EXTENDED TO MAY 15, 2023

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

P _Go to www.irs.gov/Form990 for instructions and the latest information.

OME Mo, 1545-0047

2021

Open to Public
Inspection

m 990

Department of the Treasury
Internal Revenus Service

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Checkif C Name of organization D Employer identification number
wpicbls | RAYMOND F. KRAVIS CENTER COPY
chane | FOR THE PERFORMING ARTS, INC.
515;3’3 Doing business as 59-2245054
Foniph Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 701 OKEECHOBEE BOULEVARD 561-833-8300
Letrergln' City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 48 , 8 34 ' 130.
paneideg WEST PALM BEACH, FL 33401 H(a) Is this a group return
Dﬁgr? "fm_ F Name and address of principal officer: DIANE QUINN for subordinates? [: Yes No
perid | 701 OKEECHOBEE BLVD, W PALM BCH, FL 33401 H(b) Are all subordinates includea? || Yes [ No
| Tax-exempt status: I Z | 501(c)(3) |:| 501(c) ( )<_(insert na.) |:] 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: pr WWW . KRAVIS . ORG H(c) Group exemption number B

| L Year of formation; 1 9 8 2| m State of legal domicile; ' L

Summary

K_Form of organization: [ % ] Corporation [ | Trust [ ] Association [ | Other P>
|Pan|

| 1 Briefly describe the organization’s mission or most significant activities: PRESENT A DIVERSE SCHEDULE OF
Q PERFORMING ARTISTS, FOSTER ARTS EDUCATION, AND SUPPORT TOURISM.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, e 12)  .___.............oocccuevsmermimsmssomison 3 21
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 21
| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 214
E| 6 Total NUMbEr Of VOIUNLEENS (BSHMALE if MBCESSAY) ............couuuuuueesussessesssessssssssmsssesssesssssmsssssssnsensenessessssssssss 6 400
S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, Part |, line 11 Th 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL fine Th) ________......occocccocmeereeess oo 7,340,572.] 19,091,616.
2| 9 Program service revenue (Part VIIl, line 2g) T 314 y 692. 15 ’ 234,522.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 4,014,519. 4,769,320.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) ... . 2,762,463. -149,170.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 14,432,246. 38,946,288.
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), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,213,993. 11,066,494.
9| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . 42,943. 30,525,
8| b Total fundraising expenses (Part IX, column (D), line25) B 1,725,477, |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 9,647,074.| 21,422,434.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. 19,904,010, 32,519,453,
19 Revenue less expenses. Subtract line 18 from line 12 ..., -5,471,764. 6,426,835,
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 208,717,801.] 195,673,328.
<9 21 Total liabilities (Part X, line 26) 66,637,356.| 63,860,892,
2 142,080,445.) 131,812,436.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) Signature of officer O’/ Date /
s ), DIANE QUINN, CEO 5,/9/23
Type or print name and title =

Print/Type preparer's name Preparer's signaturg Date teck [ ]| PTIN
Paid THOMAS A. PENCE, JR. ’{L/LM 5/9/23 gell-emgl:}xed P00141013
Preparer | Firm'sname _p EISNER ADVISORY GROUP TLC L Firm'sEINp 87-1353108
Use Only [Firm'saddressp. 505 SOUTH FLAGLER DRIVE, SUITE 900

WEST PALM BEACH, FL 33401 Phoneno.561-832-9292

May the IRS discuss this return with the preparer shown above? See instructions ; Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Motice, see the separate instructions. Form 990 (2021)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return i, Tk

5 P> File a separate application for each return.
wpartment of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print RAYMOND F. KRAVIS CENTER
—_— FOR THE PERFORMING ARTS, INC. 59-2245054

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

ingyerr | 701 OKEECHOBEE BOULEVARD

return, Sea
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WEST PALM BEACH, FL 33401

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . ... | 0 | 1 I
Application Return § Application Return
Is For Code |IsFor Code _
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

KYLE ROBERTS RUGE CFO
e The books are in the care of B 701 OKEECHOBEE BOULEVARD - WEST PALM BEACH, FL 33401

Telephone No.p» 561 833 8300 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check this box ,.............cccoooiiivianinccccnns » [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P r—] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
p [ | calendar year or
P [X] tax yearbeginning JUL 1, 2021 ,andending JUN 30, 2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return

i:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions, cl $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22

1
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RAYMOND F. KRAVIS CENTER

Form 990 (2021 FOR_THE PERFORMING ARTS, INC. 59-2245054 Ppage 2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart 1 _.....oooonennninin i
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 990 07 O90-EZ? ... oo oo oo oo [Ives [XINo

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? ... |:| Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(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: } (Expenses $ 20 I 8 9 6 1] l 8 B « including arants of $ ) (Revenue $ 1 1 I 4 5 8 r 8 9 0. }

MAIN/BROADWAY AND CLASSICAL PERFORMANCE SERIES - PROVIDE THE COMMUNITY
WITH THEATRICAL, DANCE, AND MUSICAL REPRESENTATIONS TO BROADEN THE
COMMUNITY'S EXPOSURE TO THE PERFORMANCE ARTS. 106 SHOWS.

4b (Coda: )(Expansss$ 1 1 556 1] 952 - Including grants of $ ) (Ravenuss 168 r 278 . }
COMMUNITY OUTREACH/ EDUCATIONAL - PROVIDE EXPOSURE TO PERFORMING ARTS
TO SCHOOL CHILDREN AND OTHER SEGMENTS OF THE COMMUNITY AT AFFORDABLE

PRICES. 42 EVENTS.

4c (Ccde: )(Expenssss 351, 3800 including grants of § ) (Havenuas 203;7470 ]
ADULTS AT LEISURE SERIES - SERIES OF DIVERSE MATINEE PROGRAMS AIMED AT

MAKING THE ARTS AVAILABLE TO THE COMMUNITY'S SENIOR CITIZENS AT
AFFORDABLE PRICES. 6 SHOWS.

4d Other program services (Describe on Schedule O.)
(E p % 1 I 8 41 7 2 9 2 + including grants of § ) {Revenuas

4e__Total program service expenses P> 24 ,645,812.

503,881.)

