
EXTENDED TO MAY 1

Return of Organization Exempt From Income Tax
Form 990 Undersection 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

® Donotenter social security numbers on th
Departmentof the Treasury
Internal Revenue Service P>_Go to www.irs.gov/Form990for instructions and the latest information.

A Forthe 2021 calendar year, or tax year beginning JUL 1, 2021

5, 2023

is form as it may be madepublic.

 

OMBNo,1545-0047

2021
Opento Public

Inspection  
 

andending JUN 30, 2022
 
B Checkif C Nameof organization

applicable: RAYMOND F. KRAVIS CENTER
[_l|estee FOR THE PERFORMING ARTS, INC.

COPY
 

D Employeridentification number

 

change Doing business as 59-2245054

an Numberandstreet(or P.O. boxif mail is not delivered to street address) Room/suite E Telephone number

Flnel 701 OKEECHOBEE BOULEVARD  561-833-8300
 

return/
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $
Amended} WEST PALM BEACH, FL 33401return H(a) Is this a group return
 

L_]ieetc F Name and addressofprincipalofficer: DIANE QUINN for subordinates?

48,834,130.

[les No

percino 1701 OKEECHOBEE Et W PALM BCH, FL 33401 H(b)Are all subordinates inctudea? |__]Yes L_]No 
 

| Tax-exempt status: [X] 504(c)(3) [| 501(c )<4 (insert no.) [| 4947(a)(1) or [__] 527 If "No," attach list.
J Website: >» WWW. KRAVIS .ORG
K_ Form oforganization: Corporation | Trust | Association | Other>

| Part !} Summary

 H(c) Group exemption nu

See instructions

mber >

LL Year of formation: 1.9 8 2| m State of legal domicile: FL

 

 

 

 

 
  
 

 

 

 

  
 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

   

»| 1 Briefly describe the organization's mission or most significant activities: PRESENT A DIVERSE SCHEDULE OF
9g PERFORMING ARTISTS, FOSTER ARTS EDUCATION, AND SUPPORT TOURISM.

& 2 Check this box » LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.

. 3 Numberof voting membersof the governing body (Part VI, line 1a) oo cc ccccccceseceeveevavevseevsssvecseeseceeses 3 21

g 4 Numberof independent voting members of the governing body (Part VI, line 1b) ooo cccccsscesscesceesesseseeeees 4 21

% 5 Total numberof individuals employed in calendar year 2021 (Part V, line 2a) ooo ccceccececscessecereesssesseeseee 5 214

= 6 Total numberof volunteers (estimate if NeCeSSAY) oo ccccccccccesecsecsccecececerssscessssevsvstussesevstsseseserttsseseress 6 400

3] 7a Total unrelated business revenue from Part VIII, column (C), Hine 12 ccccccecccsceccssessesvressvavssessvessesaes Ta 0.

* b Net unrelated business taxable income from Form 990-T, Partl, line 11 ooo ec ceccce cece ee eeeeeeeeecteeeseeetteenees 7b 0.

Prior Year Current Year

o| & Contributions and grants (Part VIII, line 1h) 7, 340 1 572. 19 ,0 91,616.

2| 9 Program service revenue(Part VIII, line 2g) 314,692. 15,234,522.

3 410 Investment income(Part Vill, column (A), lines 3,4, ANd 7d) o.oo. cccccccccceceseseseseeveeveee 4,014,519. 4,769,320.

@) 44 Other revenue(Part VIII, column(A), lines 5, 6d, 8c, 9c, 10c, and 11)ccc eceeee 2,762,463. -149,170.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12)... 14 1 432 12 46. 38,9 46 L 288.

13 Grants and similar amounts paid (Part IX, column(A),lines 1-3) 0. QO.

14 Benefits paid to or for members (Part IX, column (A), line4)cccccceceseceeeeeeeees 0. 0.

2 15 Salaries, other compensation, employee benefits (Part IX, column(A), lines 5-10) |... 10,213,993. 11,066,494.

| 46a Professional fundraising fees (Part IX, column (A), line 116) ooo. sc eccecseessesseeesseseeeeees 42,943. 30,525.

a b Total fundraising expenses(Part IX, column (D), line 25) > 1,725,477

W) 47 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),line 25) 19,904,010.| 32,519,453.

19 Revenue less expenses. Subtract line 18 from line 12 oo.ec ee eee eee eee eeees -5, 471 7 64. 6 7 426,835.

5 Beginning of Current Year End of Year

Bf 20 Total assets (Part X, ime 16) os cccccsssssssssssssenssssssesessseeessssseeeeesseseseeeseseesen 208,717,801.| 195,673,328.
<2] 21 Totalliabilities (Part X, lime 26) ooo cccccccccssssssssseeeesesevssnssssssseseseeeeeeenesntcnevnnveseee 66,637,356.| 63,860,892.
= 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 knowledgeandbelief,it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si > Signature ofofficer Date

Here DIANE QUINN, CEO i 5/5/23
Type or print nameandtitle

 

 
 

   
 

   
 

 

Print/Type preparer's name Preparer's signature Date Gheck [__]} PTIN
Pad (THOMAS A. PENCE, UR. Alt? 5/9/23 serene [200141013
Preparer Firm'sname pp EISNER ADVISORY GROUP LC I Firm's EIN» 87-1353108
Use Only Firm's addressp 505 SOUTH FLAGLER DRIVE, SUITE 900

WEST PALM BEACH, FL 33401 Phone no.561-832-9292

Maythe IRS discussthis return with the preparer shown above? See instructiONS o.oo Yes [| No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separateiinstructions. Form 990 (2021)



Form 8868

(Rev. January 2022)

> File a separate application for each return.
Departmentof the Treasury

Internal Revenue Service > Go to www.irs.gov/Form8868for the latest information.

Application for Automatic Extension of Time To File an
Exempt Organization Return OMBNo. 1545-0047

Electronicfiling (e-file). You can electronicallyfile Form 8868 to request a 6-month automatic extensionoftimetofile any of the

formslisted below with the exception of Form 8870,Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request mustbesentto the IRS in paperformat (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 requiredtofile an incometax return other than Form 990-T(including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of timeto file income tax returns.

 

 
 

 

Type or Nameof exemptorganizationor otherfiler, see instructions. Taxpayeridentification number(TIN)

print RAYMOND F. KRAVIS CENTER

rile bythe FOR THE PERFORMING ARTS, INC. 59-2245054

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

fingyour 701 OKEECHOBEE BOULEVARD
instructions. City, town orpostoffice, state, and ZIP code.Fora foreign address,seeinstructions.

WEST PALM BEACH, FL 33401  
Enter the Return Codeforthereturn that this applicationis for(file a separate application for each return)
 

 

 

 

 

 

 

Application Return Application Return

Is For Code_ {Is For Code

Form 990 or Form 990-EZ 01 Form 1041-A 08

Form 4720(individual) 03 Form 4720 (otherthan 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

© The books are in the care of B 701 OKEECHOBEE BOULEVARD - WEST PALM BEACH, FL 33401

Telephone No. 561 833 8300

© |f the organization does not havean office or place of business in the United States, check this box

Fax No. >
 

© If this is for a Group Return,enter the organization’s four digit Group Exemption Number (GEN)

box p> |_|. Ifitis for part of the group, checkthis box p> [|_| _andattach list with the names and TINsof all members the extensionis for.

 

 

. If this is for the whole group, checkthis

 

 

 

 

41 | request an automatic 6-month extensionoftime 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

> tax yearbeginning JUL 1, 2021 ,andending JUN 30, 2022

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

LC] Changein accounting period

3a_If this application is for Forms 990-PF, 990-T, 4720,or 6069,enterthe tentative tax, less

any nonrefundable credits. See instructions. 3a $ 0.

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_| $ Q.

c Balance due. Subtractline 3b from line 3a. Include your paymentwiththis form,if required, by

using EETPS (Electronic FederalTax Payment System). See instructions. 3c $ 0.  
 

Caution:If you are going to make anelectronic 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.

123841 01-12-22

13190509 721252 336283-2100
1

2021.05080 RAYMOND F. KRAVIS CENTER

Form 8868(Rev. 1-2022)

336283-1



RAYMOND F. KRAVIS CENTER

Form 990 (2021 FOR THE PERFORMING ARTS, INC. 59-2245054 Page 2

[Part Statement of Program Service Accomplishments

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

1. Briefly describe the organization’s mission:

SEE SCHEDULE O

 

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

Prior Form 990 Of G9O-EZ? oie ceccescssssssesecussseveseeseseesesesesnececacecsnseeneeceneesesassceseasssencseecanescesseesesenesecesesensnsenesenenensasey

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changesin how it conducts, any program services? |...

L_lyes No

L_ |Yes No

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

4 Describe the organization's program service accomplishments for each ofits 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 $ 2 0 1 8 9 6 1 1 8 8. including grants of $ ) (Revenue $ 11 1 4 5 8 L 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 (Code: ) (Expenses $ 1 1 5 5 6 L 9 5 2 ° including grants of $ ) (Revenue $ 1 6 8 L 2 7 8 ° )

COMMUNITY OUTREACH/ EDUCATIONAL - PROVIDE EXPOSURE TO PERFORMING ARTS

TO SCHOOL CHILDREN AND OTHER SEGMENTS OF THE COMMUNITY AT AFFORDABLE

PRICES. 42 EVENTS.

