this retum with the preparer shown above? Seelinstuctions . . . . . . - - - » [ves [ClNo
Form 2980-EZ v
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2020

Open 1o Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 830-€E2) Gomgiata I tho organizaton s @ sactlan S01{cH3) ergantzation ar & saction 4947{a)(1) nonexempt charttahle trust.
» Attach to Form 090 or Form $30-EZ

Depertmeant of the Treasury

Intemal Reverue Service » Go to www.irs.gov/Farm390 tor instructions and the lstest infarmation. Inspection
Namo of tho amanizatian Employer Identification numbar
SummerStaqe of Delafield, Inc. 20-4525936

Reason for Public Charity Status. (All organizations must complete this part,) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in saction 170b)(1)(AXI). 0 ﬁ

2 [ A school described in section 170{b)(1)(A)d). (Attach Schedule E {Form 980 or 930-E2).)

3 {1 A hospital or a cooperative hospital service arganization described in seation 170b)1)(A)0H).

4 [J A medical research organization oparated in conjunction with a hospital described in section 170(®){1)MA)Y. Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
saction 170{b){1)(A}). (Complete Part Il.)

[ A feders, etate, or local govemment or governmental unit described in section 170 (1}A) V).

[] An organizaticn that nosmally receives a substantial part of ts support from a govemmental unit or from the gensral public
described In section 170(b)(1)(A)V). (Complete Part I1.)

8 [JA community trust described in saction 170{b)(1){A){vi). (Completa Part I1.)

® O3 An agricuttural research organization described in section 170{b)(1){A)x) operated In conjunction with @ land-grant college
or university or a non-and-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

university:

10 [Z] An organization that nommally recenvas (1) more thah 33'2% of its SUppoit from contributions, membership fees, and gi’bss
5

recaipts from activities related to its exempt functions, subject to certaln excoptions; and (2) no more than 33'4% of
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complats Part Hl.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509{a)4).

12 [ An organization organized and operated exclusivaly far the benefit of, to perform tha functions of, or to carry out the purposes
of ona or more publicly supported organizations describad In section 508{a)(1) or section 509(a)(2). Ses section 509{aN3).
Check the box In finss 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

a [0 Type . A supporting organization operated, supervised, or controlied by its supported arganization(s), typicafly by giving
the supported organization(s) the power to regularly appolint or elect a majarity of the directors or trusteas of the
supporting organization. You must complete Part IV, Sections A and 8.

b [J Typa L. A supporting organization supervised or controlled In connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sactions A and C.

¢ [ Type lli tunctionally integrated. A supporting organization opevated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complate Part v, Soctions A, D, and E.

d [ Type il non-functionally integrated. A supporting organtzation operated In connection with its supported organization(s)
that is not functionally Integrated. The organization genarally must satisfy a distribution requirement and an attentivenass
requirement (ses Instructions). You must complete Part {V, Sactions A and D, and Part V.

e (O Check this box if the organtzation recelved a written determination from the IRS thatitis a Type |, Type Ii, Type Il
functionally integrated, or Type lil nen-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . e e . :]
Provide the following Infarmation about the supported organization(s).

h

~a

-

L]

() Name of supported crpanization HEN Gi¥) Type of arganizaton | (v ks the organizton | (v) Amsunt of monstary M) Amount of
(described on lines 1-10 | tistad in your govorming support (a0 other mupport (se8
sbova (see Nstnuctions)) dotummeant? Iratructions) inatructions)

Yes No

)]

(B)

©

(D)

(8

Tatal R e A | N )i
FwPapamoﬂ(RaduabnActNoHce.seeﬂ\slmmmlmfoermm“ Schodulo A (Form 880 or S90-E4) 2000
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Support Schedule for Organizationy Described In Sections 170(D)(1){A)(tv) and 170M)(1)(A){vi) /
(Complete only if you checked the box\on line 5, 7, or 8 of Part | or if the organization failed to qualify’under
Part Hil. Hf tha organization fails to qualify,under the tests listed below, please complete Part lil) /

Section A. Pubiic Support \ /

Catendar year (or Giscal year beginning in) » | (a) 2018 {b) 2017 (c) 2018 {d) 2019 (0) 2020/ | (f) Tota!

1  Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for tha
organization's benefit and either paid to
ar axpended on its behalf

3 The value of services or faclities
fumnished by a gavemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3. . .

6§ The portion of total contributions by
each person (other thana
govemmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (f} .