Form 990 (2021)

132002 12-08-21
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RAYMOND F. KRAVIS CENTER

Form 990 (2021 FOR THE PERFORMING ARTS, INC. 59-2245054  page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIETE SCREUUIE A .............co oottt et eh bt d b2 222222k 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," Complete SCHEAUIE C, PAIT I ...............coovveeeeeoeeeeoeeesseseeeeeeseeeeseseseess s ass s 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? Jf "Yes," Complate SCHEAUIE C, PATL Il ...............co....covvoieveeessseesssesessesssseesessssssensssssssissnssssassssnesssnons 4 X
5 |s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes," complete Schedule C, Part ll ............c..cccooeemieiimcciieciiii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? | "Yes," complete Schedule D, Part Il ..............cccocovviinniencnnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEAUIE D, PAIE Il ... ees s oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 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 .............ccccoooiiiiiiiiniiiesseeeeiaessisas st bbb 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PArt V' ..........ccc.coviriiniiiiiiiissiiss s s 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PAIE VI eoesoeoeeee oo oo e e eeeeese e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VIl ...........ccccceevviveeiuiiiieesseissnseisissosssseesseeras e 11b X
¢ Did the organization report an amount for investments - 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 VIl .............ccocoveiiiiineiiiiieiceeicne s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes," complete SCREdUIE D, P DX ... issssasinisssississionssss srssesasistssssnsinn st ant st asnassssmasasyasns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, 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)? [f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schadule:D. Parts XIatidXH s s s o i s a5 S50 S0 S R T A 2 SR SRR PR B 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
IO §f PW0g, " COTTHIONE SEHEEARE B DTS TAMCEING cooususnasssssnssniss ssviisesusisss aiss asiseas S35 PR ssmmee 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ..............ccccccooeiiiirmiseiissi e s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts Ill and IV .............ccccoiimiiiiiiiiiiisnie s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 11e? f "Yes," complete Schedule G, Part [, See instructions ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
Toaiitd B "o, ¥ Complele SRRBTMECE BRI «.susisssiisssuisimsnsassossas vt 6 ARSI S 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? |f "Yes,"
COMPIBIE SCHETUIE G, PAE Il ....opveveeaciecicieicereecisiceeisbsss s ki e s ssets s 453 58 S e RS AR b TR 07 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes * complete Schedule [ Pardsfand ll ... e | 21 X

132003 12-08-21 Form 990 (2021)
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RAYMOND F. KRAVIS CENTER

Form 990 (2021 FOR _THE PERFORMING ARTS, INC. 59-2245054  page4
| Part [V | Checklist of Required Schedules ontinueq)
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), line 27 Jf "Yes," complete Schedule I, Parts 1 and Il ................ccoooermueciecie e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes, " complete
By =T L1 =Y AR OO OSSO TEUUPPTOUT PSSR S PR 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes, " answer lines 24b through 24d and complete
SCRETUIE K. If "N, " GO 10 I8 258 ... sesesseeseeeesereeereeseeseseess s eeeees s ess s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY A BXBMIDE DONMOS Y et ettt et s e h b2 Hh e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
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? If "Yes," complete Schedule L, Part | ..........ccccveecciicnciineeciniiinnnns 25a 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 reported on any of the organization's prior Forms 990 or 990-EZ7 [f "Yes," complete
SCREGUIE L, PAME I —oooooeooeee oo eeeeseee oo e et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 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 "Yes," complete Schedule L, Part Il ... | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV . o 28a X
b A family member of any individual described In Ime 2827 | If "Yes 3 comp!ete Schedu!e L Part IV et ee s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
oS, COMPIEte SCREUUIE L, PAFLIV ...iviivwiiniisiessriisincusisiasssssssssiantsnssmssassss st sonpansian s st ssssssssasss parasasons 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMFIDULIONS? [f *Yes," COMPIELE SCRETUIE M .............ooo.c.oesoeoeeeeeoee e eee oo eems s nesesss st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREUUIE Ny PAI Il ooeooeoeeoeeeoeooe e eeeseseee s 580 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? ff "Yes," complete Schedule R, PArt | .........cccccciiiiiiiiniissii s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lll, or IV, and
EREEE TR s e A S RN 34 X
35a Did the organization have a controlled entity within the meaning of S8CHON 51200 13) e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2. ..........ccccceuicvecimninncnssinieiesie e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, I8 2 ..ottt b a2 36 X
37 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 partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI _.............c....... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 3s | X
- Statements Flegarh ing Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPart V. [:L
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. R B £ | 161
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WInNers? ... ..., 1c | X
132004 12-09-21 Form 990 (2021)
5
2021.05080 RAYMOND F. KRAVIS CENTER 336283-1
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RAYMOND F. KRAVIS CENTER

Form 990 (2021) FOR THE PERFORMING ARTS, INC. 59-2245054 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)
Yes | No
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 return ... 2a 214
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ..............cccccocoveeen 3b
%AwmmmmmNMmmmwwmmmmmmmmMwmmm%WWMQWMmmwmwwmwwm
financial account in a foreign country (such as a bank account, securities account, or other financial account)? o 4da X
b If "Yes," enter the name of the foreign country
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 thetax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"™Yes"toline 5a or 5b; did the organization file FOMMBBBETT ... ...comiimuissinimiss s e sssvsmanssomizs s siaessnios sapoatsse ons 5¢c
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 ToTo Y0101V [T L= TP UTRSN 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
T SO U DO S— b | X
7 Organizations that may receive deductible contributions under section 170(c). J
ammmmmmMMmwmammwﬂwmww%ﬁmﬁwMW%awmmmmmmemWWMdem%mmmmmmWwﬁ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 1 FOMM B2B2T ..o eeeeoee e oee e s b1 bt e SRR s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .........ccoiiiiiiiiiins | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization file a Form 1098-C? 7h
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? s 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under SECHON AOBB 7 e e e —————— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts die of recaived TROMANBITLY . iiniiammmmmistii il i it s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one SEAEB Y e 13a
Note: See the instructions for additional information the organization 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 healthplans ... 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during THeTaYORIT s e 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ...........ccccoovnnn 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) dUring the YEar? ..o it srisssssiss s anissmasssssssssnssins sebebansnans s assieaes 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. J
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 || . ... 17
If "Yes," complete Form 6069, J
132005 12-09-21 6 Form 990 (2021)
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RAYMOND F. KRAVIS CENTER
Form 990 (2021) FOR THE PERFORMING ARTS, INC. 59-2245054  Page6
| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 21
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 21
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey 8MPIOYEE? oo 2 X
3 Did the organization delegate control over managemant duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKNOIABIS? ||| ... ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre Members of the GOVEINING DOGY? ___.....___............ oo ooeoeeeieoeseesesee st 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsong-athar IR ReHOVEMING BBV . imunmmmsssms s s s s o o TR s s sy s s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
S L T U ——— ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf " " i i i 9 X
Section B. Policies 3 i i i -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? ff "No," go 10 liNe 13 ........cccccciniiiiiniiiiies e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
O Schediule O how thIS WS BONE ..........ccciviiviviiseisssrssinisissmsnsssssssssbssssiatsnss issnsmisnsssss 18544500 4Rt s S me e aB s e s s s 12c | X
13 Did the organization have a written whistleblower PoliCy? .. ... ..o 13 | X
14  Did the organization have a written document retention and destruction policy? ... 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official || ... 15a | X
b Other officers or key employees of the organization | .. ... s e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
RS AR P TSR i sy msrsessts s a0 A R S e A T T ST e 16a X
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 organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ~FL

18 Section 6104 requires an organization 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. Indicate how you made these available. Check all that apply.