 

 

 

 

 

 

 

 
4c (Code: ) (Expenses $ 3 5 1 L 3 8 0 ° including grants of $ ) (Revenue $ 2 0 3 t 7 4 7 ° )

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.)

 

 

(Expenses $ 1 t 8 41 1 2 9 2. including grants of $ ) (Revenue $ 503 , 8 8 1 e )

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

Form 990 (2021)

132002 12-09-21
3
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RAYMOND F. KRAVIS CENTER

Form 990 (2021) FOR THE PERFORMING ARTS, INC. 59-2245054 paged
| 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," complete Schedule A ..........ccccccccssseseesesesceseeseneeeeseeecesesceseceesacesesacsesescsassecesesssecsensseeeasnesieeestatieceesseesereaseesseeseeneegs 1 x

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions oooeeeeeeeeeeeeeeeee 2|X

3 Did the organization engagein directorindirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes," complete Schedule C, Part | .o.ceccccccccccesccccsscesesscssesecseeseescsecseceeeceecaeeseeesscsesessesesesseseesenesseeeenesaeeaey 3 X

4 Section 501(c)(3) organizations. Did the organization engagein lobbying activities, or have a section 501 (h) election in effect

during the tax year? /f "Yes," complete Schedule C, Part Il ....cccceccscscccsessssssnssscsescscsesesssesesecensueneseeecensnetenseseecaneeasaseeasasasasenes 4 X

5 Is the organization a section 501(c)(4), 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 I ...c.cccccccccteeseseseneseneteneteeeneneeeeeeeees 5 X

6 Did the organization maintain any donor advisedfundsoranysimilar funds or accounts for which donors have the right to

provide advice on thedistribution or investment of amountsin such funds or accounts? /f "Yes," complete Schedule D, Part | 6 Xx

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment,historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ........cccccccecceeceteeseeteeteeteees 7 Xx

8 Did the organization maintain collections of worksofart, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Ill ..cccsscessssssssssssssesssssvsssssssessssesssssisessesssssisesesssssseesssssseessnneesnaniussseesuueseessssssuetsetessuneessssnsneeessssanssee 8 x
9 Did the organization report an amountin Part X, line 21, for escrow or custodial accountliability, serve as a custodian for

amountsnotlisted in Part X; or provide credit counseling, debt management,credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .........ccccscssscsssssndessnssseccsesenaeseebeveiecuesesssenestisesenassascnesecsesssedecorsenneeesenensesseererseseeserensens 9 Xx

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 Vi ....ceccccscsssssessseeesesescsesesssesenesesesesessseneeneneneneeneecaeesaseseseeeeney to X

11 If the organization’s answerto anyofthe following questions is "Yes," then complete Schedule D,Parts VI, VII, VIII, IX, or X,

as applicable.

a Did the organization report an amountforland, buildings, and equipmentin Part X,line 10? if "Yes," complete ScheduleD,

Part VI ccccccsssssccsssssesessesssssssessssessssssssssessessssissvestessssisuseessssssiveseessnsesceessiseeesnnineeesssnnsssssssnesssessnuunesssessnemescesssneecesssnasees tia] X
b Did the organization report an amountfor investments- other securities in Part X,line 12, that is 5% or more of its total

assets reportedin Part X,line 16? /f "Yes," complete Schedule D, Part Vil .....cscscssscsscceseseseseesesesenenenenenenerseeeseeeeseeacaseesenenens 1b x

c Did the organization report an amountfor investments - program related in Part X,line 13, that is 5% or moreof its total

assets reportedin Part X, line 16? if "Yes," complete Schedule D, Part VII ....ccccssscssssssessssesssssesecssssessiesessieeesneseenneseeseessnneeees tic x

d_ Did the organization report an amountfor other assetsin Part X,line 15, that is 5% or moreofits total assets reported in

Part X, line 16? if "Yes," complete Schedule D, Part IX ...ccccsccscssscssssssssssesssssssesssseensseesssssssssssssssssssussvosissesssesesceeceeneeeeecenseniee did =
tie

 

e Did the organization report an amountfor otherliabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax yearinclude a footnote that addresses

the organization’sliability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f X

42a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     
 

Sabaefile Dy, PARES KRGID saceonencanconnseoeeonerouancevenensnannesennsranuransnonnanersernserennnnnic-tilUS RSSAISSasser eipeeeaocenite 12a] X
b Wasthe organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," andif the organization answered "No"to line 12a, then completing Schedule D, Parts XI andXII is optional ...........04. 12b x

43 Is the organization a school described in section 170(b)(1)(A)(ii)?_ If "Yes," complete Schedule FE ....ccececcecesseeeseeteteeeeeeeeees 13 x

44a Did the organization maintain an office, employees, or agents outside of the United States? occceceeeeteeeeteeeeeeeees 14a xX

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program serviceactivities outside the United States, or aggregate foreign investments valued at $100,000

or more? /f "Yes," complete Schedule F, Parts 1 ANG IV oo... ccscscssseseseeseeseseseseescsaeseensesesenseseneeseaeaeeenscsenesessenerscseercaesesesaseesaes 14b x

45 Did the organization report on Part IX, column(A), line 3, more than $5,000 of grants or otherassistanceto or for any

foreign organization? /f "Yes," complete Schedule F, Parts Il AMG IV ose scececsssssesesesesesesesesceeseueseseuesenenenensneseseeeeceresaeeesenenens 15 X

46 Did the organization report on Part IX, column(A),line 3, more than $5,000 of aggregate grantsor other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts II] AMG IV. ..ccccccccsssesseesescsesesesereseseseseseseseseeesseevacseesasseseneenes 16 x

17 Did the organization report a total of more than $15,000 of expensesfor professional fundraising services on Part Ix,

column(A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |, Se@ IMStrUCHIONS ooccc ee sete eseeeseeneneseseeeseeeneneees 17 X

18 Did the organization report more than $15,000total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? /f "Yes," complete Schedule G, Part ll o....ccccccccscesesseseeseeceseeeeeeseneeseneesceeeeeeeseecsenenenseseiseeseeienesesneeseasieeeseseseenseeees ig X

49 Did the organization report more than $15,000 of gross income from gamingactivities on Part VIll, line 9a? /f "Yes,"

complete Schedule G, Part Ill 19 x

20a Did the organization operate one or more hospitalfacilities? /f "Yes," complete Schedule H ..........cccccceeeeseseceseescesseseensenseesees 20a Xx

b If"Yes"to line 20a, did the organization attach a copyofits audited financial statements to this return? oot 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," completeSchedule QQ I icc :en cece eeees 21 x

Form 990 (2021)
132003 12-09-21

4
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RAYMOND F. KRAVIS CENTER

 

 

   

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

   
    

Form 990 (2021) FOR THE PERFORMING ARTS, INC. 59-2245054 _Page4

| Part IV | Checklist of Required Schedules (continued)

Yes |No

22 Did the organization report more than $5,000 of grants or other assistanceto or for domestic individuals on

Part IX, column(A), line 2? /f "Yes," complete Schedule |, Parts |an Il oo. .ecccceccccsseseceseeceseseseseeeeeeeeeeeseseaeeceeseeeseeeeseseienetaees 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 formerofficers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCHEUE J oo ccccscscsccsssessssssssseesssssssesssssssssssessevesssssssvesesssesssueseesssueecsesunacesssseeessnineeseesnnnneeteceessnnsestesssssnseesessssnseesssssnasess 23 X
24a Did the organization have a tax-exempt bondissue with an outstanding principal amountof more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? /f "Yes," answerlines 24b through 24d and complete

Schedule K. If "NO," GO to liM@ 252 o..cccccccccceccccscssscescscseseseseeseenscsenseeecseseeeeaecessessssecsseessesssevecanessesecsueceeeseseagnesecaeeesisnecerineeees 24a x

b Did the organization invest any proceedsof tax-exempt bonds beyond a temporary period exception? ooo ceceeeeceeeeenes 24b

c¢ Did the organization maintain an escrow accountotherthan a refunding escrowat any time during the year to defease

any tax-exempt DONS?occccccsssssssssusecessssisesuvecssssseeeuestessevesssssissesasisessstasasiueseessseneseeesstuusessnninnneceaneneeteresseveee 24c
d_ Did theorganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ooo ceccccccecesssseeees 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? /f "Yes," complete Schedule L, Part | .o..cecccscsssssssesssenerseeeseeesesseeeeees 25a x

b Is the organization awarethat it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported onanyof the organization’s prior Forms 990 or 990-EZ? if "Yes," complete

SCHELPE TL cccencconnensennnenenronneneonenenesinnsnabilseis SUSUR TSENG CARNE NURS UE Ng TSH ETIAUes noetn set eiuewecenantsenennanetannecnnsneneatonnonescennemronnseans 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 formerofficer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family memberof any of these persons? /f "Yes," complete Schedule L, Part Il ......ccccceseceeeeseeeeteteeeens 26 X

27 Did the organization provide a grantor other assistanceto any currentor formerofficer, director, trustee, key employee,

creatoror founder, substantial contributor or employee thereof, a grant selection committee member,or to a 35% controlled

entity (including an employeethereof) or family memberof any of these persons? /f "Yes," complete Schedule L, Part Iil......... 27 xX

