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WESTPORT
CONNECTICUT
Jennifer S. Tooker, First Selectwoman

~~ Revised~~

Levitt Pavilion Commitiee
Notice of Special Meeting

Notice is hereby given that the Levitt Pavilion Committee will hold a public special meeting on
Monday, May 16, 2022 at 7:30pm. It will be held electronically. Meeting materials will be
available on the Meeting List & Calendar page of the Town website at westportct.gov, along with the
meeting notice.

Join Zoom Meeting
https://us02web.zoom.us/j/81411215574?pwd=UUV5c1krcHR5ZFFCc2FacGVkeHIGdz09
Meeting ID: 814 1121 5574
Passcode: 863059

+1 646 876 9923 US (New York)

Agenda
1. Approval of November 18, 2021 draft meeting minutes.
2. Public comments. (Non-agenda items only).
3. Organizational Discussion. (No vote will be taken).
4. Discussion of outstanding issues from the last meeting of the Levitt Sub-Committee of the
Parks and Recreation Commission. (No vote will be taken).
5. Discussion of 2022 Levitt Program Schedule and Issues. (No vote will be taken).
6. Review of the 2020 IRS 990 Report of the Levitt Pavilion. (No vote will be taken).

Charles Haberstroh
Chairman, Levitt Pavilion Committee

It is the policy of the Town of Westport that all Town-sponsored public meetings and events are accessible to people with

disabilities. If you need assistance in participating in a meeting or event due to a disability as defined under the Americans

with Disabilities Act, please contact Westport’s ADA Coordinator at 203-341-1043 or eflug@westportct.qgov at least three
(3) business days prior to the scheduled meeting or event to request an accommodation.

Town Hall » 110 Myrtle Avenue ¢ Westport, CT 06880 e« (203)341-1111 ¢ Fax (203) 341-1038
Email selectwoman@westportct.gov  Website: www.westportct.gov
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WESTPORT CONNECTICUT

PARKS AND RECREATION DEPARTMENT
LONGSHORE CLUB PARK
WESTPORT" 260 SOUTH COMPO ROAD, WESTPORT, CT 06830

Levitt Pavilion Sub-Committee of the Parks and Recreation Commission
Draft Minutes
November 18, 2021

The Levitt Pavilion Sub-Committee of the Parks and Recreation Commission held a meeting on Thursday,
November 18, 2021 @8:01pm, rescheduled from October 28, 2021. Pursuant to the Governor’s Executive
Order No. 7B, there was no physical location for this meeting. It was held electronically and recorded via
Zoom.

Members Present:
Charles Haberstroh, Chairman; Alec Stevens

Also Present:
Kenneth Bernhard, Board Member and Spokesman, Friends of Levitt Pavilion; Carleigh Welsh, Levitt Pavilion
- Director of Marketing & Development, along with members of the public.

1. Approval of Minutes
Upon a motion by Alec Stevens, seconded by, Charles Haberstroh the minutes of the April 29, 2021 Levitt
Pavilion Sub Committee were approved with corrections 2-0-1 (one absent).

2. Public Comments: None

3. Review and discussion on the 2020 990 Financial Report. No vote will be taken.
Charles Haberstroh stated that the 2020 990 Financial Report is in draft form only and varies greatly from the
prior year. The Levitt received contributions in 2020, but they didn’t hold any events due to the pandemic.
On November 3, 2021, the IRS extended filing until January 3, 2022 due to hurricane Ida. Mr. Haberstroh
said they would review the final filed report at their next meeting. Mr. Haberstroh asked Carleigh Welsh to
give an overview of the financial report.

Kenneth Bernard — Levitt Pavilion Board Member and Spokesman, 11 Woods Grove Road. Mr. Bernard
said he has been active in representing and helping the Levitt Pavilion over many years. He feels this
discussion is premature as the financial report is in draft form only. He proposed to defer this discussion
until the final report is available. Both Charles Haberstroh and Alec Stevens agreed to wait until the final
report was available.

Public Comment:

Charles Rosoff, 14 Fillow Street wanted to confirm that it takes 11 months to produce financial statements.
He also wanted to know if there were any Quarterly Financial Statements or other documents maintained by
the Levitt Pavilion. Charles Haberstroh said that only the 990 Financial Report is released to the public.

DRAFT MINUTES SUBJECT TO REVIEW, CORRECTION, AND APPROVAL BY THE
PARK.S & RECREATION COMMISSION OF THE TOWN OF WESTPORT
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Mr. Rosoff also had questions regarding Freda and Carleigh Welsh’s compensation but ceased his
questioning until it’s better suited.

Harris Falk — RTM District #2, 14 Overlook Road asked when the financial Statement becomes final that a
copy be sent to the Library Museum RTM Committee.

. Review of 2021 season and any sound related issues. No vote will be taken.
Charles Haberstroh asked Carleigh Welsh to describe the 2021 season.

Carleigh Welsh, Levitt Pavilion - Director of Marketing & Development spoke in detail about the 2021
season, which opened in June. Ms. Walsh said they met many benchmarks and received voluminous positive
feedback. She also spoke about surpassing their 50 free nights of music, to hosting 60 free nights of music
this year. She feels this year was momentous, especially after last year’s closing due to the pandemic.

Charles Haberstroh also stated that the Levitt Pavilion worked closely with the Town to follow sound
protocols, as well as with the State to follow COVID protocols going as far as painting circles on the grass to
ensure social distancing. Mr. Haberstroh asked Ms. Welsh to speak about the sound concerns.

Ms. Welsh stated that the Levitt Pavilion has rigorous sound protocols in place, along with supervision of
Jaffee Holden and the production manager. She said volunteers continue to track the sound around town
when events are in progress. Ms. Welsh said she received six calls on the Hot Line for the season and took
action immediately to correct any issues.

Charles Haberstroh said the sound consultants came in and they met to answer any questions and offer
recommendations. Alec Stevens said he would like to sce a side-by-side comparison by year of the number
of phone complaints regarding sound. Mr. Haberstroh asked Ms. Welsh to supply the Committee with that
information.

Mr. Haberstroh asked Ms. Welsh to speak about the two 2021 fundraiser performances. Ms. Welsh they
usually have more than two ticketed events, sometimes up to six in a season. She did say that these two
performances went very well.

Mr. Haberstroh mentioned that an Operating Memo is being drawn up between the Town and the Levitt
Pavilion. This will delineate responsibilities, making it easier for the Levitt to concentrate on the organizing
of their schedule.

Public Comment:

Morley Boyd, 6 Violet Lane expressed his disappointment that the meeting with the Levitt officials and
sound consultants wasn’t publicly announced. He would like to have attended. He asked what
recommendations were made and which ones were deferred.

Mr. Haberstroh said there were two recommendations made. The first one, was to identify an app that could
be used on cell phones to achieve reliable, consistent evaluation of sound. This was completed. The second,
is to monitor sound at different points and reliably predict noise levels from those locations. This one hasn’t
been finalized.

DRAFT MINUTES SUBJECT TO REVIEW, CORRECTION, AND APPROVAL BY THE
PARKS & RECREATION COMMISSION OF THE TOWN OF WESTPORT
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Morley Boyd, 6 Violet Lane believes that the Levitt Pavilion did a better job this year with monitoring
sound. However, he believes that the Levitt Pavilion does not comply with the Town’s zoning regulations
with respect to noise nuisance. Mr. Haberstroh stated that the Levitt is in compliance, and it was reviewed
with the Town’s attorney. Mr. Boyd asked Mr. Haberstroh for a copy of that document.

5. General discussion of any issues regarding the 2022 schedule of the Levitt Pavilion. No vote will be
taken.

Charles Haberstroh asked Carleigh Welsh to express her preliminary comments regarding the 2021 season
and what we can anticipate in 2022.

Ms. Welsh stated that they are actively working on the 2022 and even 2023 bookings and partnerships. She
said they are also fundraising aggressively, as always. Ms. Welsh said there were many lessons learned

during the 2021 season and they are poised to have a great, robust 2022 season.