Publlc support, Subtract fing & from line 4 [ e
SQctIon B. Total Support

. Calendar year {or fiscal year beginning tn) » a) 2018 (b} 2017 {c) 2018 {d) 2018 {g) 2020 {f) Total
7 Amountsfromlined . . . . / \
8 Gross incoma from interest, dlvldends.

payments recelved on securities loans,
rents, royaities, and income from
gimilarsources . . . . . /
8 Netincome from unrelated buslness
activities, whethar or not the business
Is regularly caried on . .
10 Other incoma. Do not include galn or
loss from the sale of capital assets
(Explain in PartVi) . . .
11 Total support. Add lines 7 through 10/ A

12  Gross receipts from related acttvrﬂea etc. (se8 instructions) . . \

13  First 5 years. If the Form 680 ts,for the organization's first, second, thlru, fuunh, of, ﬂﬂh tax yaar as a soction 501(c)(3)
organizaton, checkthlsboxanctatophere e e e e e e e e \ . N A

Section C. Computation of Public Support Peroentage \

14  Public support pementageltor 2020 (line 6, column {f), divided by ine 11, column f)) . .\. . 14 %

1S Public support parcentage from 2019 Schedule A, Past i, line 14 . . . 15 %

16a 33'2% support tast—m If the organization did not check the box an Ime 13 and |lne 14 is 3312% or morse, check this
bax and stop here. THe organization qualifies as a publicly supported organization . . . A A a!

b 33'%%% support ws(—zmo. If the crganization did not check a box on lina 13 or 18a, and lin 15 is 33113% or more, chack

this box and myhem. The organization qualifies as a publicly supported organization . .\ . e P

10% or morg, and if the organization mests the facts-and-circumstancas test, check this box and stop here. Explain in

Part V1 how'the organizatlon mests the facts-and-clrcumstances test. The organizatnon qualmes as a publlcly aupponed

organizatigh . . . . » O
b 10%- -and-drcumslnnces test—zme. lf the organlzaﬁon dxd not check a box an ling 13, 1Ba, 16b, or 178, and line

15 Is 1096 or mora, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explaln

m Bdit VI how the organization meets the facts-and-clrcumstances test. The orgenizatlon qualrﬁes as\g pubhc!y supponed

1Ta 10%-facts~a;;-ebcmnstanm tegt—2020. If the organization did not check a box on line 13, 18a, or 16b, and ling 14 is

anization . . . » 0

18 /Privato foundation. lf the organlzallon dld not check a box on llne 13 183. 16b. 17a. ar 17b ched\lhls box and see
ingtructiona . . . . .. » 0O
sumuwmmormmm
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fene J

Support $chedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1L
If the organization fails to qualify under the tests listed bslow, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) &
1 Gifts, grants, conbributions, and membership fees
received. (Do not include any “urusual grans.”)
Gross receipts from admissions, merchéandise
sold or services performed, of facilities
fumished in anl“mty that Is related to the
orpenization’s tax-exempt purpoge . . .
Gross receipts from activities that are not an
unrelated trade or busineas under section 513

Tax revenues levied for the
organization’s benefit and either pald to
or expanded on its behalf

The value of services or facifities
furnishad by a governmental unit to the
organization without charge .

Total, Add lines 1 through 5, . .
Amounts included onlines 1, 2, and 8
recelved from disqualified persons

Amounts Included onlines 2 and 3
recelvad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b . .
Public support (Subtract Ilna 7c from
line 6.) . .

6
7a

b

c
8

(a) 2016

) 2017

{c) 2018

(d) 2019

(e} 2020

{f) Total

17,373

34,08

22,878

20,506,

32,521

127,347

715414

13,282

55,521

48,408

1,776

254,459

82,847

107,345

78,399

58,912

34,303

381.805

0
ﬁ'—?“ i

™
3

H‘“w

g
SCEEE ‘;"4] ’; T -;‘.\_-r =D
Iy 66 o gy "
[ 215 :a"‘cw,ﬁ ﬂl {ﬁ" h'a"%"g'ﬁ a2 m.?—h:ﬁ)\ﬁnh REWS g"'&eSﬂﬂ.

u‘ L‘l.

ki

e,

2\905

Section B. Total S Support

Calendar year (or fiscal yoar beginning m) >
9 Amounts from line 6

10a (Gross Income from interest, dNidenda
payments recalved on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (ess
gaction 511 taxes) from businesses
acqulred after June 30, 1975 .
Add lines 10a and 10b e
Net income from unrelated business
activities not included in line 10b, whather
or not the busiress Is regularly camied on
Other Income. Do net include gain or
loss from the sale of capital assets
(Explaln In Part V1) .
Total support. (Add lines 9, 10c 11
and12) . . . . .