28 Wastheorganization a party to a business transaction with oneofthe following parties (see the Schedule L, Part IV,

instructions for applicablefiling thresholds, conditions, and exceptions):

a Acurrentor formerofficer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV ...c.ccccecsecscsssesssssesesessssesesessssesesesessseseseseseseseeesnsrsaeaecesesecassnsssasecsneceesesasssaseeveneneneesenentages 28a Xx

b A family memberofanyindividual describedin line 28a? /f "Yes," complete Schedule L, Part IV 28b xX

c A35% controlled entity of one or moreindividuals and/or organizations describedinline 28a or 28b? If

"Yes," complete Schedule L, Part IV ...ccccccscsecssssesesecssesesseseseseesenesencacseacscseseseseseecaneneaeecanenensiecesisisecsuecensnsacecesesseensnseeesneenenens 28c x

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X

30 Did the organization receive contributionsofart, historical treasures, or othersimilar assets, or qualified conservation

contributions? /f "Yes," complete Schedule M. .............cssssssssssesvssessessesssssessssssesesnsunseenseseeennissessosteneseseeeeseusseneesnemeeseeseeeesseey 30 x

31. Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ...............+- 31 xX

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

GREEBE PRED gecqecyorrsveeresecennaesssmennnovamonevennuncsnesomnameronmnnnnsiESTES SEE ESI #54 AOR GIS ERI eeeerearecunmceatocintbe 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301,7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | o...c.cecssessecsececsssesssseeseeesesesnensseeeseeeeneneeeneeceneens 33 x

34 Wasthe organizationrelated to any tax-exemptor taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and

PrP Vi Hine 7 wsavsssctsxnexcensanzqcasenvencveoccncossonnmovsaunivsnxsanmanenucienecennenteeseteenartoith SBIEES SLES TILERASSIS ORESNCCE 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a x

b If"Yes'"to line 35a, did the organization receive any paymentfrom or engagein anytransaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin@ 20 ..cececccsccessseecteesseseecsesseesteeesetereneenes 35b

36 Section 501(c)(3) organizations. Did the organization makeanytransfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liM@ 2 ....eeccsceseseseeseessvseescsesescsssessseaesessaneueseneaeseeccnensasessesisesessneesesacseerscaneeensneasesenenenegs 36 x

37 Did the organization conduct more than 5% ofits activities through an entity that is not arelated organization

andthatis treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI o....eeceeeeeeees 37 X

38 Did the organization complete Schedule O and provide explanations on ScheduleO for Part VI, lines 11b and 19?

Note:All Form 990filers are required to complete ScheduleO_o.EE 33 X

[Part Statements Regarding OtherIRS Filings and Tax Compliance

Checkif Schedule O contains a response or note to any line in this PartVoce ceccececeeeeeeeeceecces eee seceee cee eceeee epee epeeeee: []

Yes No

1a Enter the numberreportedin box 3 of Form 1096, Enter -0- if not applicableeee ta 161

b Enter the numberof Forms W-2G included online 1a. Enter -0- if not applicableeee ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling): winnings'to prize winners?essesceceeectceceacael ic X 
 

132004 12-09-21
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Form 990 (2021) FOR THE PERFORMING ARTS, INC. 59-2245054 Page

| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a Enter the numberof employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered bythis return ooo. 2a 214

b If atleast one is reported online 2a, did the organizationfile all required federal employmenttax returns?oe 2b Xx

Note:If the sum oflines 1a and 2ais greater than 250, you may be required to e-file. See instructions.oeeects |

3a_Did the organization have unrelated business gross income of $1,000 or more during the year? ooo ceeceeeeeeetetetetetees 3a x

b If"Yes," hasit filed a Form 990-Tfor this year? /f "No"to line 3b, provide an explanation on Schedule 0 o.....ssecsececeseeeseteees 3b

4a At anytime during the calendar year, did the organization have aninterestin, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? oo. 4a Xx

b If"Yes," enter the nameof the foreign country

Seeinstructionsforfiling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a_ Wasthe organization a party to a prohibited tax shelter transaction at any time during the tax year? oon 5a Xx

b_ Did anytaxable party notify the organization thatit was oris a party to a prohibited tax shelter transaction? —oo ccccceeeeeee 5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-1? ooo... ce ccccceesecesseseceessececcecesseecessecseeeceeeceeseeceteeeseeeensseees 5c

6a Doesthe organization have annualgrossreceipts that are normally greater than $100,000, and did the organizationsolicit

any contributions that were not tax deductible as charitable ContriDUtions? ooo. eceeeeseteeeeseseeeeeeseneeeeeesesesesesseneneesenees 6a X

b If'"Yes," did the organization include with every solicitation an express statement that such contributionsorgifts

were Not tax deductible?occccccccceccssecssuesecesvssssestessressueeseesuessesseesstsssessssasesiverssesiseseseesecsueesitesnessueerieesseesessneesereeeees 6b X

7 Organizations that may receive deductible contributions under section 170(c). |

a_ Didthe organization receive payment in excessof$75 madepartly as contributionand partlyfor goodsand servicesprovided to thepayor? 7a X

b If "Yes," did the organization notify the donorof the value of the goodsor services provided? ooo... eseeeseeeseete sete eseeeteeeees 7b X

Did the organization sell, exchange,or otherwise dispose of tangible personal property for which it was required

to file FOr 82822 oes cceccececsecessssessesssessvcssessvesssesscascasccsscssseusesessessesnessessnssnesessssessessessecsuseaneasesseeneeagecuecnesgesenesaneeusensansanseess 7c Xx

d If "Yes," indicate the numberof Forms 8282filed during the year oie ccceeessecsseesseeteeeneeeeees | 7d |

e Did the organization receive anyfunds, directly or indirectly, to pay premiums on a personal benefit contract? oe Te Xx

f Did the organization, during the year, pay premiums,directly orindirectly, on a personal benefit contract? bee 7f Xx

g If the organization receiveda contribution of qualified intellectual property, did the organization file Form 8899 as equived? .. 7g

h_ If the organization received a contribution of cars, boats,airplanes, or othervehicles, 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? ooo ccceccccseessececesecessecsssceeneseeessees 8

9 Sponsoring organizations maintaining donor advised funds.

a_ Did the sponsoring organization make any taxable distributions under section4966?ccciicccecsuvsrsececesecsecessaueeesecs 9a

b_ Did the sponsoring organization makea 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 VIII, line 12 onceeeeeeeteeeeeeeeeteees 10a

b Grossreceipts, included on Form 990, Part Vill, line 12, for public use of clubfacilities 0... 10b

11. Section 501(c)(12) organizations. Enter:

a Gross income from members or Shareholders oss. cseccsseeeecceccceaccecececcecuusuecceseesauatsesteeseseeeees lia

b Gross incomefrom other sources, (Do not net amounts dueor paid to other sources against

amounts due or received from them.) o..........cesesesesececececeeseserersesesesessesesenenenaeseeesenesenenerersteneesentes 11b

12a Section 4947(a)(1) non-exemptcharitable trusts. |s the organizationfiling Form 990inlieu of Form 1041? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year...eee 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a_ Is the organizationlicensed to issue qualified health plans in more than one state? ooo.eee ceeeeeseteeeseeeeseeeeeeeeeesessaesenenens 13a

Note: Seetheinstructions for additional information the organization must report on Schedule O.

b Enter the amountofreserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health Plans ooo...eeeeeeeeeeeeecnseseeeeeeeeseneesseeseenens 13b

c Enter the amountof reserves on hand 13¢

44a Did the organization receive any paymentsfor indoortanning services during the tax year? ooo cccceeceseeeeteeerseeessseesnes 14a X

b If "Yes," hasit filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O  .......ceceeteeeteees 14b

15 Is 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? ooo. eeceeeeeeeeceseeeececeeseceaeeaeeecesecsesseceeecaeeseeneeseessecaetectaeeisenesessesaseasnas 15 X

If "Yes," see the instructions andfile Form 4720, Schedule N. =

16 Is the organization an educationalinstitution subject to the section 4968 excise tax on net investment income?ww... 16 X

if "Yes," complete Form 4720, Schedule O.
17 Section 504(c)(21) organizations. Did thetrust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax undersection 4951, 4952 Or 4953? oo ccccceseeeteeeeteteees 17

If "Yes," complete Form 6069.

6 Form 990 (2021)
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Part VI

|

Governance, Management, and Disclosure. Fo; each "Yes" responsetolines 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. Seeinstructions.