Mr. Haberstroh reminded Ms. Welsh that the Committee would like to receive a copy of the final 990 once it
is completed. Also, he would like a copy of the complaints received this year and in 2019.

Public Comment: None

Upon a motion by Alec Stevens, seconded by Charles Haberstroh, the meeting adjourned at 9:21pm.

Respectfully,

Debbie Detmer, Recording Secretary

DRAFT MINUTES SUBJECT TO REVIEW, CORRECTION, AND APPROVAL BY THE
PARKS & RECREATION COMMISSION OF THE TOWN OF WESTPORT



WESTPORT™
CONNECTICUT

Jennifer 5. Tooker, First Selectwoman

May 3, 2022

Jeffrey Dunkerton, Town Clerk
Town of Westport
Westport, CT 06880

Dear Jeffrey:

Notice is hereby given that on this day I have established the Levitt Pavilion Committee of the
Town of Westport. Please see the attached Committee Charge for filing on the Town records,

The appointed members of the Committee are:

Charles Haberstoh, Chair
Alec Stevens
Deborah Hammarskjeld

Please note that this Committee’s formation supersedes the previously established Levitt
Pavilion Subcommittee of the Parks & Recreation Commission. The Parks & Recreation
Commission voted to disband that subcommittee at its meeting of April 27, 2022,

Sincerely,
Jennifer S. Tooker
First Selectwoman
JST/ef

Enclosure

ce; Eileen Flug, Assistant Town Attorney
Lynn Scully, Internal Auditor

Town Hall « 110 Myrtle Avenue » Westport, CT 06830 ¢ (203) 341-1111 » Fax {203) 341-1038
Email: selectwoman@wesiporict.gov » Website: www.westporict.gov



LEVITT PAVILION COMMITTEE
CHARGE

The Levitt Pavilion Committee (the “Committee™) is hereby formed to monitor the Levitt
Pavilion property on behalf of the First Selectwoman and to assume the role of the Governing
Committee as described in the License Agreement between the Town of Westport and the
Friends of the Levitt Pavilion, Inc. (the “Friends™) dated November 26, 2012,

The Committee shall meet at least twice per year to perform its functions, which include, but are
not limited to, a review of the most current IRS Form 990 of the Friends, assurance that a
schedule of performances at the Levitt Pavilion is made available by the Friends in early June of
each year, and providing an opportunity for public comment.

The Committee will consist of three appointed members, each serving four-year terms
commencing May 1, 2022,




** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form ggu Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundationsj 2020
P Do not enter social security numbers on this form as it may be made pubfic.

| OMB No. 1545-0047

Dapartment of tha Treasury

internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the [atest information.
A For the 2020 calendar year, or tax year beginning and ending
B Chagk if C Name of organization D Employer identification number
applicabls:
[ Jo%e | FRIENDS OF THE LEVITT PAVILION, INC.
Nemeo | Doingbusinessas LEVITT PAVILION FOR THE PERFORMI 51-0190780
iyl Number and street {or P.0. box if mail is not delivered to street address) Room/siite j £ Telephene number
el 260 SOUTH COMPO ROAD 203-226-7600
i City or town, state or province, country, and ZIP or foreign postal code G_Grossrecaipts § 400,147.
Amanded i WESTPORT, CT 06880 Hia) Is this a group retum
foptics- | £ Name and address of principal officer: FREDA WELSH for subordinates? E]Yes No
pendii | aAME AS ¢ ABOVE Hib) Are it subordinates Includsa? || Yes || No
| Tax-exempt status: D_il 501{c)(3) Ej 501{c) ( y ({insert no.) D 4947 (a){1) or |:| 527 If "No," attach a list. See instructions
J Website: » LEVITTPAVILLION COM H{c) Group exemption number P
[ L. Year of formation: 197 5| M State of legat domicile: T
[Partl] Summary
o 1 Briefly describe the organization’s mission ar most significant activities: TO_PROVIDE FREE AND ABUNDANT
2 ACCESS TO THE PERFORMING ARTS; PRESENT AND SUPPORT DIVERSE AND
E 2 Check this box D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the goveming body Part Vi, line ta}) . .. L2 12
g 4 Number of independent voting members of the goveming body (Part Vi, line ‘Eb) 4 12
8 5 Total number of individuals employed in calendar year 2020 (Part V, ine 2a) 5 2
:*E 6 Total number of volunteers (estimate if necessary) e vt LB 15
i 7a Total unrelated business revenue from Part VIII, column (C) ling 12 ____________________________________________________________ 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIll line 1h) 564,391. 396,598.
% 9 Program setvice revenue (Part Vill, line 2g) 0. 0.
2| 10 Investment income (Part Vill, column {A), tines 3, 4, and 7dy . 49. 48.
%1 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) N -80,345. 525.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 12) 482,085, 397,172,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ne d) . 0. 0.
af 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510} 192,501, 198,600.
81 16a Professional fundraising fees (Part IX, column (A), fine 11e) | ... 0. 0.
:-’. b Total fundraising expenses {Part IX, column (D), line 25) P
Wi 47 Other expensas (Part IX, column (A), ines 11a-11d, 11+24¢} . 391,938, 162,705.
18 Total expenses. Add lines 13-17 (must aqual Part X, column (A}, line 25) 584,439. 361,305.
19 Revenue less expanses. Subtract line 18 fromline 12 ... -102,344. 35,867.
54 Beqinning of Gurrent Year End of Year
*3 20 Total asSets (Part X, 8 T8 616,918, 774,596,
<4 21 Total liabilities (Part X, ne 26) ... . 0. 151,900.
= Net assets or fund balances. Subtract fine 21 fram line 20 ... ... _ 616,918, 622,696,

:Part'l]:| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge and belief, it is
true, correct, and complate, Daclaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

Sign > Signature of afficer I Date
Here FREDA WELSH, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Praparer's signature Date Ghece [~ ]| PTIN

Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 12/22/21 Isleif-e_rg_p_luyed PO0543209
Preparer [Firm'sname g PKF O'CONNOR DAVIES, LLP Firm'sEi g 27-1728945
Use Only | Firm's address p, 3001 SUMMER STREET, 5TH FLOCR, EAST

STAMFORD, CT 06905 Bhoneno.203~-323-2400
May the IRS discuss this return with the preparer shown above? Seeinstructions oo [E Yes [:] No
032001 122320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2020}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 990 (2020} FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780 Page 2
Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il .. i

1  Briefly describe the organization's mission:

TQ PROVIDE FOR THE FINANCIAL SUPPORT AND SECURITY OF THE PAVILION AND,

IN ADDITION, COMMIT THE ENERGY AND RESQURCES AND SECURITY COF THE

PAVILION AND, IN ADDITION, COMMIT THE ENERGY AND RESOURCES NECESSARY

FOR THE PAVILION TO PROVIDE FEE, PREMIER SUMMER FESTIVALS, AND FURTHER

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOr FONM O00 O OO0 B e et ettt nen e e ent e e an e eat e eteerne e ens [::]Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. E:lYes No

If "Yes,"” describe these changes on Schedule O,

4  Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5071(c){3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Exponses $ 185 I 599, Including grants of § } (Ravenua$ )
THE LEVITT PAVILION PRODUCES ONE OF THE LARGEST AND LONGEST RUNNING
QUTDOOR PERFORMING ARTS FESTIVALS IN THE NATION. OVER THE COURSE OF
MORE THAN FOUR DECADES, THE ORGANIZATION'S PROGRAMMING - INCLUDING ITS
SUMMER SEASON FEATURING "50 FREE NIGHTS UNDER THE STARS" - HAS
ENTERTAINED OVER 15 MILLION GUESTS." IN 2020, IN RESPONSE TQ THE
COVID-19 PANDEMIC, THE ORGANIZATION WAS UNABLE TO PRESENT ANY
PUBLIC-FACING PROGRAMS. HOWEVER DURING THE YEAR, THE ORGANIZATION
DEVELOPED A PLAN TO SAFELY AND SUSTAINABLY REQOPEN, AND MATNTATNED AND
FULFILLED ALL RELATED RELATIONS, DUTIES, AND ACTIVITIES IN PURSUIT OF
REOPENING IN 2021, INCLUDING ACTIVE FUNDRAISING, RESOURCE MANAGEMENT,
AND FACILITY MAINTENANCE.