[X] own website Another's website X] Upon reguest [ other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made 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 23
KYLE ROBERTS RUGE CFO - 561 833 8300
701 OKEECHOBEE BOULEVARD, WEST PALM BEACH, FL 33401

132006 12-08-21
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RAYMOND F. KRAVIS CENTER

Form 990 (2021) FOR THE PERFORMING ARTS, INC. 59-2245054 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl ... [j

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

@ List 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensate

d any current offic

er, director, or trustee.

(A) (B) (¢) (D) (E) (F)
Name and title Average | ..o cl’?egks’::ig:than one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
waek sificer and acaracibeiriatas) from from related ather
(list any g the organizations compensation
hoursfor || B organization (W-2/1099-MISC/ from the
related s| & = (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 Ele. 1099-NEC) and related
below |2|2|x|E |25 = organizations
ine)  |E|E|£|s|EE| 5
TERRENCE DWYER 40.00
FORMER CEO X 502,649. 0. 26,000.
KYLE ROBERTS-RUGE 40.00
CFO X 311,803. 0.| 26,500.
JAMES MITCHELL 40.00
CHIEF OPERATIONS OFFICER X 265,194, 0.| 26,500.
DIANE BERGNER 40.00
SENIOR DIRECTOR OF DEVELOP X 220,037. 0| 25,475
LEE BELL 40.00
SENIOR DIRECTOR OF PROGRAM X 217,708 0. X3,000.
ANDREW SEGALOFF 40.00
SENIOR DIRECTOR X 140,474. B0 19,500.
LARRY BLISCHE 40.00
SENIOR IT ANALYST X 111,416. B 19,386.
MARIA QUESADA 40.00
DIRECTOR OF TICKETING X 110,684. 0.|] 19,386.
LINDA BIRDSEY 40.00
DIRECTOR OF MARKETING X 105,527, 0. 19,308.
TRACY BUTLER 40.00
DIRECTOR OF EDUCATION X 105,638. 0.] 19,050.
ALEX W DREYFOOS 2.00
DIRECTOR X 0. 0 0
SHERRY ENDELSEN 2.00
DIRECTOR X 0. 0. 0EM
DIANE QUINN 40.00
CEO X 0. 0, 0.
PENNY BANK 2.00
DIRECTOR X 0. 0. 0
WILLIAM A MEYER 2.00
DIRECTOR X 0 0. 0.
SHERRY BARRAT 2.00
VICE CHAIRMAN X X [ 0. 0.
IRENE KARP 2.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
8

13190509 721252 336283-2100

2021.05080 RAYMOND F. KRAVIS CENTER

336283-1



13190509 721252 336283-2100

RAYMOND F. KRAVIS CENTER

Form 990 (2021) FOR_THE PERFORMING ARTS, INC. 59-2245054  Page8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | . cfagis::l:)?:'lhan e Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustag) from from related other
(listany | 2 the organizations compensation
hours for | = | organization (W-2/1099-MISC/ from the
related | g | & |2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = £ g 1099-NEC) and related
below _g 2| .| EI2E s organizations
BRADLEY HURSTON 2.00
DIRECTOR X 0. 0. D
JANE MITCHELL 2.00
DIRECTOR X 0. 0 0
MICHAEL BRACCI 2.00
DIRECTOR X 0. B 0.
DAVID LAMBERT 2.00
TREASURER X X 0. 0. 0.
LOURDES FANJUL 2.00
DIRECTOR X 0. 0. 0.
ROBERT FROMER 2.00
DIRECTOR X 0. 0. 0.
DAVID MACK 2.00
DIRECTOR X 0. 0. 0
JAMES HARPEL 2.00
SECRETARY X X 0. 0. 0.
RICHARD SLOANE 2.00
DIRECTOR X 0. 0. 0
1D SUBROTAL ____.........coooooooorooooseseeoeeeesseeees e esee s » | 2,091,130. 0./214,105.
¢ Total from continuation sheets to Part Vil, Section A ... ... . .. [ 0. 0. 0
d Total(addlines tband 16) ..o » | 2,091,130. 0./ 214,105.
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 P> 11
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a? Jf "Yes," complete Schedule J for SUCh INGIVIAUAI ... ......coccoiiiiiii et 3 | X
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 .................cccocorvcvviivrnnn. a4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? jf "Yes," complete Schedule J for SUCH DEISON. wwciieiisiisin, 5 X
Section B. Independent Contractors
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) (B) (C)
Name and business address Description of services Compensation
THEATRICAL PAYROLL SERVICE FLORIDA INC,
1001 NW 62ND STREET - SUITE 220, FT STAGE LABOR 968,608.
AUTUMN SMILE US TOUR LLC, 260 WEST 44TH
STREET - 6TH FLOOR, NEW YORK, NY 10036 ARTIST PERFORMANCE 700,959.
MY FAIR LADY ON TOUR LLC, 9200 CORPORATE
BLVD #220, ROCKVILLE, MD 20850 [ARTIST PERFORMANCE 418,100.
FISH WITH CHEESE, LIMITED PARTNERSHIP, 630
NINTH AVENUE, STE 610, NEW YORK, NY 10036 ARTIST PERFORMANCE 392,191.
CATS TOURING NE, LLC, 9200 CORPORATE BLVD
#220, ROCKVILLE, MD 20850 ARTIST PERFORMANCE 373,013.