11

12

13

14

{a) 2016

(b) 2017

(2018 |

{d) 2019

(e) 2020 |

) Total

92,841

107,345

68,912

381,805

-]

78,399&

3

34.308’

0

92,847

107 345&

78,400

68915L

34,303

organlzatlon check this box and stop here

First 8§ years, If the Form 980 is for the omanlzaﬁon s first, second, third, fourth. or fifth tax yaar as a section 501(c){3)

381,808

» 0

Sectlon C. Com on of Pubiic

t Porcentage

15 Public support parcentage for 2020 (line 8, column (f), divided by line 13, column (f))

16 Pubiic support

ntage from 2019 Schedule A, Part Ili, ing 15

15

100 %

16

100 %

Section D. Comgutatlon of Investment iIncome Percentage
Investment income percentage for 2020 (ine 10c, column (), divided by line 13, column (f)) .

Investment incoma parcentsge from 2019 Schedule A, Partlil, lira 17 . .
33n% support tests—2020. if the organization did not check the box on fine 14 and IIna 15 ls more than 33129, and line

17
18
16a

17

e %

18

0%

17 s not more than 33'4%6, check this box and stop hare. The organization qualifies as a publicly supported organization

b

>

33'5% support tasts—2019. If the organization did not check a box on line 14 or Hne 19, and line 16 i more than 33'A%, and

line 18 is not mare than 83%4%, check this box and stop here. The organization qualifies as a publicly supported organization » []

2D

b1:96ed B2sib12558:01

£8BE62292
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Private foundation. If the organization did not check a box on line 14, 198, or 19h, chack this box and see Instructions | ]
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Schocuts A (Farm 820 or 990-E2) 2020 Page 4
X Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Ssctions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organtzations

Yos| No

1 Aro all of the organzation's supported organizations listed by name in the organlzation’s governing [T8i% IT;B;’,:" g
documnents? f “No,” dascribe in Part VI how the supported arganizations are designated. if designated by |~ = | Ea il ﬁ
class or purposa, describe the designation. if historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS detarmination of status |
under saction 509(a)(1) ar (2)? i “Yas,” explain in Part VI how the organization determined that the supported |
organimtion was described In section S09(®)(1) or (2). i

3a Did the organizatton have a supported organizatioh described in section S01(c)(4), (5), or (B)? If “Yes,” enswer
lines 3b and 3¢ below.

b Did the arganization confirm that each supported organization qualified under saction 501(c){4), (9), or (6) and |*;
satisfied the public support tests under section 509(a){2)? If “Yes,” desciibe in Fart VI when and how the |
organization made the datarmination.

¢ Did the crganization ensure that all support to such organizations was used exclusively for saction 170{c)2)(B) |4, 2.}
purposes? If “Yes,” explain In Part VI what controls the organization put In piace to ansure such use.

4a Was any supported organization not organized in the United States (“forelgn supported arganization”)? If |
“Yas,® and f you checked box 12a or 12b In Part |, answer fines 4b and 4c balow.

b Did the organization have ultimate control and discretion In declding whather to make grants to the fareign o
supported organization? If °Yes,” describe in Part VI how tho organization had such control and discration [3;’
daspite being controfied or supervised by or in cannection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an (RS determination 1, 3
under sections 501(c)(3) and 509(a)(3) or (27 H “Yes,” explain in Part VI what controls the organization used | i
to ensure that all support to the foreign supported crganization was used axclusively for section 170{c)(2)(B) 1
PUPOSAS.

52 Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” [
answar linas Sb and 5¢ below (if spplicable). Alse, provide detall In Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; [
(1) the euthority under the organization’s organizing document authorizing such action; and (i) how the actan
was accomplished (such as by amendmant to the organizing documeny).

b Type | or Type Il only. Was any added or substitutod supported organization part of a class already [:/3.4% &
designated in the organization’s crganizing document?
o Substituiions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organizaton provide support (whether In the form of grants or the provision of services or facilities) to

anycne other than () its supported organizations, (i) Indwiduals thet are part of the charitable class benefitad |5

by one or more of Its supported organizations, or (W) other supporting organizations that also support or ‘
bonafit one or more of the filing organization's supported organizations? If “Yes, * provida detall in Part V1,

7  Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributar
(as defined In section 4958(cK3)(C)), a family member of a substantial contributor, or a 35% controlled entity |-
with regard to a substantial contributor? If “Yes,” complata Part | of Schedule L (Form 930 or 950-E2).