4b  {cods: ) (Expanses § including grants of § ) (Fievenue $ )

4c (Cuda: ) (Expensas & including grants of $ ) {Revenus § )

4d Other program services (Describe on Schedule O.)
[Exponses § including grants of § ) (Revenus $ )
4e Total pragram service expenses pr 185,599,

Form 990 po20)
032002 12-23-20

2
17531222 756359 1441414.000 2020.05010 FRIENDS OF THE LEVITT PAV 14414141



Form 990 (2020} FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780 Page 3
[Part1V [ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .. 1| X
2 s the organization required to comp!ete Schedufe 8, Schedufe of Conmbutors? w21 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposrtton to candldates for

public offica? /f "Yas,* complete SChedle C, PArtT ...ty R R e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? [f “Yes," complete Schedule C, Part I . 4 X
§ Isthe organization a section 501{cH4), 501(c)(&)}, or 501(c)(6) orgamzatmn that receives membershrp dues assessments ar

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rtght to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Scheduie D, Part i ............coccoveeeieiceiircreeee 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? Jf "Yes," complate

Schedule D, Part il . o L8 X

9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlai account 1|ab|E|ty, sefve as a custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a retated orgamzatton hotd assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schadule D, PartV _...............
11 if the organization's answer to any of the following questions is "Yes," then compiete Scheciule D Parts Vl VII VEEI iX or)(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes," complete Schedule D,
PartVi ..o e Maj X
b Did the organization report an amount for mvestments other securlttes in Part X !lne 12 that is 5% or more of nts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ..ot seinen 110 X
¢ Did the organization report an amount for investiments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 Jf "Yes, " complete Schedule D, Part Vill 11e X

¢ Did the organization report an amount far other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 1f "Yes, " cOMPIEte SCREAUIE D, PATE IX —.......oo...ccoovovvoo-esseseesseseeeeeemms e eeeosss e sess st eess s reeonion 11d X
e Did the arganization report an amount for other liabilities in Part X, line 25? i "Yes," complete Schedule B, Part X . .............. | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes,” complete Schedute D, Part X ............ | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
SCREAUIE D, PAIS X1 ANG XH 11ooo.. oo oo svoooeeoeoe oo oo oo es oo e oo e e o2 e 12a X
b Was the organization included in consolidated, independent audited financial stataments for the tax year?
If "Yes," and if the organization answered "No* ta line 12a, then completing Schedule D, Parts Xi and Xil is optional .............. 12b X
13 Is the organization a school described in section 170b)AYANIN? If "Yes,” complete Schedule E __.......ooeeveeiiieeeieeeane 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg‘ busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? Jf "Yes," complete Schedule F, Parts land IV ... i 1 14b X
15 Did the organization report on Part IX, column {4}, line 3 mare than $5 ODO of grants or other ass;stance to or fer any
foreign organization? Jf “Yes, " complete Schedule F, Paris fand IV ... e B X
16 Did the organization report on Part IX, calumn {A), line 3, more than $5,000 of aggregate grants or other esszstance to
or for foreign individuals? Jf *Yes," compiete Schedule F, Parts iitand IV ... SEUUTRDTUT W | X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraismg services on Part iX
columin (A), iines 6 and 11e? f "Yes," complete Schedule G, Part ! . o Lar X
18 Did the organization report more than $15,000 total of fundraising event gross income anci contrlbutlcms on Part VHI Imes
1c and 8a? Jf "Yes," complete Schedule G, Part It ............... oo |18 X
19 Did the organization report more than $15,000 of gross income from gammg aotwrtles on Part VIIE Ime Qa? If "Yes "
COMPIBIE SCREOLIE G, PAI M oot es e ee et et et es e ettt ree b et £ sS4 L oA a2 s e n s b 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedtle H ... 20a X
b If "Yes" to line 20a, did the organization attach a capy of its audited financial statements to this retuyn? .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 jf "Yes " complate Schedule | Parts 1and ..o b 21 X
032003 12-23-20 Form 990 2020
3

17531222 756359 1441414.000 2020.05010 FRIENDS OF THE LEVITT PAV 14414141



Form 990 (2020) FRIENDS OF THE LEVITT PAVILION, INC. 51-0150780 Page 4
“Part IV [ Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 f "Yes," complete Schedule |, Parts land it ... e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon ot the organszatmn s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf “Yas,* complate
Schedule J . o . L23 X

24a Did the organszatlon have a tax exempt i}ond issue thh an outstandmg prmclpei amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to fine 25a .. [T . - X
b Did the organization invest any proceeds ot tax exempt bonds beyond a tempora:y perlod exceptlon‘? v L24b
¢ Did the organization maintain an escrow accaunt other than a refunding escrow at any time during the year to defease
any tax-exmPBONAST | e e e e e b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Vear? ., L24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part ! ..o, 28a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 980-EZ? r "Yas, " complete
Schedule L, Partl —.............. ST - X

26 Did the organization repart any amount on Part X Ilne 5 or 22 for recewahtes from or payab!es to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yas," complete Schedule L, Part 1 ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, divector, trustee, key emplayes,
creator or founder, substantial contributor or employse thereof, a grant selection committee member, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Part lil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, ar substantial contributot? ff

"Yes," complete Schedule L, Part IV | et eeeneeneens | 200 X
b A family member of any individual descrsbed in Ime 28a'7 ,'f "Yes Complete Scheo‘ufe L Partfv i 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’? If
"Yes," complele Schedule L, Part IV . i, | 28 X
29  Did the organization receive more than $25 000 in non- cash contnbutlons? lf "Yes " compfete Schedu!e M e 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatmn
GONHDULIONS? Jf "Yeas, " COMPIBIE SCRBOUIE M _.......oooooooooo oottt 1e st et oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part! ................. ai X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complata
SCREAHE N, PAIE I oo e oo oo e s et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701-3? f *Yes, " complete SChEAUIE A, Part | ........c....ccoororomeveeommcesinmeneemsseseeoeoc s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part i, I, or IV, and
PartV line 1 ... OOV UUR ORI L) .S
35a Did the organization have a controt!ed entlty wuthm the meanmg of section 512(b)(‘l 3)? . i | SBa X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon w:th a ccmtroiled entuty
within the meaning of section 512{®K13)? ¥ "Yes," complete Schedule R, Part V, line 2 . s 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt rnor: charltable related organizatmn?
I "Yes," complete SCheale B, Part V, B 2 ..ottt e e e 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partrership for federal income tax purposes? Jf "Yes,” complete Schedule B, Part VI ......coocoveven.o a7 p:4
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part A, fines 11b and 197
Note: All Form 590 filers are required to complete Schedule © i s as | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable || . ... 1b

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

032004 12-23-20 Form 980 {2020)
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Form 990 (2020} FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780  Pageh
iPartV] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b [f at least one is reported on kne 2a, did the organization file all required federal employment taxreturns?
Note: |f the sum of lines 1a and 2a is greater than 250, you may be required to g-file {8ee instructions} ...
3a Did the organization have unrelated business gross ingome of $1,000 or more during the year? ..
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b lf “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ It "Yes" to line Sa or Bb, did the organization file Form B886-T 7 e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | e,
b [f "Yes," did the crganization include with every solicitation an express statement that such centributions or gifts
were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170{c). .
a Did the organization receive a payment in exeess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1088-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining denor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) arganizations. Enter:

o

[+

=@ -~ oo

a Initiation fees and capital contributions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... .. {10b
11 Section 501(c)(12) organizations. Enter:
a Gross incame from members or SNaren OO S 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a){1) nan-exempt charitable trusts. s the organization filing Form €90 in lieu of Form 10417 12a

b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... | 12b l
13 Section 501({c){29) quatified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state? 13a

Note: See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves anhand | ... L1836
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schegule O ..........cccccocooo.... 14b

15 |s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in ramuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedufe N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedute O.