 

 

 

Check if Schedule O containsresponse or note to anyline in this Part Vbona

Section A. Governing Body and Management
Yes No

4a Enter the numberof voting members of the governing body at the end of the tax year ww. ta 21

If there are material differences in voting rights among membersof the governing body,orif the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the numberof voting membersincluded online 1a, above, who are independent .................. ib 21

2 Did anyofficer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ooo ccsssssssssssssusssssvesssssssessesssensiussussssssceceessuiunannsseeseeinniensesssseeeeeeinnee 2 X
3 Did the organization delegate control over managementduties customarily performed byor underthe direct supervision

of officers, directors, trustees, or key employees to a management companyor other person? osccccceccecsecseseeeeesesees 3 x

4 Did the organization make anysignificant changesto its governing documentssince the prior Form 990 wasfiled? =o. 4 X

5 Did the organization become aware duringthe yearofa significant diversion of the organization's assets?on eceeeeeeee 5 Xx

6 Did the organization have members or Stockholders? ooo eeecccseeceeeeseseseseseeneeeeescscseesescasseseesaneseeneenereeesnsnensasereneneeateces 6 X

7a_ Did the organization have members,stockholders,or other persons whohad the powerto elect or appoint one or

more members of the Governing DODY? ooo. co cccccssscsecsessvsseesecssesessvssevcaessesessssssisesecsessseesecseeseseeesneesessessseseseueanseneesneeneeseey 7a x

b Are any governancedecisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? ooooo cccsecscssesessseessseeesssessarestsstessstsessseesssieesniessiieeesueeessesssseeessnessseeseeeneeens 7b x

8 Did the organization contemporaneously documentthe meetings held or written actions undertaken during the year by the following:

@ The governing Body? .....ccccccscsecesssesssscsesssssecsonsesesensencenencensneecnseseshshasisussvévevadensevetseivssabereeshorh sastiebeencnscbevenssenteaneesesouseeensnas 8a X

b Each committee with authority to act on behalf of the governing DOdy? ooo ccccceccsesseeseseeseeseeseseeceecseeeceeeseseeaseaseaeneeaeenes 8b X

9 Is there any officer, director, trustee, or key employeelisted in Part VII, Section A, who cannot be reachedat the

organization's mailing address? " " i Paaniees 9 x

Section B. Policies 7; i i ation about polici ired t avenue Code.)

Yes |No

10a Did the organization have local chapters, branches, or affiliates? ooo ceecceeeeeeceeeseseescseseesssesenssenscaeseseneceeaeceeeeeeeseeanes 10a xX

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branchesto ensure their operations are consistent with the organization’s exempt PUPPOSES?on ieccccesececececeeetteeeees 10b

41a Hasthe organization provided a complete copyof this Form 990to all membersofits governing bodybeforefiling the form? 41a} X

b Describe on Schedule O the process,if any, used by the organization to review this Form 990.

42a Did the organization have a written conflict of interest policy? /f "No," go to liN€ 13 .o..eececeececceeseeeneeseneeeneetersenenteeenseneeaeenee 12a} X

b Wereofficers, directors, or trustees, and key employees required to disclose annuallyinterests that could give rise to conflicts? 12b X

c Did the organization regularly and consistently monitor and enforce compliancewith the policy? /f "Yes," describe

on Schedule O how this Was AON ..........ccccccsscscesceeseeeceseeceeeseeseeseteeeecenecessensceaeeseensseasenees 12¢ X

13 Did the organization have a written whistleblowerpolicy? 13 X

14 Did the organization have a written document retention and destruction Policy? ooo... ceeeeeeeeeeesesesteseeeeeseeeeeeeeeeeneneneeeeeeees 14 X

15 Did the process for determining compensationofthe following personsinclude a review and approval by independent

persons, comparability data, and contemporaneoussubstantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management Off}CiaL oe ceeeeeseeeeeeeeeeesesenescsesseenesessseseseneneneneneneeees 15a| X

b Otherofficers or key employeesof the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O.Seeinstructions.

16a Did the organization investin, contribute assetsto, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ooo ccccsccccsssscessuessessevessusensseeessuvessuvesssvsssstesssssessneccesueesnneessiecesniesssnneessiiecssssessssenssssecssies 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluateits participation

in joint venture arrangements underapplicable federal tax law, and take steps to safeguard the organization’s

exemptstatus with respect to such arrangements? 16b

 

 

     
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      
 

Section C. Disclosure

17

18

19

20

132006 12-09-21

List the states with which a copyofthis Form 990is required to be filed FL

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 madetheseavailable. Checkall that apply.

Ownwebsite Another's website Upon request L Other(explain on Schedule O)

Describe on Schedule O whether(andif so, how) the organization madeits governing documents,conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone numberof the person who possessestheorganization's books and records >

KYLE ROBERTS RUGE CFO - 561 833 8300

701 OKEECHOBEE BOULEVARD, WEST PALM BEACH, FL 33401

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

Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Checkif Schedule O contains a responseor note to anyline in this Part VII

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

4a Completethis table for all persons required to belisted. Report compensationfor the calendar year ending with or within the organization’s tax year.

© Listall of the organization’s currentofficers, directors, trustees (whetherindividuals or organizations), regardless of amount of compensation.

Enter-O- in columns(D), (E), and (F) if no compensation waspaid.

© 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 anofficer, director, trustee, or key employee) whoreceived 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 anyrelated organizations.

© List all of the organization’s formerofficers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensationfrom the organization and anyrelated organizations.

@ List all of the organization’s former directors or trustees that received,in the capacity as a formerdirector ortrustee of the organization,

more than $10,000of reportable compensation from the organization and any related organizations.

See the instructionsfor the order in which to list the persons above.

L Checkthis boxif neither the organization nor any related organization compensated any currentofficer, director, or trustee.

Page 7

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           
 

(A) (B) (C) (D) (E) (F)

Nameandtitle Average ao notaBern one Reportable Reportable Estimated

hours per box, unless personis both an compensation compensation amountof
week officer and a director/trustee) from from related other

(ist any g the organizations compensation

hours for = RB organization (W-2/1099-MISC/ from the

related e| 2 (W-2/1099-MISC/ 1099-NEC) organization

organizations} = = 8 Ee 1099-NEC) and related

below =| 2|.]2 [88] = organizations

line) |2|2/2| 8 [Ze] 5
TERRENCE DWYER 40.00

FORMER CEO xX 502,649. 0. 26,000.

KYLE ROBERTS-RUGE 40.00

CFO x 311,803. 0. 26,500.

JAMES MITCHELL 40.00

CHIEF OPERATIONS OFFICER xX 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 4 217,708. QO. 13,000.

ANDREW SEGALOFF 40.00

SENIOR DIRECTOR X 140,474. 0. 19,500.

LARRY BLISCHE 40.00

SENIOR IT ANALYST X 111,416. O.| 19,386.

MARIA QUESADA 40.00

DIRECTOR OF TICKETING xX 110,684. 0.| 19,386.

LINDA BIRDSEY 40.00
DIRECTOR OF MARKETING xX 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 Oi 0. 0.

SHERRY ENDELSEN 2.00

DIRECTOR Xx 0: 0. 0.

DIANE QUINN 40.00

CEO X 0. 0. 0.

PENNY BANK 2.00
DIRECTOR X QO. QO. QO.

WILLIAM A MEYER 2.00
DIRECTOR Xx QO. Q. Q.

SHERRY BARRAT 2.00
VICE CHAIRMAN xX xX 0. 0. 0.

IRENE KARP 2.00
DIRECTOR Xx QO. QO. Q.

132007 12-09-21 Form 990(2021)
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Form 990(2021) FOR THE PERFORMING ARTS, INC. 59-2245054 Page 8

fl art vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

Nameandtitle Average — aeCans one Reportable Reportable Estimated
hours per box, unless personis both an compensation compensation amountof
week officer and a director/trustee) from from related other

(listany |S the organizations compensation
hours for 5 3 organization (W-2/1099-MISC/ from the
related 3| 2 2 (W-2/1099-MISC/ 1099-NEC) organization

organizations = 3 & = 1099-NEC) andrelated
below 8/2] .| 2/28) s organizations

BRADLEY HURSTON 2.00

DIRECTOR xX QO. 0. 0.

JANE MITCHELL 2.00

DIRECTOR X 0. 0. 0.

MICHAEL BRACCI 2.00

DIRECTOR X QO. QO. QO.

DAVID LAMBERT 2.00
TREASURER X Xx QO. 0; QO.

LOURDES FANJUL 2.00
DIRECTOR x 0. QO. QO.

ROBERT FROMER 2.00
DIRECTOR Xx 0. QO. QO.

DAVID MACK 2.00

DIRECTOR Xx 0. 0. 0.

JAMES HARPEL 2.00

SECRETARY Xx 4 0. 0. O.

RICHARD SLOANE 2.00
DIRECTOR X 0. 0. 0.

Hb Subtotal oo cccccsssssssssssessvsssessessesvsssssssssssssnsssseeeeeseiinunnnsnsssesseseeees > 2,091,130. O.| 214,105.
c Total from continuation sheets to Part Vil, Section Aoe > 0. 0. 0.

d_ Total (add lines 1b amd 1¢)o.oo. > 2,091,130. Q.| 214,105.