8 Did the organization make a loan to a disqualified person (as defired In section 4958) not described in line 77
If “Yas,” complate Purt | of Schedule L (Form 890 or 990-E£2).

82 Was the oganization controfled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a)(1) or (2))? If “Yes,® provide detail In Part Vi,

b Did one or more disqualified persona (a6 defined in tine 8a) hoid a contruliing interast in any entity In which A B e i
the supporting arganization had an interest? # “Yes, * provide dotail in Part Vi, b

¢ Did a disqualified person (as defined in line 9a) have an ownerehip Interest in, or detive any personal beneft [§5-]%
from, assets in which the supporting organization also had an interast? if “Yes,” provida detall In Part W1,

108 Was the organization subject to the excess business holdings rulea of section 4943 because of section |:

4943(f) (regarding certain Type Ii supporting organizations, and el Type Il non-functionally integrated |
supporting organizations)? # “Yas,” answer line 10b below.

b Did the crganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to |5
determine whether the organization had excess business holdings.) 10b

Schadido A (Form 990 or 890-£2) 2020

e

Sgl:2eed BeSip12558: 01 £8PES62292 Mued I1ei1s surf[od:woedd4 gsipT 22@2-82-ubl




(00:G0-1W9) WdLG:Z 2202/82/50 XU433-54T A8 (43AI3IO3Y

Scheduls A (Fom 980 or 880-E2) 2020

XXM Supporting Organlzations (continued)

11 Has the organization accepted a gift or contribution from any of the fallowing parsons?
a A person who directly or indirectly controls, either alons or together with persons described in ines 11b and
11¢ below, the governing body of a supparted organization?

b A family mamber of a person described In line 11a above? 11b
¢ A35% contralled enttty of a persen described In line 11a or 11b above? f “Yes® to line 11a, 11b, or 11g, provide [ RsiNLon)
dotail in Part Vi {1c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capachty, or membership of ona or
mors supported organizations have tha power to regutaty appoint or elect at least a majority of the organtzation's officers,
dlrectors, or frusteas at all times during the tax ysar? if “No,” dascribe in Part VI how the supported organizatian(s)
effctively operatad, supervised, or controfled the organization’s acthvities. If the organtzation had mor than one supported
onganization, dsscribe how the powers to gppoint end/or remove officers, directors, or trustees wern allocated among the
supported organizatiens and what conditions or restrictions, ¥ any, applied to such powers during the tax yaar.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orpanization? If “Yas,” explain in Part
V1 how providing such benefit carred out the purposss of the supparted onganization(s) that operated,
supervisad, or controfiad the supporting organization.

Section C. Type I] Supporting Organizzations

1 Wore a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controllad or managed

the supported organizatian(s).
Saction D. All Type Il Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the it o 54Ty i
organization's tax yaar, (1) a written notice describing the type and amount of support provided during the prior tax |7 2 J‘ :«' ;‘é :
year, (i) a copy of the Form 990 that was most recently filed as of the dato of notification, and ({iii) copies of the b hes | ,_;5_]

organization's goveming dociments in effect on the date of netification, 10 the extent not praviously provided?

1
2 Were any of the organization’s officers, diractors, or trustees erther (i) appointed or olocted by the supported {3745 ’:i«%fﬁi
organization(s) or (i}) serving on the goveming body of a supported organization? /f “No,” explain in Part VI how . <2y | % 7}
the organization maintained a close and continuous working relationship with tha supported omantzation(s). 2
3 Byreason of the relationship described in line 2, above, did the organization’s supported organizations have £;’J{ ey L
%%*g‘q}gé‘«;- : ey

income ur asssts at all times during the tax year? If “Yas,” descnbe in Part V] the role the organization’s
supported organizations pigyad in this regard.
Section E. Type NIl Functionally Integrated Supporting Organizations
I Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see ingtructions).

a [ The organization satisfied the Activities Test. Camplete line 2 below.

b [ The organization Is the parent of each of its supported organizations. Complete fine 3 bolow.