Form 990 (2020
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Form 990 (2020) FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780 pageb

Vil | Governance, Management, and Disciosure o, each "ves" respanse 1o fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differencas in vating rights among members of the gaverning body, or if the governing
body delegated broad authority ta an executive commitiee or similar committee, explain on Schedute 0.

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? 2

a3 Did the organization delegate control over management dutzes customaniy performed by or under the dlrect super\rlsmn
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied‘7 _______________
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StockholAeIS T e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the QOVerning DOGY? ettt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetmgs he!d ot wrltten actmns undertaken duﬂng the year hy the foltowmg
a The governing body? | .
b Each committee with authority to act on behaif of the govemmg body? .
9 Is there any officer, diractor, trustee, or key employee listed in FPart Vi, Section A, wha cannot be reached at the

organization's mailing address? Jf "Yas ® provide the names and addresseson Schedule QO oo, 9 X
Section B. Policies rpis section B requests information about policies not required by the Intemal Revenue Code,)

4]

o o A w
o bl b Lo S o

o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . .. . 110a X
b If "Yes,” did the organization have written policies and procedures governing the actnnttes of such chapters affniaates
and branches to ensure their operations are consistent with the arganization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 580 to all members of its goveming body before filing the form? 1ia X

b Describe in Schedule O the process, if any, used by the organization to review this Form 8380,
i2a Did the organization have a writtan conflict of interest policy? Jf "No," got0 ine 13 ..ot
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? 12h

¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O how thiswas dong ... OO OO OO PUPRPUUOYOUUUUR (- -
13 Did the organization have a written whtst!eb!ower poElcy?
14  Did the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisien?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING TRE YEAIT et es et ea ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizatien's :
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this For 990 is required ta be filed P> NONE
18 Section 6104 requires an arganization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. [ndicate how you made these avaifable, Check all that apply.
D Own website D Another's website Upon request I:] Other (axplain on Schedule Q)
18 Describe on Schedule O whether {and if so, how) the organization mada its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

FREDA WELSH - 203-226-7600
260 SOUTH COMPO ROAD, WESTPORT, CT 06880
032006 12-23-20 Farm 990 {2020)
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rm 990 (2020) FRIENDS OF THE LEVITT PAVILIQON, INC. 51-01590780 page?
art VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

Fol

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed, Repert compensation for the calendar year ending with ar within the organization's tax year.

® | ist all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® | ist all of the organization's current key employess, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1088-MiSC) of more than $100,000 fram the organization and any related organizations.

& | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st alt of the organization’s former directors or trustees that received, in the capacity as a former divector or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizatians.

See instructions for the order in which to list the persoens above.

l::] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (<) ()] (E) {F)
Name and title Average | . c?': ?ksglo?:man one Reportable Reportable Estimated
haurs per | box, unless person is both an compensation compensation amount of
week officer and a direclor/irustes) from from related other
fistany | & the organizations compensation
hoursfor. {2 | _ B organization {(W-2/1098-MISC) from the
related é % % (W-2/1099-MISC) arganization
organizations| £ | £ gl and related
pelow |2|2]|.1E1cH 5 organizations
iney  |S|E|E|5|5E 5
{1} FREDA WELSH 40.00
EXECUTIVE DIRECTOR X 90,000. 0. 4,124.
{2) DAN ARON 3.00
PRESIDENT X X 0. 0. 0.
{3} JANET PLOTKIN 3.00
CHATRMAN X X 0. 0. 0.
{4} PATRICIA E. BLAUSFUSS 1.00
SECRETARY X X 0. 0. 0.
{5) JULIE MONAHAN 3.00
TREASURER X X 0. 0. 0.
{6) PATRICK ASHE 1.00
DIRECTOR X 0. 0. 0.
{7) @. KENNETH BERNHARD, ESQ. 1.00
DIRECTOR X 0. 0. 0.
{8) BRIDGETT DI BONAVENTURA 1.00
DIRECTOR X 0. 0. 0.
{9) MIGGS BURROUGHES 1.00
DIRECTOR X a. 0. 0.
{10} ANDREW FLEISCHMAN, ESQ, 2.00
DIRECTOR X 0. 0. 0.
{11) ROGER LEIFER, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(12) GABRIELLA MAYS 1.00
DIRECTOR X 0. 0. 0.
{13) KALYN PAUL 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Farm 990 (2020
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Form 990 (2020) FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780 Page8

Part Vi |..1| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuedl
{A) {B) (Gl (D) (E) {F)
: Paosition :
Name and title Average {45 ot chack mera than ans Reportablg Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
woek afficer and a drecter/tustea) from from related other
fistany | & the organizations compensation
hoursfor | & . 3 organization {W-2/1099-MISC) from the
related 2 5 Z (W-2/1099-MISC) organization
organizations} 2 | 5 i|E and related
below 1212|1228 s organizations
1b Subtotal B 2 90,000. 0. 4,124,
¢ Total from contlnuatlon sheets to Part \III Sectlcn A ______________________________ » 0. 0. 0.
d Total (add lines 10 and 16) «..o...v.oorooiioiiieoeeeeeoiiooisreeeeeoeeeeeee > 90,000. 0. 4,124,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee en
line 127 if "Yas, " complate Schedule J For SUCH INOIVIGUA!  ............ooeeee e ee v er e rer e ettt
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ..
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaF for services
rendered to the organization? If "Yes " complete Schedule JFOr SUCH DEISON wooicvveriniiia i e

Section B. Independent Contraciors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) ) ©
Name and business address NONE Description of services Compensation

2  Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization P 0

Form 990 2020)

032008 12-23-20
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Form 990 (2020) FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780 Page 9
Part VIIL] Statement of Revenue

Check if Schedute O contains a response orhotetoany lineinthisPart VL e [:]
(A) (B) (s} {D)
Totalrevenue | Related or exempt Unrelated Revenue gxcheded