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 22

SEE PART VII, SECTION A CONTINUATION SHEETS

132008 12-08-21

9
2021.05080 RAYMOND F. KRAVIS

CENTER

Form 990 (2021)

336283-1



RAYMOND F. KRAVIS CENTER

Form 990 FOR THE PERFORMING ARTS, INC. 59-2245054
IF art VIl | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B3 the organizations compensation
(list any -g E\ organization (W-2/1099-MISC) from the
hours for E . = (W-2/1099-MISC) organization
related 8|3 . g and related
organizations| £ | = 2|E organizations
below g £|l.|E el
ine) |E|E|S|2|2|5
STUART FRANKEL 200
DIRECTOR X 0. 0. 0.
PAUL LEONE 2.00
DIRECTOR X 0 0. 0.
MONIKA PRESTON 2.00
DIRECTOR X 0. 0. 0.
JEFFREY STOOPS 2.00
CHAIRMAN X X 0 0 0.
NORMA KLORFINE 2.00
DIRECTOR X 0 0 0
WILLIAM PETERSON 2.00
DIRECTOR X 0. 0 0

Total to Part VIl, Section A line e . S

132201
04-01-21
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RAYMOND F. KRAVIS CENTER

Form 990 (2021) FOR THE PERFORMING ARTS, INC. 59-2245054 Page 9
m Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ..o iiiinniceee
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue Irqm fax under
sections 512 - 514

.ig 1 a Federated campaigns .. |1a
:30 b Membershipdues ... 1b
& ¢ Fundraisingevents ... |dc 1,070,128,
g d Related organizations ... 1d
g e Government grants (contributions) | 1e 10,079,909,
_5 f All other contributions, gifts, grants, and
g similar amounts not included above | 1f 7,941,579,
'E g Mencash contributions included in lines 1a-1f 1g $ 72 ' 983,
3 h_Total. Add lines 1a-1f .. e e 19,091,616,
Business Code

o | 2 a THEATER ADMISSIONS 711190 12,334,796, 12334796,
S l, OTHER INCOME 711190 1,743,366, 1,743,366,
3% ¢ THEATER RENTAL 711190 1,156,360, 1,156,360,
1K
89
a f All other program service revenue . ...

g_Total. Add lines 2a-2f ..., . . 15,234,522,

3  Investment income (including dlwdands interest, and
oS EInIlar OS] ..o
4  Income from investment of tax-exempt bond proceeds =3

5 ROYAMES .....ovovooeceeeee oot <
(i) Real (i) Personal

[ 3,654,133, 3654133,

6 a Gross rents 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) 6c
d Net rentalincome or (10S8) ... | =
7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory |7a| 10,558,680,
b Less: cost or other basis

g and sales expenses 7b| 9,270,434, 173,059,
§| ¢ Gainor(oss) ... 7¢| 1,288,246,] -173,059,
= d Net gain or 1058) .......ccccovrvvvvreee. it ses | < 1,115,187, 1115187,
G| 8 a Grossincome from fundraismg evenls (not
g including $ 1,070,128, of
contributions reported on line 1c). See
Part IV, line 18 _......cocoveiverrenene. |88 67,160,
b Less: direct expenses | 8b 412,288,
¢ Net income or (loss) from fundraising ovonts_____ | 2 -345,128, -345,128,
9 a Gross income from gaming activities. See
PartIV,line 19 ....cccocrieiienene |92
b Less: direct expenses ... L9b
¢ Net income or (loss) from gaming activities ... | =
10 a Gross sales of inventory, less returns
and allowances . ... 10a 68,290,
b Less: cost of goods sold 1(}E| 32,061,
c_Net income or {loss) from sales of nventory B 36,229, 36,229,
Business Code
8 |11 a EMPLOYEE RETENTION CREDIT 711190 159,729, 159,729.
@
gd ©
£ d Allpther tevenus. ..o
e Total. Add lines 11a-11d 159,729, |
12 Total revenue, See instructions i | 38,946,288, 15394251, 0, 4460421,
132009 12-09-21 Form 990 (2021)
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RAYMOND F. KRAVIS CENTER
Form 990 (2021) FOR THE PERFORMING ARTS, INC.
| Part IX | Statement of Funclional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).

59-2245054 page 10

Check if Schedule O contains a response or note to anylineinthis Part IX _.........coocoeeiiin i (]
Do not include amounts reported on lines 6b, Total éxAgenses Prograr!\?)service Manage[g}ant and Fun g}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,607,319. 392,685, 977,363. 237,271
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 7,368,413.] 4,987,083.] 1,644,659. 736,671.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 278 .77 172,025, 67,611, 39,143.
9 Other employee benefits . 14:136,;52%7s 615 227 330,738. 130,562%
(T R —— 675,456. 401,408. 196,484. 77,564.
11  Fees for services (nonemployees):
a Management
R SO 23,802. 23,802.
G BBOOUNIING, ccoiicsiss somisssisssionsissssiosistissinsanss 66,185. 66,185.
. LBEBIING: o s g iy
e Professional fundraising services. See Part IV, line 17 30,525, 30,525,
f Investment managementfees . . . 362185 362,185.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 408,441. 150,481. 214,940. 43,020.
12 Advertising and promotion ... 1,549,531.( 1,549,531,
13 Office EXPeNSeS .. . ... ......ccccooorrvvvorovrreerernreonn, 334,101. 334,101.
14  Information technology 160,455. 51,869. 108,586.
15 ROVAMES' .ot
T R——— 1,743,752.) 1,271,264. 325,286. 147,202.
A THAVBL i R i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 959,939. 768,283. 191,656.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 4,996,721.] 3,999,102. 997,619.
B R s 335,951. 244,921. 62,670. 28,360,
24  Other expenses. Itemize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a LEAD & OTHER ARTIST FEE 7097 ;595 7097 ;595
b STAGE LABOR & TECH COST 1,464,284. 1,464,284.
¢ MAINTENANCE & CUSTODIAL 672,406. 490,211. 125,433, 56,762.
d CREDIT CARD FEES 352,097, 306,620. 45,477.
e All other expenses 894,989. 623,223. 118,846. 152:,920.
25 Total functional expenses, Add lings 1 through24e | 32,519,453.| 24,645,812, 6,148,164. 1,725;477.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> |:| if following SOP 98-2 [ASG 958-720)

132010 12-08-21
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RAYMOND F. KRAVIS CENTER

Form 990 (2021 FOR _THE PERFORMING ARTS, INC. 59-2245054 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ooz (]
(A) (B)
Beginning of year End of year
1 Cash - NONHNEreStDOANNG ... ......cc.ccooorroeoromrveeeseseesesserssssennnnres s 46,075.] 1 45,965.
2 Savings and temporary cash investments ... 1,670,232.] 2 863,351.
3 Pledges and grants receivable, net N 19,922,091.| s 16,075,839.
4 Accounts receivable, N6t o 2,719.] 4 25,526.
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 ... 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)  ...... 6
g | 7 Notesand loans receivable, Net ... ......cccoociiorieiiiicioensiiicsiionie 7
@ | 8 INVentories for SalB OFUSE .............vvveeeererrscoosconsooscors oo 56,745.| 8 34,491.
< | 9 Prepaid expenses and deferred charges ... ... 689,870.| o 913,296.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of ScheduleD . | 10a 164,897 ' 085.
b Less: accumulated depreciation wob| 80,024,866.| 88,197,162.[10c| 84,872,219.
11 Investments - publicly traded securities ... 97,835,769.| 11 92,225,004.
12  Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 _ 13
14 Intangible @SSBYS ... 14
16 Other assets. See Part IV, line 11 . rerromnroneensseesse 297,138.| 15 617,637.