2 Total numberofindividuals (including but notlimited to those listed above) who received more than $100,000 of reportable

compensation from the organization D> 11
Yes |No

3 Did the organizationlist any formerofficer, director, trustee, key employee, or highest compensated employee on |

line 1a? if "Yes," complete Schedule J for such individual ........:.:.scssssesseeseeeeeeseeeestsesesesesescceueseseseneneneueesnenensenensneneeeseseseesees 3 |X

4 For anyindividuallisted online 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..........:.1csetereieee 4 X

5 Did any personlisted online 1a receive or accrue compensationfrom any unrelated organization or individual for services |

rendered to the organization? /f "Yes."ScheduleON)aieee 5 x

Section B. Independent Contractors

4 Complete this table for your five highest compensated independentcontractors that received more than $100,000 of compensation from

the organization. Report compensationfor the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Nameand 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 numberof independentcontractors(including but notlimited to those listed above) who received more than

$100,000 of compensation from the organization_P> 22  
 

SEE PART VII,

132008 12-09-21
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FOR THE

(A)
Nameandtitle

STUART FRANKEL

DIRECTOR

PAUL LEONE

DIRECTOR

MONIKA PRESTON

DIRECTOR

JEFFREY STOOPS

CHAIRMAN

NORMA KLORFINE

DIRECTOR

WILLIAM PETERSON

DIRECTOR

132201
04-01-21

13190509 721252 336283-2100

 

PERFORMING ARTS, INC. 59-2245054

(B) (C) (D) (E) (F)

Average Position Reportable Reportable Estimated

hours (checkall that apply) compensation compensation amountof

per from from related other

week the organizations compensation

(list any organization (W-2/1099-MISC) from the

hours for (W-2/1099-MISC) organization

and relatedrelated

below

line)

2.00

In
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or
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or

 

organizations
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Form 990 (2021) FOR THE PERFORMING ARTS, INC. 59-2245054 _Page9

| Part Vill Statement of Revenue

Checkif Schedule O contains a response or note to any line in this PartVIN L_]
(A) (B) (C) (D)

Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue] from tax under
sections 512 - 514

2 1a Federated campaigns ja

© b Membership dues ow... ib

7 c Fundraisingevents ic 1,070,128,

= d Related organizations _............ id

e. e Governmentgrants (contributions) |1e 10,079,909,

6 f All other contributions,gifts, grants, and

; similar amounts not included above .. 4f 7,941,579,

$ Q Noncashcontributions includedin lines 1a-1f ig|$ 72,983,

S hh Total. Adc limes 13-16ceceacces > 19,091,616,
Business Code

» 2a THEATER ADMISSIONS 711190 12,334,796, 12334796,

$ b OTHER INCOME 711190 1,743, 366, 1,743,366,

43 ¢ THEATER RENTAL 711190 1,156,360, 1,156,360,

9 e

o f All other program service revenue _.....

g_Total. Addlines 2a:2f is ccncoeects eseee te eeteeees > 15 234,522,

3 Investmentincome(including dividends,interest, and

other similar AMOUNES)0... eeeeeeeeeeeeeteeeeeseeeeeenenes > 3,654,133, 3654133,

4 Incomefrom investment of tax-exempt bond proceeds >

5B RoyallticS oo... ccccccccccccccecnseseesseeeeeesseceseeesee tees speeeeeeenees >
(i) Real (ii) Personal

6a Grossrents |... 6a

b Less: rental expenses _. [6b

ce Rental incomeor(loss) 6c

d Net rental incomeor (10S)... sceccecssseseseeeeeeseeeeeeeees >
7 a Gross amountfrom sales of (i) Securities (ii) Other

assets other than inventory [7a] 10,558, 680.

b Less:cost or otherbasis

g and sales expenses 7b| 9,270,434. 173,059,
5 ¢ Gainor(loss) 7c| 1,288,246.| -173,059,

Ko dd Net gain or (l0SS) ooo. .eceececceccccsecesceseeeeeseegeeeueteneseeeeeeeees > 1,115,187, 1115187.

5 8 a Gross incomefrom fundraising events (not

6 including $ 1,070,128. of

contributions reported online 1c). See

Part IV, ING 18 oo eeeeteeeeereeeeees 8a 67,160,
b Less: direct expensesoo ccccseees 8b 412,288,

Net incomeor(loss) from fundraising events__.............. > ~345,128, -345,128,

9 a Gross incomefrom gamingactivities. See

Part IV, line 19 2. 9a

b Less:direct expenses 9b

c Net incomeor(loss) from gaming activities... >

10 a Grosssalesof inventory, less returns

atid aMOWANGES ..cccinrerornnvesrsscreeseee 10aq_ 68, 230.
Less: cost of goodssold 10b) 32,061,

c_Net incomeor(loss) from sales ofinventory > 36,229, 36,229,

— Business Code

2 | 41a EMPLOYEE RETENTION CREDIT 711190 159,729, 159,729,

= d Allotherrevenuecccececeeeeeees

e Total. Add linestia-lid > 159,729, |

12 Total revenue. See instructionseeeeeccece ceceees > 38,946, 288, 15394251, 0, 4460421,

132009 12-09-21 Form 990 (2021)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column(A).
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Check if Schedule O contains a responseor note to any line in this PartIX. L_]

Do notinclude amounts reported onlines 6b, Totala Pregedteundies Managerrent and Fundraising

7b, 8b, 9b, and 10b ofPart 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, line 22 oo.

3 Grants and otherassistanceto foreign

organizations, foreign governments,and foreign

individuals. See Part IV, lines 15 and16 _.......

4 Benefits paid to or for members ||...

5 Compensation of currentofficers, directors,

trustees, and key employees ooo cccccccecees 1,607,319. 392,685. 977,363. 237,271.

6 Compensation not included aboveto disqualified

persons(as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .........

7 Other salaries and wageseee 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) 278,779. 172,025. 67,611. 39,143.

9 Otheremployee benefitsccccecssees 1,136,527. 675,227. 330,738. 130,562.

40) Payroll taxeS oo cccccceccscsesseesesseetesvesesees 675,456. 401,408. 196,484. 77,564.

41. Fees for services (nonemployees):

A Management ooo cceccceeceeeeeneeeteneeeeeee

en 23,802. 23,802.
© ACCOUNTINGccc ccssssssseesenssesssssseeeesetttee 66,185. 66,185.
A LODbDYINGcccceeeeeteeeeeeeteneetereteteees
e Professional fundraising services. See Part IV,line 17 30,525. 30,525.

f Investment management feesocc 362,185. 362,185.

g Other.(If line 119 amount exceeds 10% ofline 25,

column (A), amount, list line 119 expenses on Sch0.) 408,441. 150,481. 214,940. 43,020.

12 Advertising and promotion _oooo.eee 1,549,531. 1,549,531.

13 Office expensesocccccccccecssessesseetesesvess 334,101. 334,101.

14. Information technology ....ssssessseseeesee 160,455. 51,869. 108,586.
15 Royaltiesceeeeeeeeeeeeeeereeeeeeeeeeeeey
16 Occupancyccccccecceceeeeeseeeteeteees 1,743,752. 1,271,264. 325,286. 147,202.

V7 TAVGL occ cecccccceceeeseeeteeeeeeeeeseneteeseeseseees

18 Paymentsoftravel or entertainment expenses

for any federal, state, or local public officials...

19 Conferences, conventions, and meetings ......

20 Interestccccececevevetsneeevevitaes 959,939. 768,283. 191,656.

21 Paymentsto affiliateseeeeeeeeeeeee

22 Depreciation, depletion, and amortization |... 4,996,721. 3,999,102. 997,619.

23 INSUTANCEccccceeseseeveseseseessssteseeseeees 335,951. 244,921. 62,670. 28,360.

24 Otherexpenses. Itemize expenses not covered
above. (List miscellaneous expenses online 24e.If
line 24e amount exceeds 10%ofline 25, column (A),
amount,list line 24e expenses on Schedule 0.)

a LEAD & OTHER ARTIST FEE 7,097,595. 7,097,595.

b STAGE LABOR & TECH COST 1,464,284. 1,464,284.

c 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 lines 1 through 24¢_| 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 > [| if following SOP 98-2 (ASC 958-720)     
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Check if Schedule O contains a response or noteto anyline in this Part X
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(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing oo cccssssssssssssssssssssseeesessstesnssesssneteeeeeeeees 46,075.| 14 45,965.
2 Savings and temporary cash investMentS oooc ccccccccscssececscevevevesesvevsesesees 1,670,232.| 2 863,351.

3 Pledges and grants receivable, Met ooo... ssssssssssssssenseeseseeessesesesessssnnenneeees 19,922,091.| 3 16,075,839.
4 Accounts receivable, Metccccccccccsssecsesececeesesssnennnnnnnmnnnneeeeeeesseseesessensee 2,719.| 4 25,526.
5 Loans andotherreceivables from any current or formerofficer, director,

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

controlled entity or family member of any of these personsee 5

6 Loans and otherreceivables from other disqualified persons (as defined |

undersection 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6

g 7 Notes and loansreceivable, net oo. ccccssssssssssenssssseseuennseeceetnnsssesseeseees 7
H 8 Inventories for sale OF USC oo. scsssesseseesessesnsseeneseensnessensessentnnanennaeeen 56,745.| 8 34,491.
< 9 Prepaid expenses and deferred ChargeS ooo. cececececesesceeseseesstevevsteesesestseees 689,870.| 9 913,296.

10a_ Land, buildings, and equipment: cost or other

basis. Complete Part ViofScheduleD joa| 164,897,085.

b Less: accumulated depreciationwow... 10b 80,024,866. 88,197,162.| 10c 84,872,219.

41 Investments - publicly traded securitiesoccccccccccecececseveceteteeseseseees 97,835,769.| 11 92,225,004.

12 Investments- other securities. See Part lV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets occccccccceseseveeessesvevevevevsesesessssssssesssssssvevenensnestteeeeesees 14
15 Other assets. See Part IV, line 11 ooo occ eccceeesscceeeerseeeeeee 297,138.| 15 617,637.

16__ Total assets. Addlines 1 through 15 (must equal line 33) 208,717,801.| 16| 195,673,328.