function revenue [business revenue| from fax under
sactions 512- 514

Jg 1 a Federated campaigns . 1a
o b Membershipdues ... ib
(:_ ¢ Fundraisingevents ... ... ¢
& d Related organizations ... 1d
G
& e Government grants (cantrioutions) | 1e 109,670,
,§ f Al other contributions, gifts, grants, and
3 similar amounts not Included above | 1f 286,929,
E g Nongash contributions included in Einas 1a-1f 1q $
3 h_Total. Addfines ta-tf .. ..o | 396,599.
Business Code
812
2 b
88
E e
o f All other program service revenue .
q Total Addlines2a-2f .. ... ... ... >
3  Invesimant income {inciuding dividends, interest, and
other simllar amounts) ... P
4  Income from investment of tax-exempt bond proceeds »
5 Rovyalties ............cccccoeooeeene e sisaaesearens >
(i} Real (if) Personal
6a Grossrents ., . Ga 3,500.
b Less: rental expenses | [6h 2,975,
¢ Rental income or loss}) [6¢ 525. .
d Net rental income or l088)  ...oooveiine » 525, 525.
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory {7a
b Less: cost or other basis
e and sales expensss ... |7h
§ ¢ Gainorfoss) ... 7¢
& d Net gain of J0SS) . oo e
E g a Gross income from fundraising svents (not
o including $ of
contributions reported on line 1¢}. See
PartiV,line18 ... |88
b Less:directexpenses . ... ah
¢ Net income or {loss) from {undraising evenis
8 a Gross income from gaming activities. See
Part IV, line 19 i, 192
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ..................
10 a Gross sales of inventory, less retums
and allowances ... 110a
b Less:costofgoodssold ... [0
¢_Net income or loss) from sales of inventory ...
Business Code
g 1t a
‘=:§ b
g c
g d Allotherrevenue . .
e Total. Addlines 11a-11d  .oopiiiine, P
12 Total revenue. Seeinstructions ..o » 397,172.] 573.
092009 12-23-20 Form 990 (2020)
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Form 990 (2020) FRIENDS OF THE LEVITT PAVILION, INC. 51~0190780 page 10
‘PartIX| Staterment of Functional £xpenses
Section 501{c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete coiumn (A).
Check if Schedule O contains a response ornotetoanyfineinthisPart X .
Do not includs amounts reparted on lines 6b, Total éﬁgenses Progra(rr?'service Manage(;?n)ent and Fun g)ising
7b, 8b, Qb, and 10b of Part Vil axpenses general IS
1 Grants and ather assistance to domestic organizations L ‘
and domestic goveramants. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, kne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid toorformembers .
5 Compensation of current officers, directors,
trustess, and key employees 94,124. 45,937. 16,874. 31,313.
6 Compensation not included above to disqualified
persans {as deftned under section 4958(N({1)) and
persans described in section 4858(c){(3)(B) 87,490, 42,700, 15,683, 29,107.
7 Othersalafiesandwages ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Otheremployesbenefits 16 ,986. 8,290. 3,045, 5,651,
10 Payroltaxes ...
11  Fees for services (nonemployses):
a Management | e
boLegal e 14,168. 14,168.
€ AGCOUNtNG .. . 7,100. 7,100,
d bobbying |
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ..
g Other. (I line 11g amount exceeds 10% of ling 25,
colume (A) amount, list line §1g expenses on Sch Q.)
12 Advertising and promotion 2,751. 2,751,
13 Officeexpenses 12,988, 12,723, 265,
14 Information technology .
15 Royalties ...
16 Occupancy .
17 Travel et
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest . 52,500. 52,500.
21 Paymentstoaffiliates . ...
22  Depreciation, depletion, and amortization 3,719. 3,719.
23 Insurance
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of ine 25, column (A)
amaunt, [ist line 24e expensas on Schedule 0.}
a MAINTENANCE AND REPATIRS 39,749, 39,749,
b LOAN EXPENSES 25,000. 25,000.
¢ PROGRAM PERFORMANCES 730. 730.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 361,305. 185,599, 109,370. 66,336.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a cornbined
eduecational campaign and fundraising solicitation.
Check hera m # foflowing SOP 88-2 (ASG 958-720)
032010 12-23-20 Form 990 (2020
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Form 990 (2020) FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780 page il
-{ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash -nondnterestbearing ... 150,454.] 1 323,874.
2  Savings and temporary cash :rwestments 77,7174 2 77,684,
3 Pledges and grants receivable, net et 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)E)YB) . 6
n 7 Notes and oans receivable, net 7
B | 8 Inventoriesforsale oruse . ... 8
< | 9 Prepaid expenses and deferrsd charges _____________________________________________________ 12,000.] g 0]
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . [ 10a
b Less: acoumulated depreciation . | 10k 195,501. 376,747.| 10¢ 373,028,

11  Investments - publicly traded securities i,
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible BSSEtS e
15 Other assets. SeePart W, line 11 .
16 Total assets, Add lines 1 through 15 (must equai I|ne 33) ..............................
17  Accounts payable and accrued expenses | .,
18 Grants payable e
19 Deferr@d revente | . .. ... e
20 Taxexempt bond Habilities .
21 Escrow or custodial account fiability. Gompiete Part lV o! Schedu!e D
22 Loans and other payahles to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related th!fd

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule B 0.1 25 151,900.
26 Total liabilities. Add lines 17 through 25 o 0.] 26 151,900.

Organizations that follow FASB ASC 958, check here P Xl

and complete lines 27, 28, 32, and 33, :
27 Net assets without donor restictions 616,918.] 27 622,696,
28 Net assets with donor restrictions

Organizations that da not follow FASB ASG 958 check here F m

and complete lines 29 through 33,
29 Capital stock or trust principal, or currentfunds .,
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained eamings, endowment, accumulated income, or other funds

616,918, 174,596,

Liabilities

Net Assets or Fund Balances

32 Totalnetassetsorfund balances . 616,918.] a2 622,696.
23 Total liabilities and net assets/fund balances 616,918.| a3 774,596,
Farm 990 2020

032011 12-23-20
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Form 990 (2020} FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780 page12
 Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPartX) ...
1 Total revenue {must equal Part Vll, column (A}, line 12) 1 397,172.
2 Total expensas {must equal Part IX, column (A}, line 25) 2 361,305,
3 Revenue less expenses. Subtract line 2 from line 1 3 35,867,
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (&) .| 4 616,918.
5 Netunrealized gains (osses) on investments 5
6 Donated services and use of facilities 6
7 InvestMent eXpenSes | e, 7
8 Priorperiodadiustments 8 -89.
§ Other changes in net assets or fund balances (explain on Schedule®y 9 -30,000.
10 Net assets ot fund balances at end of year, Combine fines 3 through 9 (must equal Part X, line 32,
ColMn (BY) .o 10 622,696.
art Xll| Financial Statements and Reporting
Chack if Schedule O contains a response of note to any line 0 this Part XE ..o e |:|

1 Accounting method used to prepare the Form 990: Cash I:] Accrual D Other
It the organization changed its method of accounting from a prier year or checked "Other," explain in Schedute O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
m Separate basis [:] Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:i Separate basis E] Consolidated basis [::] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant?
If the otganization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AIB3Y? e 3a X
b if "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits ..o 3b

Form 990 (2020)

032012 12-23-20
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SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) B N . — .
Complete if the organization is a section 501(c)(3) organization or a section
494 'H{a){ 1) nonexempt charitable trust.
Department of ths Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revatwe Servico P Go to www.irs.gov/Form@80 for instructions and ihe latest information.
Name of the organization Emplayer identification number
FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780

Part] | Reason for Public Charity Status. (all organizations must complete this part) See instructions.
The organization is nat a private foundation because it is: {For ines 1 through 12, check only one box.)
1 [ ] A church, convention of churches, or association of churches described in  section 170{B){1}(Al)).

|:| A school described in section 170{b){1}{A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

1A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)iii).

[ ] Amedical research organization operated in conjunction with a hospital described in section 170{b}(1){A}(iii}. Enter the hospital's hame,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(iv). {Complete Part l1.)

A federal, state, or local government or governmentat unit described in section 170{b}{ 1){A}(v).

An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in

section 170{b){ 1){A){vi}. (Complete Part I1.)

A community trust described in section 170{b){1}{A}{vi). {Complete Part ll.}

An agricultural research arganization described in section 170(b)(1{A){ix) operated in conjunction with a land-grant college

or university or a nan-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated husiness taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1875,

See section 509{a}(2). (Complete Part lIl.}

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

12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509(a){2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

m Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or contralled in connection with its supported organization{s), by having
control or management of the supporting arganization vested in the same persons that cantrol or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c [::] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type I non-functionally integrated, A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e {:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lli
functionally integrated, or Type Hl non-functionally integrated supporting organization.