¢ []The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entily {see Instruc

2 Activities Test. Answer lines 2o and 2b bolow. Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of :
the supportsd organization(s) to which the organizaton was respongiva? Jf "Yes,” then in Part Vi identlfy
those supportod organizations and explaln how theso activities directly furthered their exempt purposes,
how the onganization was responsive to those supported arganizations, and how the organization dstarmined
that thess activities constitutad substantially all of its activitles.

b Did the activities described in Iine 2a, above, constitute actlvities that, but for the organization’s involvement,
one or mara of the organization’s supported organization(s) would have boen engagad in? i *Yos,” axplain in
Part VI the reasans for the organization’s position that its supported organization(s) would have engaged in
these activitias but for the organization’s involverment.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulary appoint or elect a majonty of the officers, directors, or
trustoes of each of the supported arganizations? i “Yes” or “No,” provide deteils in Part VL

b Did the organization exercise a substartial degres of direction over the policles, programs, and activities of each [t IS ST
of its supported organizations? If “Yes,” describe in Part Vi the role playad by the organization in this regard, 3b

Schedida A (Form 890 or 890-EX) 2020

a significant voice In the organtzation’s Investment palicies and In directing the use of the organization’s }' .
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Schadute A Fawm 990 or 580-EZ) 2020 Page 6

EEXT_ Type i Non-Funchionally Integrated 509(a)(3) Supporting Organizations
1 L1 Chack here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Iil non-functionally ntegrated supporting organizations must completo Sections A through E.

- (B) Cumrent Year
Saction A—Adfusted Net income (A) Prior Year (optional)
1 Ngtghort-term capital gain 1
2  Rocoveries of prior-year distributions 2
8 Other gross Incoma (soe Inatructions) 3
4  Add lines 1 trough 3. 4
5 Deprociation and depletion 5
8 Portian of operating expenses paid or incurred for production or collection
of gross Incoms or for management, conservation, or malntenance of
proparty held for praduction of income (see instructions) 8
7  Other exponses (3¢e instructions) 7
8 Adjusted Net Incoma (subtract lines 5, 6, and 7 from ling 4) 8
_ (B) Current Year
Section B—Minimum Asset Amount (A) Prior Year (eptional)
1 Aggregate fair market value of all non-oxempt-use assets (see b3 ;vq{ﬁﬂ’ﬁﬂ;ﬁ i P kel B
Instructions for short tax year or assets held for part of year): NG N T A A
a_ Average monthly value of securities 1a
b__Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d TYotal (add lines 1a, 1b, and 1c) 1d
@ Discount claimed for blockage or other factors W R AT IR ¥ 0 Lol T &
(exptain in detail In Part VI): o %?.;;-"g;%‘y AN &’é"? IRt f?
2  Acquisition indebtedness applicable to non-exempt-use assets 2
8 Subtract line 2 from line 1d. 3
4 Cach deemed held for exempt use. Enter 0.015 of line 3 (for greater amourt,
506 Instructions). 4
6 Net value of non-exempt-use assets (subtract [ine 4 from line 3) 5
8  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amourit {add tine 7 to line 8) 8 “
Section CDistributable Amourt ot M S| | Cument Year
R m Bl it ¢ AN E
3 Adjusted net incoms for prior year (from Section A, line 8, column A) 1. yE = o
2 Enter0.850fliine 1. 2 :
3 Minimum asset amount for prior year (from Section B, line 8, column A) af
4 Enter greater of line 2 or fing 3. 4|
5 Income tax imposed in pnor year 5 )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to R Eonly
emergency temporary reduction (ses instructions). 8 ﬁ’ﬁé@ﬁm@ﬁbﬁ@ﬁ%
7 [ Check here If the cumrent year |s the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions),

Schaduto A (Farm 890 or 990-E2) 2020
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Scheclule A (Forth 980 or 930-&2; 2020 Paga 7
m Il Non-Functionally lntogmtod 509(a)(3) Supportl_gg_%:_!zaﬂons (continued)
Secton D~ Distributions Current Year
1 Amounts pald to supportad organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers axompt purposes of supported
organtzations, in axcess of incoms from activity 2
3 Administmative expenses pald to accomplish exempt pu of su od organtzations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required—provide detells in Part Vi) 5
8 Other distributions (describe in Part Vi), Ses instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
B Distibutions 1o attantive supported organizations to which the organization is responsive
{provide detalls in Part Vi), See instructions. 8
9 Distributable amount for 2020 fram Section G, line 6 9
10 Line 8 amount divided by line 8 amount 10
Section E—Distribution Allocations (see instructions) 0 v umu“tnribuuo Dlstriotable
- on Allocations (see i ons . n ns
Excess Distributions| =" 5y aan Amount for 2020
1 Distnbutabla amount for 2020 from Section C, line 8 & o v“““ a“%, *’_w’ T g SE Sy e,