17 Accounts payable and accrued expenses 1,130,422.| 17 918,580.

18 (GRANTS Payable: ooo. ccessssssimaeaareereerennosnnsncrseses 18

19  DSP6PEd FEVENUG: oo os ccccsscsessessssisssoxcuneenuenearivierea car senveesvesessamesneosseaneoneessnent 6,635,756.| 19 6,672,312.

20 Tax-exempt bond liabilitiesooo cc ccccscssssesseseevesesesesesssecsvevsseavsteaneveecevaves 56,270,000.]| 20 56,270,000.

21 Escrow or custodial accountliability. Complete Part IV of Schedule D 21

» 22 Loans andother payables to anycurrentor formerofficer, director,

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

eI controlled entity or family member of any of these personsee 22

4} 23 Secured mortgages and notes payableto unrelated thirdparties 23

24 Unsecured notes and loans payable to unrelated third parties 0. 24

25 Other liabilities (including federal incometax, payablestorelated third

parties, and otherliabilities not included onlines 17-24). Complete Part X

OF SCHEAUISDccccsssssssssssvsussssssvessssesessceseeeeseenececcencecenceeeeeeeesseeeeeeeee 2,601,178. 25 Q.
26 Total liabilities. Add lines 17 through 25 oss sssssceeccecceseee eects 66,637,356.| 2| 63,860,892.

Organizations thatfollow FASB ASC 958, check here D>
if and completelines 27, 28, 32, and 33.

& 27 Netassets without donorrestrictions oo.......cceeesessssssessesesnneesseeeseeseeeeeeesensnn 94,893,831.| 27 86,211,431.

(3

|

28 Net assets with donorrestrictions 47,186,614.] 28 45,601,005.

z Organizationsthat do not follow FASB ASC 958, check here > L_]

e and complete lines 29 through 33.

2 29 Capital stock ortrust principal, or current fUNdS oooeeeececeesseeseeseneeeees 29

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

2 31 Retained earnings, endowment, accumulated income,or other funds 1... 31

8 32 Total net assets or fund balances ooo cc cccccscescevevevssesessseavseevscsvsveseeseeeees 142,080,445.| 32 131,812,436.

__| 33 Totalliabilities and net assets/fund balances 208,717,801.| 33

|

195,673,328.
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| Part XI | Reconciliation of Net Assets

Checkif Schedule O contains a responseornote to anyline in this PartXl...

59-2245054 Page12

ee
 

1. Total revenue (must equal Part VIII, column (A), line 12)ieee cecceeecceceeescecesscessaceceesesesseesseseees

2 Total expenses (must equal Part IX, column (A), FiN@ 25) ooo ceccesceesecssseseesseseeseeeseeseceeeseeeeenes

3 Revenue less expenses, Subtract line 2 from Line Tooneecceececesnscensceesecssseessececesecenseeeenseeesaas

4 Net assetsor fund balancesat beginningof year (must equal Part X,line 32, column (A))

5 Net unrealized gains (losses) On investMeNtS ooo eeccccceccesccecceseescestesscensesccssescesseesesaeeeeeatensents

6 Donated services and use Of facilities ooo ceceeeeceeeeeececeeseeeeeeeeseseeeseesssseeeseseasseesey

7 Investment ExPeMses oocc cceeccecesesescessscsccscsscseeseeeeseeseeeeesecnecsceeceetaecateaecasescsesscssesesecsenessesaeees

8B Prior period adjustments ooo cic cccccscescscsscesescecseseseesesesenecscecesecenseseeesetsesesscessssstssessestasseseeenes
9 Other changesin net assets or fund balances(explain on Schedule O)

40 Net assetsor fund balancesat end of year. Combinelines 3 through 9 (must equalPart X,line 32,

GOVT (IB) ecscccc secon ever cecesncenseceeeceegeezneneneneies {seesyeEres arereeee eease pee ee eees oereens

  

38,946,288.
 

32,519,453.
 

6,426,835.
 

142,080,445.
 

-17,712,081.
 

 

 

 

©
|
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o

[
A

[
@

[h
y

j
=

1,017,237.
   jo| 131,812,436.
 

| Part XII] Financial Statements and Reporting

Check if Schedule O contains a responseor note to any line inthis PartXIl__ [|
 

1. Accounting method usedto prepare the Form 990: | Cash Accrual | Other

 

If the organization changedits method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Werethe organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whetherthe financial statements for the year were compiled or reviewed ona

separate basis, consolidated basis, or both:

| Separate basis LC] Consolidated basis | Both consolidated and separate basis

b Weretheorganization’s financial statements audited by an independent accountant? os.

If "Yes," check a box below to indicate whetherthe financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis [| Consolidated basis | Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilationofits financial statements and selection of an independent accountant? .........

If the organization changedeitherits oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, wasthe organization required to undergo an audit or audits as set forth in the Single Audit

Act.and OMB Circular AT33? . scccccsscssssssuevsetcnesnieesesasrsreeversenasscssatessasnacnssnesancasenscnssonansennanenenaravnnnes

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergothe required audit

Yes |No
 

 

2a
 

 
2b
 

  
2c
 

 

3a X
  3b   Xx
 or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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SCHE . . . OMBNo, 1545-0047

fea 00_— Public Charity Status and Public Support
Completeif the organization is a section 501(c)(3) organization or a section 202 1

4947(a)(1) nonexempt charitable trust.

Departmentofthe Treasury > Attach to Form 990 or Form 990-EZ. Opento Public

internal Revenue Service > Go to www.irs.gov/Form990 forinstructions and the latest information. Inspection

Nameof the organization RAYMOND F. KRAVIS CENTER Employeridentification number

[Part]
 FOR THE PERFORMING ARTS, INC. 59-2245054

[| Reasonfor Public Charity Status.(all organizations must completethis part.) See instructions.

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

L_]
LJ
LJ
L_]

a
h
w
N
D

=

no
oo

6
i10

aC]
wz CL]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medicalresearch 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 operatedfor the benefit of a college or university owned or operated by a governmentalunit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local governmentor 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 describedin

section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

 

university:

Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and grossreceipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% ofits 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 Ill.)

Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

Anorganization organized and operated exclusively for the benefit of, to perform the functionsof, or to carry out the purposesof 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 describesthe type of supporting organization and completelines 12e, 12f, and 12g.

 

a LJ TypeI. A supporting organization operated, supervised,or controlled by its supported organization(s), typically by giving

the supported organization(s) the powerto 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 CL] TypeIl. A supporting organization supervised orcontrolled in connection with its supported organization(s), by having

control or managementof the supporting organization vested in the same personsthat control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c LJ TypeIll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete PartIV, Sections A, D, and E.

d L_] Type Ill 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 LJ Checkthis boxif the organization received a written determination from the IRS thatit is a TypeI, TypeIl, Type lll

functionally integrated, or TypeIII non-functionally integrated supporting organization.

Enter the number of supported organizationssunsnnnnnnninnnnnnninininininnrinnnninnnenn[
 

 

 

 

 

 

 

 

 

f

gq Provide thefollowing information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization “(wy Ts The organization listed (v) Amount of monetary (vi) Amount of other
ae d ibed li 110 your governing document? : |

organization ees ie on fines 7) Yes No support (see instructions) support (see instructions)
above (see INStruCcHIONS.

Total       
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RAYMOND F. KRAVIS CENTER

Schedule A (Form 990) 2021 FOR THE PERFORMING ARTS, INC. 59-2245054 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vi)

(Completeonly if you checked the boxonline 5, 7, or 8 of Part | orif the organization failed to qualify under Part Ill. If the organization

fails to qualify underthetests listed below, please complete Part III.)

Section A. Public Support

Calendaryear (orfiscal year beginning in) > (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 revenueslevied for the organ-

ization’s benefit and either paid to

or expended onits behalf
 

3 The value of servicesorfacilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1through3 ........

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 shownonline 11,

column(f)

6 Public support. Subtractline 5 from line 4,

Section B. Total Support

Calendar year (orfiscal year beginning in)> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4 |oo.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and incomefrom similar sources __,

9 Net income from unrelated business

activities, whetheror not the

businessis regularly carried on

10 Other income. Donotinclude gain

or loss from the sale of capital

assets (Explain in Part VI.) ooo...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (See INstrUCtiONS) occccecccccceeeceeeeeeceeeeeeeseeeeeeseeestateneeaeaes 12 |

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

organization, check this box ANd StOP HELE onecee cccce cece ccc ceeceeceeeeeseeccegeeeee siete etebete epeeeeeee

Section C. Computation of Public Support Percentage

 

 

 

 

 

 

 

 

 

         
 

 

   
14 Public support percentage for 2021 (line 6, column(f), divided byline 11, COIUMIN (f)) ooo... ceecccesscceseceeeeeeeceeeee 14 %

15 Public support percentage from 2020 Schedule A, Part I, Fine 14 oooccc ceeeeeeeseeeeenereesesceeseeeseeeeases 15 %

16a 33 1/3% supporttest - 2021. If the organization did not checkthe box online 13, andline 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFGANIZATION ooocc ccccccsccececescesscsccacecscecsecesssesssesueeesccssecesseensecsreeennees >|

b 33 1/3% supporttest - 2020. If the organization did not check a box online 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 ooo. cesses cece ee eeeeseeseseseeseseteeeeseeeaeenenereneeessneessaees >|

17a 10% -facts-and-circumstancestest - 2021. If the organization did not check a boxonline 13, 16a, or 16b, and line 14 is 10% or more,

andif the organization meets the facts-and-circumstancestest, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstancestest. The organization qualifies as a publicly supported organization ooo. eeeeceeeeeeeeeeeeneeeeeseeees > [J

b 10% -facts-and-circumstancestest - 2020. If the organization did not check a boxonline 13, 16a, 16b, or 17a, andline 15is 10% or

more,andif the organization meetsthe facts-and-circumstancestest, check this box and_ stop here. Explain in Part VI how the

organization meets the facts-and-circumstancestest. The organization qualifies as a publicly supported organization > CL]

18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions ____... > [|
 ee

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

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box online 10 of Part orif the organization failed to qualify underPart II. If the organizationfails to

qualify underthetests listed below, please completePart Il.)