W n

7 00 RO D

10

-]

f Enter the number of supported organizations e | |
a Provide the following information about the supported organization(s).
i i i 1V} 15 ing organizatean Hsle: ¥
{i} Name Uf. supperted {ii) EIN (::I’I] Typéa 3( or%ianiz:zh;)g En( jufi overﬁin dunume[nta? {v] Amcunt (.Jf mone.Fary {vi) Amourzt of other
organization {described on lines 1- Y N suppart (see instructions) | support (see instructions)
abova (see instructions)} es Q
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 32021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020
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Schedule A fForm 980 or 900-£2) 2020 FRIENDS OF THE LEVITT PAVILION, TINC. 51-0190780 page2
Part: Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){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 HL. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year heginning in) 3» {a} 20186 (b} 2017 {c) 2018 {d} 2019 {e) 2020 {f] Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants,") 346,101.| 588,404.] 690,331.] 562,391.] 396,599.] 2583826.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total Addlinesithroughs | 346,101.| 588,404.] 690,331.| 562,391.] 396,599.| 2583826

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 780,094,
Public suEport Subttract lina § from lina 4. 1 1803732.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2016 {b) 2017 {c} 2018 {d} 2019 {e) 2020 {f} Total
7 Amountsfromlined 346,101.| 588,404.] 690,331.[ 562,391.1 396,599.| 2583826,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 259, 517. 42,962, 18,689, 3,548. 65,975,

9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Other ingoma, Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. (see |nstruct|ons)

i )
[12] 74,968.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check Ihis DOxX and Shop eI . i it n i e e p D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine 8, column ), divided by line 11, column (f)) __. o114 66.86 %

15 Public support percentage from 2019 Schedule A, Part 1l line 14 . 15 67.12
18a 33 1/3% support test - 2020. If the organization did not check the box on |me 13 ancE Ime 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization T >
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 'Esa and Ime 15 is 33 1/3% or mare, check this box
and stop here. The crganization qualifies as a publicly supported organization s | |:i

17a 10% -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and i the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization

meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization N m

b 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a, 16b, or 1?a and Izne 15is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R l:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b _17a_or 17b, check this box and see instructions > [:]

Schedule A (Form 990 or 990-EZ) 2020
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Schedu!e A {Form 990 or 990-E7) 2020 FRIENDS OF THE LEVITT PAVILION, INC. 51~-0190780 pages
I:] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the box on line 10 of Part | ar if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year heginning in) P {a) 2016 {b) 2017 {c} 2018 {d} 2019 {e) 2020 {f] Total
1 QGifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 Tha value of services or facilities
furnished by a governmentat unit to
the arganization without charge

& Total. Add fnas 1 through 5 .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included onfines 2 and 3 received
from ather than disqualified persons that

excaed the greater of $5,000 or 1% of tha
amount en ne 13 for tha year

cAddlines7aand?b

8 Public support. (Subtractiice 7c from line 6)
Section B. Total Support

Calendar year {of fiscal year beginning in}) p» {a) 2016 {B) 2017 {¢) 2018 {d) 2019 {e) 2020 (f) Total
9 Amcunts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{lass section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly camiedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) -eevevnens

13 Total support. (add lines 8, 10¢, 19, and 12)

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

Check this BOX N0 SEOP MBI ..o o e ieisieeiiietseetieretieneiiiiseisias coesisee i ennienn enennss ernnerers pl ]
Section C. Computation of Publiic Support Percentage
15 Public support percentage for 2020 (line 8, column {f}, divided by line 13, column () . . ... ... 15 %
16 Public suppart percentage from 2019 Schedule A, Part il line 15 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by Ene 13, column ()} 117 %
18 Investment income percentage from 2019 Schedule A, Part W, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | l:]

032023 01-25-24 Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780 paged
PartIV| Supporting Organizations

{Complete only if you checked a bax in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and 8. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? Jf “No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509a){1} o (2)? f "Yes," explain in Part Vi how the organization deterrined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, (3}, or (B)? /f “Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? ff *Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? jf "Yas," expiain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.,

b Did the organization have uitimate cantrol and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part V| how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an iRS determination
under sections 501{c)(3) and 50a)(1) or (2)? if "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf"yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, jncluding (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document atthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or fagcilities) to
anyane other than (i) its supported organizations, {ii} individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {jii) other supporting organizations that atso
support or benefit one or mare of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yas, " complete Part | of Schedule L (Form 990 or 890-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {othar than foundation managers and organizations described
in section 508(z)(1) or (2)7? Ir "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hokd a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yas," provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? jf "Yes, * provide detaif in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type |l supporting organizations, and afl Type Hl non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

e Jetermine whether the organization had excess business holdings.}

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A Form 990 or 990-E7) 2020 FRIENDS QF THE LEVITT PAVILION, INC.

51-0130780 pPages

‘Part IV | Supporting Organizations iontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described in line 11a above?
c A 35% controlled entity of a person described inline 11a or 11h above? ff “Yas" to line 11a, 11b, ar 11c¢, provide

detail in Part VL.

Section B. Type I Supporting Organizations

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe haw the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what canditions or restrictions, if any, applied to such powers during the tax year.

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 organization? jf “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization,

sed [ .
Section C. Type Il Supporting Organizations

1 Woere a majority of the arganization’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)? [f "No," deseribe in Part V| how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

__.the supported organizations)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either {i) appointed or elected by the supparted
organization{s) or {ii} serving on the governing body of a supported organization? if "No," expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes,® describe in Part VI the role the organization's

—supported organizations plaved n this regard
Section E. Type Hll Functionally Integrated Supporting Organizations

1 Check the hox next to the methad that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a 1:] ‘The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

< [::I The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entify (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined

that these activities constifuted substantialty alf of its activities.

b Did the activities described in line 2a, ahove, constitute activities that, but for the organization’s invoivement,
one of more of the organization's supported organization{s) would have been engaged in? jf *Yes, " explain in
Part VI the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No* provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supporied organizations? " " ihe i Part VI ization In thi; #)

032025 01-25-21
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Schedule A Form 990 or 990-€7) 2020 FRIENDS OF THE LEVITT PAVILION, INC. 51-0130780 Ppages
i Par | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [::] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7__ Other expenses {see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4} 8

[l E 4 0V ) B

o ([t [ (Lo [N (=

[+2]

~

(B) Gurrent Year
{optional)

Section B - Minimum Asset Amount {(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add linaes 1a, 1h, and 1c}
Discount claimed for blackage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net vakue of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

[ 1= T [+ I [ ]

w

o {~ i {th
02 [~ O [0 B

Section C - Distributable Amount Gurrent Year

Adiusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 S -
7 m Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

B | N |

O bR J00 EAD ek

Schedule A {(Form 990 or 990-EZ} 2020
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Schedule A {Form 990 or 990-E7) 2020 FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780 Ppage7y
| Type lli Non-Functionally Integrated 509(a){3) Supporting Orgamzatlons {continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exemnpt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__ Qualified set-aside amounts {prior IRS approval required - provide detajls in Part VI 5
6__ Other distributions {describe jn Part V). See instructions. 8
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide getails iy Part V). See instructions. 8
8 DBistributable amount for 2020 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
(i} (i) (ii)
Section E - Distribution Allecations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amaount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - axplajn in Part V). See instructions,

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f_Total of lines 3a through 3e
g _Applied to underdistributions of ptior years
h Applied to 2020 distributable amount
Carryover from 2015 not applied (ses instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3£,

4 DBistributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from kine 4.

5 Remaining underdistributions for years prier to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part VI, See instructions.

& Reraining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c,

8 Breakdown of line 7.

a Excess fram 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess {rom 2020

Schedule A {Form 9980 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780 Pages

;| Supplemental Information. provide the explanations required by Part I, line 10; Part i, line 172 or 17b; Part lIt, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 1ig; Part IV, Sect|on B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lihes 2, 5, and 6. Aiso complete this part for any additional information.

{See instructions.}

SCHEDULE A, PART IJ, LINE 10, EXPLANATION FOR OTHER INCOME :

QTHER INCOME

2016 AMOUNT: $ 19,752,

2017 AMOUNT: § 27,027,

2019 AMOUNT: § 1,260,

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 890, 980-EZ, » Attach to Form 990, Form 990-E2, or Form 990-PF,
990-PF N . .
g:pa,ment oflzhs Treasury P Go to www.irs.gov/Form890 for the fatest information. 2020
Internal Aevenus Servica
Name of the organization Employer identification number
FRIENDS QF THE LEVITT PAVILION, INC. 51-0150780

Organization type {check one):

Filers of: Section:

Forem 990 or 990-E2 501(c)( 3 ) {enter number) organization
[:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [::] 501(c)(3) exempt private foundation

[:] 4847(a)(1) nonexempt charitable trust treated as a private foundation

Ej 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule,
Nate: Only a section 501(c){7), {8), or (10} organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General

]

Rule

Fer an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 930 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}{A)vi}, that checked Schedule A (Form 990 or 990-EZ}, Part I, line 13, 16a, or 16b, and that received from

any one gontributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 880, Part Vill, line 1h;
or (i Form 990-EZ, line 1. Complete Parts 1 and IL

For an organization described in section 501(c)(7), (8}, or (10) fiting Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts | {entering
"N/A® in column () instead of the contributor name and address), i, and NI

For an organization described in section 501{c}(7), (8), or {10} fiting Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc.,, contributions totaling $5,000 or more duvingtheyear . P §

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-£2, or 990-PF),
st answer "No" on Part [V, fine 2, of its Form 980; or check the box on line H of its Form S88-£Z or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedute B {Form 990, 990-EZ, or 980-PF).