___1 16 Total assets. Add lines 1 through 15 (must equal line 33) ..., 208,717,801.) 16| 195,673,328,
918,580.

17 Accounts payable and accrued expenses 1,130,422.] 17

18 Grants payable | et 18
19 Deferred MBVENUE . i ooooeoseeseseeeeeseeeeeseseee oo ees e 6,635,756.| 19 6,672,312.

20 Tax-exempt bond liabilities ..., 56,270,000.] 20| 56,270,000.
21 Escrow or custodial account liability. Complete Part |V of Schedule D ... 21
22  Loans and other payables to any current or former officer, director,

w
é trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OFSCROAUIB D ... oo 2,601,178.] 25 0.
26 Total liabilities. Add lines 17 through 25 .. ..o o . 66,637,356.| 26| 63,860,892,

Organizations that follow FASB ASC 958, check here }

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions | ..............cccceeeirvecrnnnvccnsseniiiiins
28  Net assets with donor restrictions | ___.._.....................ooererrrrsossrioseesisseeresone 47,186,614.] 28

Organizations that do not follow FASB ASC 958, check here B> [_]
and complete lines 29 through 33.

94,893,831.( 27 86,211,431.
45,601,005,

I Net Assets or Fund Balances |

29 Capital stock or trust principal, or current funds ... 29

30 Paid-in or capital surplus, or land, building, or equipment fund . ... 30

31 Retained earnings, endowment, accumulated income, or other funds . ... 31

32  Total net assets or fund DAANCES oo e 142,080,445.( 32| 131,812,436.
33 Total liabilities and net assets/fund balances ... . 1208,717,801.] 33| 195,673,328.

Form 990 (2021)
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RAYMOND F. KRAVIS CENTER

Form 990 (2021) FOR THE PERFORMING ARTS, INC. 59-2245054 page 12
onciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI .......ooooeeeinnien i
1 Total revenue (must equal Part VIIl, column (A), ine 12) s 1 38,946,288.
2 Total expenses (must equal Part IX, Column (A), N@ 25) .. ..o 2 32,519,453.
3 Revenue less expenses. Subtract ine 2from lINe 1 ... 3 6,426,835.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 142,080,445.
5 Net unrealized gains (l0sses) oninvestments s 5| -17,712,081.
6 Donated services and use of faCiliies ... 6
T INVESMENT BXPEMSES | . ittt oot et e e et et eseaeseae s ebe st e e heb et er et e h e b e 7
8 Prior period adjUSTMENES | ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 1,017,237,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L I Ty 10| 131,812,436.
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII_ ..o D

Yes | No

1 Accounting method used to prepare the Form 990: [_1cash Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent ACCOUNEAME T i, 2a X
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:
|:I Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent aceeuntant? s 2b | X
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:
Separate basis D 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, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGE AN OMB GIrCUIK ATB3? ||| ...\ oo ooooeo oo oesee e bbb 3a| X
b If "Yes," did the organization 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 to undergo such audits ... .. FeOTTIRTRT T 3b X
Form 990 (2021)
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- = - OMB No, 1545-0047
ig:ig;: i Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Infemal Hevenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RAYMOND F. KRAVIS CENTER Employer identification number
FOR THE PERFORMING ARTS, INC. 59-2245054

| Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

|:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

|:I A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

bW

(4]

00 00 O

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 business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIL)

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

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[] Type . 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 controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il 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 |:| Type lll 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 IV, Sections A and D, and Part V.

e |___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1]]

functionally integrated, or Type Ill non-functionally integrated supporting organization.

=

10

f Enterthe numbierof supported OrgamiZatONS. ... .. meimsimssves s i s s ee s s pases |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | i Is Ihe organization liste (v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 100U Q0T QOCUTENT] support (see instructions) | support (see instructions)
above (see instructions Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



RAYMOND F. KRAVIS CENTER

Schedule A (Form 990) 2021 FOR_THE PERFORMING ARTS, INC. 59-2245054 page2
chedule for Organizations Described in Sections 170(b)(1)(A)(v) 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 IIl. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p>| _ (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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)

6 _Public support, Subtractline 5 from fine 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
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 this box and stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (f)) ... . 14 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... »[ ]
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >[I

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 ... | g |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . ... | L___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions P []

—

Schedule A (Form 990) 2021
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RAYMOND F. KRAVIS CENTER

Schedule A (Form 990) 2021 FOR THE PERFORMING ARTS, INC.
- &uppo# Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

ualify under the tests listed below, pl complete Part Il.)
Section A, Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 16810262.017125533.[18742742.| 7340572.19091616.[79110725.

59-2245054 page3

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose  [L9634245. 22567510./21157959.| 314,692.[15234522.(78908928.

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

iness under section 513 88,524.| 87,471.| 178,062. 231.| 68,290.]) 322,578.

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 36533031./39780514.[39978763.] 7655495.[(34394428.[158342231

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 6387540.| 6929050.) 1690095. 2072261.| 1679745.[18758691.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the 0
amount on line 13 for the year G o — L — .
cAddlines7aand7b | 6387540.] 6929050.] 1690095. 2072261.] 1679745, 18758691.
8 Public support. (Subtractline 7¢ from line ) 139583540
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total

36533031./39780514.[39978763.]| 7655495./34394428.[158342231

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 2819153.] 3261247.| 2716066.| 2231931.| 3654133.14682530.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 2819153.| 3261247.| 2716066.| 2231931.| 3654133.[14682530.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon

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

13 Total Support. (Add ines s, 10, 11, and 12) 39352184./43041761.142694829.| 9887426.[38048561.[173024761

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 boxand stop here ... R —— p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. ........ccccccovvrrernnn 15 80.67 %
16_Public support percentage from 2020 Schedule A, Partlll, line 15 ... . 16 81.10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ine 10c, column (f), divided by line 13, column ()) ... 17 8.49 «
18 Investment income percentage from 2020 Schedule A, Part Il line 17 e, 18 8.08 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 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 - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R |:]_
132023 01-04-22 Schedule A (Form 990) 2021
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RAYMOND F. KRAVIS CENTER
Schedule A (Form 990) 2021 FOR_THE PERFORMING ARTS, INC. 59-2245054 pagedq
] E:E |g | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. 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 V.
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined 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), (5), or (B)? If "Yes,* answer J
3a

lines 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)? If "Yes, " describe in Part Vl when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? f '

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control 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 509(a)(1) or (2)? If "Yes," explain in Part VI 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 5¢ below (if applicable). Alse, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing 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 organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (ii) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, 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? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 950). 8
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 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? |f "Yes," provide detail in Part VI. | 9
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J
determine whether the orgapization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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RAYMOND F. KRAVIS CENTER

Schedule A (Form 990) 2021 FOR THE PERFORMING ARTS, INC. 59-2245054 pages

Part IV | Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide
il in Part VI.