Section A. Public Support

Calendar year(or fiscal year beginning in)> (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.(L7125533.(18742742.| 7340572./19091616. (79110725.

 

 

 

2 Grossreceipts from admissions,

merchandisesold or services per-
formed,orfacilities furnished in

any activity that is related to the

organization's tax-exempt purpose |[L9634245. 22567510./21157959.| 314,692.115234522. |78908928.

3. Grossreceipts from activities that

are not an unrelated trade or bus-

iness undersection 513 88,524. 87,471. 78,062. 231. 68,290.| 322,578.

 

 

4 Tax revenueslevied for the organ-

ization’s benefit and either paid to

or expendedonits behalf
 

5 Thevalue of servicesorfacilities

furnished by a governmentalunit to

the organization without charge

6 Total, Add lines 1 through ...... 86533031. 39780514. 39978763.| 7655495. 34394428. 158342231
 

 

7a Amountsincluded onlines 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

 

 

 

exceedthe greater of $5,000 or 1% of the
0

amount on line 13 fortheyear
°

cAddlines7aand7bcece. 6387540.| 6929050.| 1690095.| 2072261.| 1679745./18758691.
39583540

8 Public support. (Subtract line 7c from line 6.)

Section B. Total Support

Calendaryear(or fiscal year beginning in)> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline 6 36533031.139780514. B9978763.| 7655495. (34394428. 1158342231

 

 

 

 

10a Gross incomefrom interest,

dividends, payments received on
securities loans, rents, royalties,
and incomefrom similarsources .

|

2819153.| 3261247.| 2716066. 2231931.| 3654133.(14682530.

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10a and 10b 2819153.| 3261247.| 2716066.| 2231931.| 3654133. |14682530.

11 Net incomefrom unrelated business
activities not included online 10b,
whetheror not the businessis

regularly carriedONee
12 Other income. Do notinclude gain

or loss from the sale of capital
assets (Explain in Part VI.) .-----++++

43 Total support. (Add tines 9, 106, 11, and 12) [39352184.43041761. 42694829. 9887426.|38048561.[173024761

14 First 5 years, If the Form 990is for the organization'sfirst, second, third, fourth,orfifth tax year as a section 501(c)(3) organization,

 

 

 

 

        
 

 

 

 

 

 

    

check this box and stop Here o.oo ccccccccccce cecececeses pl|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column(f), divided by line 13, COMIN (I) oaaeecesesssssssesseeseeeeeee 15 80.67 %

16_Public support percentage from 2020 Schedule A, Part MW VM@ 15 oooccs _| 16 81.10 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column(f), divided byline 13, column ()) oo. 17 8.49 %

18 Investment incomepercentage from 2020 Schedule A, Part II, iM@ V7 ooo ceceececeseceseceeeeceesestessseseeeeeees 18 8.08 %

19a 33 1/3% supporttests - 2021. If the organization did not check the box online 14, and line 15 is more than 33 1/3%, andline 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization oe >

b 33 1/3% support tests - 2020. If the organization did not checka box online 14 orline 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 ............ > LC]

20 Private foundation.If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions |

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FOR THE PERFORMING ARTS, INC. 59-2245054 Page4

| Part IV | Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B,If you checked box 12b,Part |, complete Sections A andC.If you checked box 12c, Part I, complete

Sections A, D, and E.If you checked box 12d, Part |, complete Sections A and D, and complete Part Vv.)

Section A. All Supporting Organizations
 

3a

4a

5a

9a

Areall of the organization’s supported organizationslisted by namein the organization's governing

documents?/f "No," describe in Part VI how the supportedorganizations are designated. If designated by

class or purpose, describe the designation.If historic and continuingrelationship, explain.

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 determinedthat the supported

organization was described in section 509(a)(1) or(2).

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer

lines 3b and 3c below.

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)? /f "Yes," describe in Part VI when and howthe

organization made the determination.

Did the organization ensure thatall support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI whatcontrols the organization putin place to ensure such use.

Wasany supported organization not organizedin the United States ("foreign supported organization")? /f

"Yes," and ifyou checked box 12a or 12b in Part I, answerlines 4b and 4c below.

Did the organization haveultimate 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 supervisedbyor in connection with its supported organizations.

Did the organization support anyforeign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI whatcontrols the organization used

to ensurethatall support to the foreign supported organization was usedexclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answerlines 5b and 5c below(if applicable). Also, provide detail in Part VI, including(i) the names and EIN

numbers of the supported organizations added,substituted, or removed,(ii) the reasons for each such action;

(iii) the authority under the organization's organizing documentauthorizing such action; and(iv) how the action

was accomplished (such as by amendmentto the organizing document).

Type I or TypeIl only. Was any added or substituted supported organization part of a class already

designatedin the organization’s organizing document?

Substitutions only. Wasthe substitution the result of an event beyond the organization's control?

Did the organization provide support (whetherin the form of grants orthe provision of services or facilities) to

anyoneotherthan(i) its supported organizations,(ii) individuals that are part of the charitable class

benefited by one or moreofits supported organizations,or(iii) other supporting organizations that also

support orbenefit one or moreofthefiling organization's supported organizations? /f "Yes," provide detail in

PartVI.

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 memberof a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

Did the organization makea loanto a disqualified person (as defined in section 4958) not described online 7?

If "Yes," complete Part | of Schedule L (Form 990).

Wastheorganization 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 VI.

Did one or more disqualified persons(as defined online 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined online 9a) have an ownershipinterest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Wastheorganization subject to the excess business holdings rules of section 4943 becauseof section

4943(f) (regarding certain Type II supporting organizations, and all TypeIll non-functionally integrated

supporting organizations)? /f "Yes," answerline 10b below.

Did the organization have any excess businessholdingsin the tax year? (Use Schedule C, Form 4720,to

Yes No
 

 

 

  
 

 

3a
 

  
3b
 

 
3c
 

 

4a
 

 
4b
 

 

4c
 

  
5a
 

 
5b
 

5c
 

 

 

  
 

 

 

  
9a
 

 
9b
 

 
9c
 

  
10a
 

  10b   
 determine whether the organization had excess business holdings.)
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| Part IV | Supporting Organizations (continued)
 

Yes |No
 

411 Has the organization accepteda gift or contribution from any of the following persons?

a Aperson whodirectly orindirectly controls, either alone or together with persons described onlines 11b and

11c below, the governing body of a supported organization? tia

b A family memberof a person described online 11a above? 11b

c A35% controlled entity of a person described online 11a or 11b above? /f "Yes"to line 11a, 11b, or 11¢, provide

detailin Part VI.
1c

Section B. Type | Supporting Organizations

  
 

 

 

 

 

Yes No
 

1 Did the governing body, membersof the governing body,officers acting in their official capacity, or membership of oneor

more supported organizations have the powerto regularly appoint orelect at least a majority of the organization'sofficers,

directors, or trusteesatall 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 removeofficers, directors, or trustees were allocated among the

supportedorganizations and whatconditionsorrestrictions,if any, applied to such powers during the tax year. i

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,

 

 

  
ization

ised. .

Section C. Type II Supporting Organizations
 

 

Yes |No
 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trusteesof each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or managementofthe supporting organization was vestedin the same persons that controlled or managed   
ization(s),supported

Section D.All Type III Supporting Organizations
 

 

Yes |No
 

1 Did the organization provide to each ofits supported organizations, bythelast day ofthefifth month of the

organization's tax year,(i) a written notice describing the type and amount of support provided during the prior tax

year,(ii) a copy of the Form 990that was mostrecentlyfiled as of the date of Notification, and (iii) copies of the

organization's governing documentsin effect on the date of notification, to the extent not previously provided? 1

2 Were anyof the organization's officers, directors, or trustees either(i) appointed or elected by the supported

organization(s) or(ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous workingrelationship with the supported organization(s). 2

3  Byreasonoftherelationship described online 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investmentpolicies andin directing the use of the organization’s

incomeorassetsat all times during the tax year? /f "Yes," describe in Part VIthe role the organization's

 

 

 

 

     organizationsin this regard.
Section E. TypeIII Functionally Integrated Supporting Organizations

1 Check the box next to the methodthat the organization usedto satisfy the Integral Part Test during the year (see instructions).

a | The organization satisfied the Activities Test. Complete line 2 below.

b L] The organization is the parentof eachof its supported organizations. Complete line 3 below.

c [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answerlines 2a and 2b below. Yes No

a Did substantiallyall of the organization's activities during the tax year directly further the exempt purposes of

the supportedorganization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how theseactivities directly furthered their exempt purposes,

howthe organization was responsive to those supported organizations, and how the organization determined

thatthese activities constituted substantially all ofits activities.

b Did the activities described online 2a, above, constitute activities that, but for the organization’s involvement,

one or moreof the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in

Part VIthe reasonsfor the organization's position thatits supported organization(s) would have engagedin

theseactivities but for the organization's involvement.