I.HA For

Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2020)

023451 19-25-20



Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Narmte of organization

FRIENDS QF THE LEVITT PAVILION, TINC.

Employer identification number

51-0150780

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
Na,

{b)

Name, address, and ZIP + 4

{c)

Taotal contributions

(d)
Type of contribution

$ 72,110,

Person
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 52,500.

Person
Payrall Il

Noncash | |

{Complete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of caontribution

$ 50,000,

Person

Payroli ]

Noncash [ ]
{Complete Part Il for
noncash contributions.)

{2)
No.

()

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 40,000.

Person
Payroll [::]
Noncash [ |

{Complete Part If for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

$ 37,560.

Person
Payroll l:]
Noncash | |

{Complete Part Il far
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contributicn

$ 30,000.

Person

Payroll M

Noncash [ ]
{Complete Part | for
noncash contributions.)

023452 1-25-20

17531222 756359 1441414.000
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Schedule B {Form 9980, 880-EZ, or 990-PF} (2020)
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Schedule B {(Form 990, 990-EZ, or 880-PF) (2020}

Name of organization

FRIENDS QOF THE LEVITT PAViILION,

INC.

Page 2

Employer identification number

51-0180780

(a)

{b}

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Ne,

Name, address, and ZIP + 4

{c]

Total contributions

{d)
Type of contribution

Person
Payroll M

(a}

(b}

$ 25,000.

Noncash [ ]

(Complete Part i for
noncash contributions.)

Na.

Name, address, and ZIiP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll [:l

$ 25,000

()

()

. Noncash | ]

{Complete Part | for
noncash contributions.}

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person
Payroil [:'

{a)

$ 10,000.

Noncash | ]
{Complete Part Il for
noncash contributions.}

No.

(b)
Name, address, and ZIP + 4

(c}

Tatal contributions

(d)
Type of contribution

10

{a)

$ 14,000,

Person
Payrol l::l
Noncash | |
{Complete Part i for
noncash contributions.)

No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

11

(a)

§ 10,000.

Person
Payroll [j
Noncash [ ]

{Compiete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}

023452 11-28-20

Type of confribution

Person [:|
Payroll ]
Noncash [ |
{Complete Part b for
noncash contributions.)

17531222 756359 1441414.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B {Form 590, 890-EZ, or 950-PF) (2020) Page 3
Name of organization

Employer identification number

FRIENDS OF THE LEVITT PAVILION, INC. 51~-0190780
Noncash Property (see instructions). Use duplieate capies of Part Il if additional space is needed.
(a)
(c}

Na,

— Descriotion of (b) ] , FMV (or estimate) Bat (d 4
ot escription of noncash property given (See instructions) ate receive

(a}
(c)

No.

. Descrintion of (b) b orooarty aiven FMV (or estimate) Dat - 4
ot escription of noncash property give (See instructions) ate receive

(a)

{e)

No.

o Bescrioion of (o) X ) FMV [or estimate) Dot @ |
ot escription of noncash property given (Seo instructions.) ate receive

(a)

{c)

No.
froc:n D ot ] (b) h 5 FMV {or estimate) Dat {d) ived
ot escription of noncash property given (See instructions.) ate receive

{a)

(¢}

No. . ) . FMV (or estimate) d) .
from Description of hencash property given X . Date received
Part | {See instructions.}

(a)

{c)

No.

N e {6} ) FMV {or estimate) (d} .
from Description of noncash property given Seo | ) Date received
Part I (See instructions.)

023453 11-25-20

17531222 756359 1441414.000
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Schedule B {Form 980, 830-EZ, or 990-PF} {2020)
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Schedule B (Form 990, 890-EZ, or 980-PF} (2020) Page 4
Name of organization Employer identification number

FRIENDS QF THE LEVITT PAVILION, INC. 51-0190780
Exclusively refigious, charitable, etc., contributions te organizations described In section 501(c){7), {8}, or (10) that total more than $1,000 for the year
fram any one contributor. Complete columns (a) through (e} and the foliowing line entry. For erganizations

camplating Part lll, enter tha totat af exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} L &
Use duplicate copies of Part lil if additional space is needed.

{a) No.
Igmrrtn| (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name; address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrl:tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
"_;I‘Orlinl {b) Purpose of gift {c) Use of gift {d) Description of haw gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee
{a) No.
gm‘tnl (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
arf
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF} (2020)
a5
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FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780

FORM 990 REASONAEBLE CAUSE FOR LATE FILING STATEMENT 1

RETURN FILING EXTENDED TO JANUARY 3, 2022

FRIENDS OF THE LEVITT PAVILION, INC. HAS MADE A DECLARATION WITE THE IRS TO
POSTPONE THE FILING OF ITS TAX RETURN TO ON OR BEFORE JANUARY 3, 2022 DUE TO
THE EFPECTS OF HURRICANE IDA. THE IRS'S HURRICANE IDA TAX RELIEF POSTPONES
VARIOUS TAX FILINGS AND PAYMENTS NORMALLY DUE AFTER SEPTEMBER 1, 2021 THROUGH
JANUARY 3, 2022. AS SUCH, PLEASE ACCEPT OUR TAX RETURN AS BEING TIMELY FILED.

26 STATEMENT(S) 1
17531222 756359 1441414.000 2020.05010 FRIENDS OF THE LEVITT PAV 14414141



SCHEDULE D Supplemental Financial Statements OO e, 1040047

{Form 990) P Complete if the organization answered "Yes" on Form 890, 2020
Part IV, line 6, 7, 8, 9, 1G, 11a, 11b, 11¢, 11d, tie, 11f, 12a, or 12h " :
Dapartment of the Treasury > Attach to Form 990
Internal Revenue Service | PGo to www.irs.qov/Forma90 far instructions and the latest information.
Name of the organization Employer identification number
FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive fegal control? E:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grani funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring

_impermissible private benefit? ..o |:| Yes [ InNo
Conservation Easements. Complets i the organization answered "Yes® on Form 990, Part IV, lina 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
i::] Preservation of land for public use {for example, recreation or education) l:} Preservation of a historically important land area
E:] Protaction of natural habitat E] Freservation of a certified historic structure
[i] Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A LN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlfled transferred re[eased extlngu:shed or termlnated by the orgamzaﬂon during the tax
year p-
4 Number of states where property subject to conservation easement is Jocated P
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it halds? [::! Yes [::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year
- _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reparted an line 2(d) above satisfy the requirements of section 170ME)B)EH
and section 1700)ABIN? .. . o [ves  [INe

9 In Part X, describe how the orgamzat:on reports conser\ratlon easements in tts revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the
organization's accounting for conservation easements.
11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elacted, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public
service, provide in Part XH| the text of the footnate to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenueincluded on Form 980, Part VIl line 1 8
{ii) Assets included in Form 990, Part X 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 -
b Assets included in Form 990, Part X R .
LHA For Paperwork Reduction Act Nolice, see the Instructlons for Form 990 Schedule D {Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780 page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ronmueg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Pubtic exhibition d D l.can or exchange program
E_j Scholarly research e D Other
c i:l Preservation for future generations
4 Provide a description of the crganization's callections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization's callectien? ... ... [ ] vYes [ Ino

Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets naot included
on Form 980, Part X7 |:| Yes |:| No

b I "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance e e L 1€
d Additions during theyear 1d
e Distributions during the year 1e
f

Ending balance 1f

2a Did the organrzatton mciude an amount on Form 990 Part X I|ne 21 for eScrow or custod:al account |:ab:||ty‘7
b If "Yes * explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIi

| Endowment Funds. Complete if the organization answered *Yes" on Form 890, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back { {d} Three years back | {e] Four years hack

D Yes |:| No
(]

1a Beginning of year balance
Contributions
Net tnvestment eammgs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs L
Administrative expenses

g End of year balance .
2 Provide the estimated percentage ofthe current year end balance {line 1g, column {a)) held as:

a Board designated or quasiendowment P %

b Permanent endowment %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization

[ - A = B -

—

by; Yes | No
(i} Unrelated Organizations | 380
{il) Refated Organizalions || ..ot e ee e Jafii)

b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? . . . l5p

Descrlbe in Part Xlll the intended uses of the organization's endowment funds.