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—explaln in Part V). Seo

instructions.
8  Excass distributions carryover, if any, to 2020 . L e s
a From 2015 . A » Js.v.“""ﬂﬂ.g’%?“w'a_‘.. N3
b_From 2016 S A Rl o N T Bl P 1
¢ From 2017 SRR 0 1S J“:,f'g-‘:“"."“‘“' ""-5‘3”3 “"”“’"‘- VAN
d From 2018 e e e e | g L
e From2019 . .%”5 R A Tl ‘éﬁ-m:i’ﬁ»&"‘
t Totalofllnes3athmugh33 AT m-@;‘.
g Apphed to underdistributions of prior years Mo T 394 T N
h Applisd to 2020 distributable amount RS 8 s | ".';f; AR AR
i Canyover from 2015 not applied (see Instructions) 2 S dic‘!‘"" ey
)} Remainder. Subtract lings 3g. 3h, and 3! from line 3f. 3 u?.: ,iw 2
4 Distributions for 2020 from o o Ay e bk ‘-"? ;
Section D, line 7: % ol »é,,,gesmnw.rvm P m,
a Appiied to underdistributions of prior years ".—,.. NI

b Applied to 2020 distributable amount

R ) Y ‘-a'f\‘\-h" L
Iyp.. - O w.m-‘_' W

¢ Remainder. Subtract fines 4a and 4b from line 4. PR X X T i
5 Remalning underdistributions for years prior to 2020, If ‘é“‘q‘ o, Eg{, 7 v;; kN +f-~sz,. 4]
any. Subtract ines 3g and 4a from line 2. For rasult . jTo “ '“‘.“i'z‘:, 3‘;;;;. - ""7"“ 2 ? “u "V’.
greaterthanzem axplain in Part Vi. Soo instructions. [ %e 3 i L Tonh IR Th
6 Remalning underdistributions for 2020. Subtract lines 3h '” i P:; "w %g f,‘ XSk ﬂ,,‘lg;‘?‘,%ﬁﬁﬁ’:}

and 4b from fina 1; For result greater than zero, axplain in "e} 2B x ;;'{Yr,,ab T a'i' ) ._.,-?ffa;ﬁ,{ *,35..,!‘@‘,1'

Part VI, Ses Instructions. LN o 2Ty NN _
7  Excess distributions carryover to 2021, Add lines 3} ruta -“L g vbo £, ““, s, oM EEs ¥

and 4c. E" $rB o F Fapniavd 33;'}
8 Braakdown of ling 7: VA 7l : e !“ ué . ‘R..%ﬁ.,;_‘*.;“.'iih’.“ sy
8__Excess from 2018 . T *fvf
b Excess from 2017 .
¢ _Excass from 2018 .
d Excess from 2019 . .
6 Excessfrom2020 . . . :

; MoAmeWM 2020
\
A
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Schadulo A [Fém 830 ar 030-£7) 2020 Page 8
XX Supplemental information. Frovide the explanations required try Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 54, 6, 9a, 9b, 9¢. 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Section D, lines 5, 6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

Sehadulo A (Form 990 or 890-E7) 2020
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SCHEDULE'O Supplemental Information to Form 990 or 990-EZ | ©omBNo. 15450047

(Form 920 or 990-E2) Caomplete to provide information for responses to specific quastons on
Form 000 or 600-EZ or to provide any additional information.

e > Attach to Form 990 or 8R0-EL Open W Public
intama) Revems Sarvice » Qo to www.irs.gov/Form930 for the lotast nformation. Inspeclion
Name of the angantzation Employer identification number
SummerStage of Delafield, inc. 20-4626936

8ank Servica Charges 39
Insurance 2,397
Office Supplies 12
Interest ExXponse 1,237
P.O. Box Renmt 154
Sohware 3,240
Concessions 96 )
Evermt Expense 1,756
Facllity Expense 105
Marketing 245
Deprecistion ] 6,559
Yotal 15,698

Loan Payable - Waukesha State Bank 3,770
Credit Card - Waukesha State Bank , 3,318
Joual 1,089

For Paparwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ Cat. No. 51056K Schedute O (Form 990 or §90-EZ) 2020
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