Yes | No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions 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? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

sed ed ; -
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s).
Section D. All Type Il Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain 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 on 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? ff "Yes," describe in Part VI the role the organization's

Yes | No

i i thi ;
Section E. Type lll Functionally Integrated Supporting Organizations

1 Gheck the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a |:| 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 pelow.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

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? |f "Yes," then in Part Vlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported 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? | "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 supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard.

Yes | No

I

2b

3a

3b

132025 01-04-22 Schedule A (Form 990) 2021
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RAYMOND F. KRAVIS CENTER
Schedule A (Form 990) 2021 FOR_THE PERFORMING ARTS, INC. 59-2245054 page6_
I Part V | Type Ill 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 Ill 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, 6, and 7 from line 4) 8

L I B [/ I | VI B

L= (50 B 5 |\ P

=2}

~

: o ; (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
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).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

oo |0 | |e

]

w

o |~ | | |

Adjusted 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
I:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(4 0 BN [~ 0 [ I Y

=7 [+, B B (5 | S B

-~
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RAYMOND F. KRAVIS CENTER

MING ARTS, INC.

59-2245054 page7

Schedule A (Form 990) 2021 FOR THE PERFORI
Part V | Type Ill Non-Functionally Integrated 509(a

)(3) Supporting Organizations (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 exempt 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 details in Part V1) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
() (ii) . (iii)
" N . . . ST istributi i
Section E - Distribution Allocations (see instructions) Excess Distributions UndePrcr:t;s-Q{t) - 1"0“5 Amgs;‘:":’;g?g:_fm

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

[*5]
"‘_‘D'ED“‘CDQ.OO'LI

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

£

Applied to underdistributions of prior years

Applied to 2021 distributable amount

DD'LI

Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |o |0 | |w

Excess from 2021

132027 01-04-22
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RAYMOND F. KRAVIS CENTER
Schedule A (Form 990) 2021 FOR_THE PERFORMING ARTS, INC. 59-2245054 pages

art VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions,)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 1545:0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » AﬂaCh to Form 990. Open to Public
Internal Revenue Service B-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization RAYMOND F. KRAVIS CENTER Employer identification number
FOR THE PERFORMING ARTS, INC. 59-2245054

| Part | | Organizations Maintaining g Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? s |___| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible PrvAte DENEfitT .o i
l Part Ii I Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L__! Preservation of land for public use (for example, recreation or education) [:| Preservation of a historically important land area
[:I Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g oA WM =

|:|Ye_s [ _INo

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BASEMENES . ............civereirrerererereesiereiassessessasssssssasassasssassesm s sssnsanas 2a
b Total acreage restricted by conservation 8asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . |2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
R R R TR AR oyt s SN RS 5 P S e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . |__—| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
R T TR ) S SO ———— [Cves [INo

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

- 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 If the organization elected, as permitted under FASB ASC 958, not 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 in Part XIIl the text of the footnote 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:

(i) Revenue included on Form 990, Part VIl line 1
{ii) Assets included in FOMMO9, PAE ). i i s iribiisiisoidisss o diimiadnt soto i st s oo h a0

2 If the 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 VIII, line 1 |
b_Assets included in Form 990, Part X . - P $
LHA For Paperwork Reduction Act Notice, see the Insh’uctlons for Form 990 Schedule D (Form 990) 2021
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RAYMOND F. KRAVIS CENTER
Schedule D (Form 990) 2021 FOR_THE PERFORMING ARTS, INC. 59-2245054 page2
I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Public exhibition
b |:| Scholarly research

c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? L2l Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |___| Loan or exchange program

e I_:[ Other

|___|No

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

B A & O SO ——— [dves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BeginniNG DAIANCE | .. . ..ot st RS 1c
d Additions dUMNG the YEAI ..o ecree s sbes s s ca s 1d
e Distributions during the year 1e
£ OENAING DAIANGCE | e h bR R 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
Part V ndowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 102,336,937, 85,150,790, 80,498 534, 76,740,755, 67,876,126,
b Contibutions 779,533, 648,177, 13,488,767, 9,297,015, 10,318,350,
c Ne[inuegtmgntearnings.gains‘andm,sses -12,599,416, 19'235’552. 995,162, 5,502,?74, 4 474 665,
d Grants or scholarships .. ...
e Other expenditures for facilities

and programs e, 3,925,098, 2,747,592, 9,831,673, 11,042,010, 5,928, 386,
f Administrative expenses ...
g End of year balance 86,591,956, 102,336,937, 85,150,790, 80,498,534, 76,740,755,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment B> _60.7900 %
b Permanent endowment B> 25.2000 %

¢ Term endowment P 14.0100 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

R U o ST EPP—————— X

1) FROBATERS CIGOIUEBIIANG _.............ccsmmmmnssssmssnsessssseniesi0sseio0SHsA AR il s b X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Eart VI |Land, Buiiaings. and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
b BUIGINGS oo 127,563,149. 55,959,727.| 71,603,422.
¢ Leasehold improvements | ...
d EQUIPMENt | e 25,202,866. 19,532,697.| 5,670,169.
Other o 7,631,770, 4,532,442.] 3,099,328,

| 84,872,219,
Schedule D (Form 990) 2021

otal. Add lines 1a through 1e. (Column @ must gma,{ Formm 990, Part X, column (Bl line 10c.)
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RAYMOND F. KRAVIS CENTER

Schedule D (Form 990) 2021 FOR_THE PERFORMING ARTS, INC. 59-2245054 page3
m“_lmrest_n'l_eﬁts - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivativas . ... ..o

(2) Closely held equity interests

(3) Other
(A)
(B)
(©)
(D)

(H)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) >
iPart VIil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> =
[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 950, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Complete if the organization answered "Yes" on Form 980, Part IV, line 1 1e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
_@
(3)
)
(5)
(6)
7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (BIliN@ 28) cccceceveeneenvieiiniiiiiiiiiiiiinenis i | <
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2021
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RAYMOND F. KRAVIS CENTER
Schedule D (Form 990) 2021 FOR THE PERFORMING ARTS, INC. 59-2245054 page4d
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1| 21,889,259,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments 2a |-F17,712,081.
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

1,017,237,

Other (Describe in Part XIIl.)
Add lines 2a through 20 ..ot
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

T oo oo

2 |-16,694,844.
s | 38,584,103,

a Investment expenses not included on Form 890, Part VIIl, line 7b . ... 4a 362,185.

b CRSRIDEEETBETITPARRILE o o s SR e e ity 4b

© A NNGS 48 BNG D .|\ oo\ ooooeoeeeoeooeee oo 40 362,185.
Totalrevenue Add lines 3 and dc, (Thism 21 QG0 PAEEL 8 18] - tiseisiesasssns et 5 | 38,946,288.