-| Land, Buildings, and Equipment.
Comp!ete if the organization answered "Yes" on Form 990, Part I, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis {investment) basis (other) depreciation
la Land e, e
b BUlldiNgS ... 568,529, 195,501, 373,028,
¢ Leasehold improvements _ .
d Equipment
e Other ...
Total. Add lines 1a through le. (Column () must equal Form 990, Part X column BL fine 106.) oo P 373,028.

Schedule D (Form 980) 2020

032052 12-01-20

28
17531222 756359 1441414.000 2020.05010 FRIENDS OF THE LEVITT PAV 14414141




Schedule D (Form 990) 2020 FRIENDS OQF THE LEVITT PAVILION, INC. 51-0190780 page3
Part VII[ Investments - Other Securities.
Completa if the organization answered "Yes' on Form 980, Part IV, fine 11h. See Form 990, Part X, line 12.
{a} Description of security or category fineluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
{2) Closely held equity interests
{3} Other
[a)]
B)
©)
(8]
(€}
)
G}
{H)
)tal (Col. (b} must equal Form 990, Part X, col. (B} fine 12.)p»
Vill| Investments - Program Related.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13,
{a} Description of mvestment {b) Book value {c} Mathod of valuation: Cost or end-of-year market value

5l

(1)
{2)
(3)
(4)
(5)
(6)
{7
(8)
{9)
Tatal. {Col. {b) must equal Form 890, Part X, col. {B) fine 13.)
Part IX.| Other Assets.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{?)
(2)
(3}
{4}
]
(6
]
(8)
(9)

Other Llabllltles

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liab#ity {b) Book value
{1) Federal income taxes
2 PAYCHECK PROTECTION PROGRAM LOAN 151,900.
3}
)
(5)
(6}
)
(8)
[L2)]
Total. (Column (b} must equal Form 990, Part X, col (BIING 25.). oottt ees e > 151,900.

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s Hability for uncertain tax pasitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part it __[ |
Schedule D (Form 990} 2020

032053 12-01-20
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Schadule D {Form 850) 2020 FRIENDS OF THE LEVITT PAVILION, INC. 51-0130780 Page4d
Pant X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Totai revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12;

a Net unrealized gains (osses) on investments 2a

b Donated services and use of facilittes .. 2h

¢ Recoveries of prioryeargeants 2c

d Other Describe in Part XILY) e 2d

e Add lines 2a through 2d
3 Subtract line 2e oM e 1 e
4  Amounts included on Form 980, Part VIII, Jine 12, but not on line 1:

a Investment expenses not included an Form 880, Part Vill, line7b | 4a

b Other{DescribeinPart XIIL) . L4

¢ Add lines 4a and 4b ettt et en e etk e e neen s ean et asareeaestrerereereresiaensennnns | _BC
5 Total revenue, Add lines 3 and 4c (Th:s must eam%m ................................................... 5

irt: X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, fine 25:

Donated services and use of facilities 2a

Prier year adjustmants

Other (Describe in Part XII.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a
b
¢ Otherlosses . ...,
d
e

a Investment expenses not included on Form 990, Part VIll, line 7 4a

b Other (Describein Part XL} 4b

¢ Addlnes4aand4b ettt |G
Total expenses. Add lines 3and 4c rrms must equal Formm 13) 5

E Part XIHl| Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionat information.

032054 12-01-20 Schedule D {Form 890} 2020
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SCHEDULE L Transactions With Interested Persons |__oveno w5001
(Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Farm 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 20
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.
Department of the Treasury P Attach to Farm 999 or Form 990-EZ.
Internat Revanua Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
FRIENDS CF THE LEVITT PAVILION, INC. 51-0190780

Excess Benefit Transactions (section 501(c)(3), section 501{c}4), and section 501(c)(29) organizations only).

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 " b} Relationship between disqualified L ) d) Corracted?
{a} Name of disgualified person tb) person rfnd organizatic?n {c) Description of transaction { Y’es No

2 Enter the amount of tax incurred by the arganization managers or disqualified persons during the year under
section 4858 .. SRR
> 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons,
Complete if the organization answered "Yes" an Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the organization
reported an amount cn Farm 980, Part X, line 5, 6, or 22,

{a) Name of (b) Relationsfip | () Purpose [l tentea ] () Original () Balance due | (a)in_ [RLEBBICVEC] ) wiitien
interested persan with organization of loan aga‘:"i';mignv principal amount default? | 2o iveen | agreement?
To |From Yes | No | Yes | No [ Yes | No

tal

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 980, Part IV, line 27.

(a} Name of interested person {b) Relatfonship between {c) Amount of {d) Type of {e) Purpose of
interested parson and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 890 or 990-EZ) 2020

032131 12-09-20
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Schedule L (Form 990 or 990-E7) 2020 FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780 Pagez
‘Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between fntqrested {c) Amount of {cl) Descript_ion of g?ég;}ggﬂgneé
person and the organization transaction transaction revenues?
. Yes No
CAROLYN WELSH FAMILY MEMBER QF EX 87,490.FEMPLOYMENT X

PartV| Supplemental Information.

Provide additional information for responses to questions on Scheduie L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CAROLYN WELSH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF EXECUTIVE DIRECTOR

Schedule L (Form 990 or 8S0-EZ) 2020
032132 12-08-20
32
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—@te e

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information,
Depertment of the Treasury P> Attach to Form 990 or 990-EZ. bbb
Internal Revenue Setvice P> Go to www.irs.gov/Form990 for the latest information., Sp [4]
Name of the organization Employer identification number
FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780

FORM 990, PART I, DOING BUSINESS AS:

LEVITT PAVILION FOR THE PERFORMING ARTS

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DYNAMIC SPECTRUM OF ARTISTS FROM ARQUND THE COUNTY, THE COUNTRY AND THE

GLOBE; AND PRESERVE AND CULTIVATE AN QUTDOOR COMMUNITY DESTINATION

WHERE PEOPLE OF ALL AGES AND BACKGROUNDS ARE ALWAYS WELCOME AND

ENCOURAGED GET TO KNOW THE ARTS, NATURE, AND EACH OTHER.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ITS DEVELOPMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FRIENDS QOF THE LEVITT PAVILION, INC.'S FORM 990 IS PREPARED BY AN

OUTSIDE ACCOUNTING FIRM. FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE

COMMITTEE BEFORE SUBMISSION. A COMPLETE COPY OF THE FORM 990 TS PROVIDED

ELECTRONICALLY TO ALL MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS

PRIOR TO FILING. .

FORM 990, PART VI, SECTION B, LINE 15:

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE COMPENSATION LEVELS FOR THE

EXECUTIVE DIRECTOR. THE COMPENSATION REMAINS UNCHANGED FROM THE PRIOR YEAR.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANTZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 980-EZ) 2020
032211 11-20-20
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Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

FRIENDS OF THE LEVITT PAVILION, INC. 51-0190780

ALSO POSTED ON GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. IN

ADDITION, THE FORM 1023, CONFLICT QF INTEREST POLICY, ARTICLES OF

INCORPORATION AND BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRIOR PERIOD DONATED SERVICES -30,000.

032212 1-20-20 Schedule O (Form 980 or 990-EZ) 2020
34
17531222 756359 1441414.000 2020.05010 FRIENDS OF THE LEVITT PAV 14414141