Reconciliation of Expenses per Audlted Fmanclal 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 .. ... . ..o 1]32,157,268.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of TaClltieS e 2a

b PHOK voar atUSTMBNTE | .. usiisiisimsoisussinstsis s SR e s s i S Ve 2b

G OMNBLIOBEBE .\ uiiuisniainmsionssi st ves Sesss i3 BV SRR S RN AR s 2c

d Othar (Desoibe I PaEXIL):  oossssmmmmamssssinemmsnmmmo sy 2d

e AdAIINES 28 OUGN 20 e 2e 0.
3 SUDIACE NG 26 fTOM NG T || .\ oo oo 3 | 32,157,268.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... | 4a 362,185,

b Other (DeSCribe N PArtXIIL) ... ......coooeoooseoes oo Lab

© ADGIINES 48 AN AD oo 4c 362,185.
5 Total expenses. Add lines 3 and 4c. (Thi fo TR B e s 5 32 " 519 ; 453.

Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b 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 additional information.

PART X, LINE 2:

THE ORGANIZATION IS SUBJECT TO THE PROVISIONS OF FASB'S ASC TOPIC 740,

INCOME TAXES, AS IT RELATED TO ACCOUNTING AND REPORTING FOR UNCERTAINTY IN

INCOME TAXES. BECAUSE OF THE ORGANIZATION'S TAX EXEMPT STATUS, MANAGEMENT

BELIEVES ASC TOPIC 740 HAS NOT HAD, AND IS NOT ANTICIPATED TO HAVE, A

MATERTIAL IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. U.S. GAAP

REQUIRES MANAGEMENT TO EVALUATE TAX POSITONS TAKEN AND RECOGNIZE A TAX

LIABILITY, IF THE CENTER HAS TAKEN AN UNCERTAIN TAX POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY A GOVERNMENT

AUTHORITY. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND HAS CONCLUDED THAT AS OF JUNE 30, 2022, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FOR_THE PERFORMING ARTS, INC. 59-2245054 Pages
[Part Xl | Supplemental Information (onfinued)

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP 1,017,237,

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Db bt o i Trassuiy P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RAYMOND F. KRAVIS CENTER Employer identification number
FOR THE PERFORMING ARTS, INC. 59-2245054

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Saolicitation of government grants
¢ [_] Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

ro— jii) Did ; (v) Amount paid ;

(i) Name and address of individual I L (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity o C"“f“? from activit fundraiser o (0 ubina )

contnbutians? 4 listed in caol. (i) orgenEalion

IN REM SOLUTIONS INC - 875 Yes | No

AURELIA ST, BOCA RATON, FL GRANT WRITING CONSULTANT X 0, 0. 0,

s | I ————— | <

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
FL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

SEE PART IV FOR CONTINUATIONS
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RAYMOND F. KRAVIS CENTER
Schedule G (Form 990) 2021 FOR_THE PERFORMING ARTS, INC. 59-2245054 Page2
| Part i I Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) OI:II'S;;E\;:ants (d) Total evants
dd col. th h
ANNUAL GALA e
& (event type) (event type) {total number) '
pr
{ =4
8| 1 Grossreceipts .. 1,137,288. 1,137,288.
o«
2 Less: Contributions ... 1,070,128. 1,070,128.
3 Gross income (line 1 minusline2) ... 67,160. 67,160.
4GSR RIZES . coommnmumms s
T o 1 ToE e o] L R S
g
G| 6 Rentfacilitycosts ...
[=1
3
w
G| 7 Food and beverages ... 99,274. 99,274.
5
8 Entertainment ... 11,650. 11,650.
9 Other direct expenses .. 301,364. 301,364.
10 Direct expense summary. Add lines 4 through 9 in ColUMN (d) ... ..o eeeieenssesses s B 412,288,
Net income summary. Subtract line 10 from line 3, column el e s | = -345 I 128.

l Part 1] | Gamlng Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba,

(d) Total gaming (add
col. (a) through col. (c))

{b) Pull tabs/instant

bingo/progressive bingo (e) Other gaming

(a) Bingo

Revenue

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facilitycosts ...

Direct Expenses

5 Other direct expenses ...

I:l Yes % f:l Yes % |:| Yes %
[Ine [ INo [INo

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .o <

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... D Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . I_:} Yes [_INo
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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RAYMOND F. KRAVIS CENTER

Schedule G (Form 990) 2021 FOR THE PERFORMING ARTS, INC. 59-2245054 page3s
11 Does the organization conduct gaming activities with nonmMembers? . ... ........ccooiiiireeiieii e [:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? e [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b AN OULSIAE FACHILY || et eee ettt bbbt 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Tves [INo
b If "Yes," enter the amount of gaming revenue received by the organization B> § and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer l:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain thio state GAMINENCBIBET om0 o5 AN s g8 Sy s By
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year |
Part IV[ Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 8b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: IN REM SOLUTIONS INC

(I) ADDRESS OF FUNDRAISER: 875 AURELIA ST, BOCA RATON, FL 33486

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) FOR THE PERFORMING ARTS, INC. 59-2245054 pages
] Part IV ] Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_uhlic
Internal Revenus Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization RAYMOND F. KRAVIS CENTER Employer identification number
FOR THE PERFORMING ARTS, INC. 59-2245054
| Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |___| Housing allowance or residence for personal use
|:| Travel for companions ] Payments for business use of personal residence
l:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[ piscretionary spending account [ ] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
[m Compensation committee Written employment contract
@ Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement PENT i e i e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? |, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TROIANEEIIING o e S A SRR SRR S RSB ASA R OV 5a X
b ANY 161ated OTGANIZAHONT oot 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
@ THE OFGANIZAIONT || iiitiieoecee oo ees e seeebae e s e s e s es e bbb e 2 em e e o s i sh eSS s bR s eb b 6a X
b Any related OFGANIZAIONT e eeet oo ees e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... .. ..c...cooroooreeeeeeeereeee e sss s esesisnis 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part ll ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regqulations section 53.4958-6(c)?__ , e 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 2021

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departrment of the Treasury > Attach to Form 990. OPGI'I to Public
Intérnal Ravahitle Seniics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RAYMOND F. KRAVIS CENTER Employer identification number

FOR THE PERFORMING ARTS, INC. 59-2245054
|Part]l | Types of Property

(a) (b) (c) , (d)
Check if quber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Fractional interests
Books and publications
Clothing and household goods ...
Cars and other vehicles
Boatsand planes | ... ...

Intellectual property
Securities - Publicly traded X 10 72,983.|STOCK QUOTES

Securities - Closely held stock ...
Securities - Partnership, LLC, or
TSt INOrastS: . s nmmmmmss
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles . ...
19 Food inventory
20 Drugs and medical supplies
21  TEXWEIMY ..csosmpmmmmmsmsrmmme
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P |
27 Other P (

R
- O O oo N O U s WN

28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions I—
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEMOTT ... bbb 30a X
b If "Yes," describe the arrangement in Part Il J
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUTONS? o e 32a| X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2021
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RAYMOND F. KRAVIS CENTER

Schedule M (Form 990) 2021 FOR THE PERFORMING ARTS, INC. 59-2245054 Page 2
l I art “ Supplemental Information. Pprovide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

ANY NON-CASH CONTRIBUTIONS OF MARKETABLE SECURITIES ARE REQUIRED TO BE

DELIVERED TO THE ORGANIZATIONS INVESTMENT ADVISORS FOR LIQUIDATION TO

CASH, PURSUANT TO COMPANY POLICY.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g Re. 1R 20T
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization RAYMOND F. KRAVIS CENTER Employer identification number
FOR THE PERFORMING ARTS, INC. 59-2245054

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

THE RAYMOND F. KRAVIS CENTER FOR THE PERFORMING ARTS, LOCATED IN WEST

PALM BEACH, FLORIDA, IS A NOT-FOR-PROFIT PERFORMING ARTS CENTER. ITS

MISSION IS TO ENHANCE THE QUALITY OF LIFE IN PALM BEACH COUNTY BY

PRESENTING A DIVERSE SCHEDULE OF NATIONAL AND INTERNATIONAL PERFORMING

ARTISTS AND COMPANIES OF THE HIGHEST QUALITY. THE KRAVIS CENTER ALSO

FOSTERS ARTS EDUCATION BY OFFERING COMPREHENSIVE EDUCATION AND

COMMUNITY OUTREACH PROGRAMS. AS A COMMUNITY LEADER AND MAJOR ECONOMIC

CATALYST, THE CENTER SEEKS TO SHOWCASE REGIONAL PERFORMING ARTS

ORGANIZATIONS AND TO SUPPORT EFFORTS TO INCREASE TRAVEL AND TOURISM TO

PALM BEACH COUNTY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RINKER PLAYHOUSE AND PERSSON HALL PERFORMANCES - DIVERSE PROGRAMMING

OFFERINGS IN THE CENTER'S INTIMATE BLACK BOX RINKER PLAYHOUSE AND

PERSSON HALL THEATERS TO FURTHER PROVIDE THE COMMUNITY WITH PROGRAMMING

TO BROADEN THEIR EXPOSURE TO THE PERFORMING ARTS. 18 PRODUCTIONS.

EXPENSES § 1,042,710. INCLUDING GRANTS OF § 0. REVENUE § 305,376.

YOUNG ARTIST SERIES - A SERIES OF SHOWS PRESENTED IN THE CENTER'S

RINKER PLAYHOUSE WHICH SHOWCASES THE NEXT GENERATION OF CLASSICAL MUSIC

STARS. 4 SHOWS.

EXPENSES ¢ 66,364. INCLUDING GRANTS OF § 0. REVENUE § 8,550.

FAMILY FARE AND PEAK SERIES - A SERIES OF SHOWS TO PROVIDE AFFORDABLE

PROGRAMMING TO FAMILIES AND OTHER SEGMENTS OF THE COMMUNITY. 13
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organizaton RAYMOND F. KRAVIS CENTER Employer identification number
FOR THE PERFORMING ARTS, INC. 59-2245054

PRODUCTIONS.

EXPENSES § 732,218, INCLUDING GRANTS OF § 0. REVENUE $§ 189,955.

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

THE CENTER'S FORM 990 RETURN IS PREPARED BY THE CENTER'S INDEPENDENT

AUDITORS, THEN REVIEWED BY THE CHIEF FINANCIAL OFFICER AND CHIEF EXECUTIVE

OFFICER. THE KRAVIS CENTER ALSO PUTS A COMPLETE COPY OF ITS FORM 990 ON

ITS WEBSITE FOR VIEW BY THE PUBLIC.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CENTER ANNUALLY REQUIRES ALL MEMBERS OF THE BOARD OF DIRECTORS AND KEY

MANAGEMENT STAFF TO COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE. ANY

RESPONSES WHICH OUTLINE A POTENTIAL CONFLICT ARE REVIEWED BY THE CENTER'S

AUDIT COMMITTEE WHO WILL MAKE RECOMMENDATIONS TO THE FULL BOARD OF

DIRECTORS AS A RESOLUTION. THE RESOLUTIONS COULD INCLUDE: THE DIRECTOR

WITH A POTENTIAL CONFLICT WOULD RECUSE THEMSELVES FROM ANY VOTES RELATING

TO MATTERS INVOLVING THE POTENTIAL CONFLICT AND/OR WOULD NOT SERVE ON ANY

COMMITTEE CHARGED WITH OVERSIGHT OF THE AREA OF POTENTIAL CONFLICT.

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

THE CHIEF EXECUTIVE OFFICER'S COMPENSATION IS DETERMINED BY A COMPENSATION

COMMITTEE OF THE BOARD, AN INDEPENDENT COMPENSATION CONSULTANT, AND A BOARD

SURVEY AND IS BASED ON COMPARISONS WITH OTHER SIMILAR NONPROFIT

ORGANIZATIONS. MINUTES OF ALL COMPENSATION MEETINGS ARE MAINTAINED.

THE SALARY INCREASES OF OTHER KEY EMPLOYEES OF THE ORGANIZATION ARE BASED

ON AN EVALUATION PREPARED BY THE CHIEF EXECUTIVE OFFICER AND A PERCENTAGE

RANGE OF INCREASES AS APPROVED ANNUALLY BY THE BOARD OF DIRECTORS AS PART
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization RAYMOND F. KRAVIS CENTER Employer identification number

FOR THE PERFORMING ARTS, INC. 59-2245054

OF THE ANNUAL BUDGET APPROVAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE KRAVIS CENTER PUTS A COMPLETE COPY OF ITS ANNUAL AUDITED FINANCTIAL

STATEMENTS ON ITS WEB SITE FOR VIEW BY THE PUBLIC. THE CENTER'S FULL BOARD

OF DIRECTORS RECEIVES A COMPLETE COPY OF THE ANNUAL AUDITED STATEMENTS FOR

REVIEW PRIOR TO RELEASE TO THE PUBLIC.

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

NET UNREALIZED GAIN ON INTEREST RATE SWAP 1,017,237,

132212 11-11-21 Schedule O (Form 990) 2021
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