3 Parent of Supported Organizations. Answerlines 3a and 3b below.

a Did the organization have the powerto regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a

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

of its supported organizations? /f "Yes." describe inplavedorganization in this 3b
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] Part V TypeIll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

RAYMOND F. KRAVIS CENTER

FOR THE PERFORMING ARTS,

 

INC. 59-2245054 Pages

[| Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other TypeIII non-functionally integrated supporting organizations must complete Sections A through E.
 

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)
 

Net short-term capital gain
 

Recoveries of prior-year distributions
 

Other gross income(seeinstructions)
 

Addlines 1 through 3.
 

Depreciation and depletion Q
a

j
f

|
@

[y
p

j
=

 

Q
O

i
n

j
h

j
o

[h
y

j
=

Portion of operating expensespaid or incurred for production or

collection of gross income or for management, conservation,or

maintenanceof property held for production of income(see instructions)
 

7 Other expenses(seeinstructions) ~
“

 

8 Adjusted Net Income(subtract lines 5, 6, and 7 from line 4)
 

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

(optional)
 

1 Aggregatefair market valueof all non-exempt-useassets (see

instructions for short tax year or assets held for part of year):  
 

Average monthly value of securities ta
 

Average monthly cash balances 1b
 

Fair market value of other non-exempt-use assets ic
 

Total (add lines 1a, 1b, and 1c) 1d
 

eo
j
a

jo
[
>

|p

Discount claimed for blockage or otherfactors

(explain indetail in Part VI):  
 

i
) Acquisition indebtedness applicable to non-exempt-use assets
 

o Subtractline 2 from line 1d. o

 

f Cash deemedheld for exempt use. Enter 0.015 ofline 3 (for greater amount,

see instructions).
 

Net value of non-exempt-use assets(subtractline 4 from line 3)
 

Multiply line 5 by 0.035.
 

5

6

7 Recoveriesof prior-year distributions
 

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

Section C - Distributable Amount

C
O

I
N

[
D

jo
n

j
p

 

 

Current Year

 

Adjusted net incomeforprior year (from Section A,line 8, column A)
 

Enter 0.85 ofline 1.
 

Minimum asset amountforprior year(from Section B,line 8, column A)
 

Enter greaterof line 2 orline 3.
 

Income tax imposedin prior year a
|
B

[o
e

|
p

j
=

 

D
j

|S
|o

IM
j=

Distributable Amount. Subtractline 5 from line 4, unless subject to

emergency temporary reduction(see instructions).   6  
 

N
“ L] Check hereif the currentyearis the organization’s first as a non-functionally integrated TypeIll supporting organization (see

instructions).
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FOR THE PERFORMING ARTS, INC.
a an

59-2245054      

 

to

Amountspaid to perform activity that directly furthers exempt purposes of supported

in excess of income from

Administrative to of

Amounts to -use assets

set-aside amounts IRS

Otherdistributions See instructions.

Addlines 1 6.

Distributionsto attentive supported organizations to which the organization is responsive

P

Distributable amount for 2021 from Section C, line 6

(i) (ii) (iii)

Section E - Distribution Allocations (see instructions) ExcessDistributions Underns oe,

Distributable amount for 2021 from Cc 6

Underdistributions, if any, for years prior to 2021 (reason-

Excessdistributions if to 2021

From 2016

From 2017

From 8

From 2019

e From 2020

of 3a th 3e

to of

to 2021 distributable amount

from 2016 not

3i

Distributions for 2021 from Section D,

7:

to

to 1 distributable

Remaining underdistributions for years prior to 2021, if

any. Subtractlines 3g and 4afrom line 2. For result greater

than zero Vi. See instructions.

Remaining underdistributions for 2021. Subtractlines 3h

and 4b from line 1. For result greater than zero, explain in

P Seeinstructions.

Excess distributions carryover to 2022. Addlines 3}

and

Breakdownofline 7:

Excess from 2017

from

from

Excess from 2020

Schedule A (Form 990) 2021
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[Part VI] SupplementalInformation. provide the explanationsrequired by Part Il, line 10; Part ll, line 17a or 17b; Part Ill, line 12;
Part IV, Section A,lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D,lines 2 and 3; Part IV, Section E,lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B,line 1e; Part V,

SectionD,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.)
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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

PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmentof the Treasury > Attach to Form 990. Opento Public

Internal Revenue Service Go to www..irs.gov/Form990for instructions and the latest information. Inspection

Nameof the organization RAYMOND F. KRAVIS CENTER Employeridentification number

FOR THE PERFORMING ARTS, INC. 59-2245054 
 

Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeif the

organization answered "Yes" on Form 990,Part IV,line 6.
 

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

Total numberat end Of year ooceceeeeeeeeeeeeeseeeees
Aggregate value of contributions to (during year)

Aggregate valueof grants from (during year)

Aggregate value at end of year oo.eeeeeeeeee

Did the organization inform all donors and donoradvisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive ITeYor=| exe) a)(ce)ee L Yes L_] No

6 Did the organization inform all grantees, donors, and donoradvisors in writing that grant funds can be used only

for charitable purposes and notfor the benefit of the donoror donoradvisor, or for any other purpose conferring

impermissible private benefit?cece cece eee cess eeeee L_] Yes [| No

| Part Il | Conservation Easements. Completeif the organization answered "Yes" on Form 990,Part lV,line 7.

1 Purpose(s) of conservation easementsheld by the organization (checkall that apply).

LC] Preservationof land for public use (for example, recreation or education) LC] Preservationof a historically important land area

[ Protection of natural habitat [] Preservation of a certified historic structure

[J Preservation of open space

2 Completelines 2a through 2dif the organization held a qualified conservation contribution in the form of a

dayof the tax year.

 

 

    

a
t
h

w
h
n
d
=

Held at the End of the Tax Year

a Total numberof conservation CaSEMeNtS ooo. eeeeceeceeeseeesceseeeeeeenseeecaeenaeeaeensessetsecseersesssereenseneenagees

b Total acreage restricted by conservation CASEMENES oo. ececceececeseeseeeeseeseeeteceesseeseeseesseneeereaeensneeaeenens

c Numberof conservation easements on

a

certified historic structure included in (a) ............. .

d Numberof conservation easementsincludedin (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ooo... .ccccccccscssceesesneecececeesesseseecscacseseanansnesereaenessaeeneusisecesececersecasasenensasases

3 Numberof conservation easements modified, transferred, released, extinguished,or terminated by the organization during the tax

year>

    

    

4 Numberof states where property subject to conservation easementis located >

5 Doestheorganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcementof the conservation easements it HOGS? oeeeceeeseeeeseseseesesceeecescsesenesecsetenseseneeetenseegs | Yes LC] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amountof expensesincurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported online 2(d) above satisfy the requirementsof section 170(h)(4)(B)(i)

and section 170(H)(A)(B)(i)? .ssscscsssceuesssssseessssssssssesessssesuessssssssseceeseesismnmnnssssesceeeeessnienusessseeeeessuusunnnnaeeceesuiessstsee
9 InPart XIII, describe how the organization reports conservation easementsin 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,

[Part

Ii|

Organizations Maintaining Collections of Art, Historical Treasures,or OtherSimilar Assets.

Completeif the organization answered "Yes" on Form 990,Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958,notto report in its revenue statement and balance sheet works

of art, historical treasures, or othersimilar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIll the text of the footnote toits 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 worksof

art, historical treasures, or other similar assets held for public exhibition, education, or researchin furtheranceof public service,

provide the following amountsrelating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held worksofart, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958relating to theseitems:

a Revenueincluded on Form 990,Part VIII, line 1 > $

b_Assets included in Form 990, PartXacti! > _$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FOR THE PERFORMING ARTS, INC. 59-2245054 Page2

art Organizations Maintaining Collections of Art, Historical Treasures,or OtherSimilar Assets (continued)

3 Usingthe organization's acquisition, accession, and other records, check any of the following that makesignificant useofits

 

collection items (checkall that apply):

a [] Public exhibition

b LJ Scholarly research

c LC] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposein Part XIll.

5 During the year, did the organization solicit or receive donations ofart, historical treasures,or othersimilar assets

d LJ Loan or exchange program

e [] Other
 

 

 

to be sold to raise funds rather than to be maintained aspart of the organization’s COM@CtiON? ooosees [|_| Yes L_] No

[Part

IV]

Escrow and Custodial Arrangements. Completeif the organization answered "Yes" on Form 990,Part IY,line 9, or

reported an amount on Form 990, Part X,line 21.

4a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded

om FeorSS0, PSE cccsosasensossernssannrvcoveserevenssvrsnseeecnecunenneneeonevnnaneneshi HEVOTe vngasteeeseonsanunaniaeunen [-]ves [_]No

b If"Yes," explain the arrangementin Part XIII and complete the following table:
Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

2a_Did the organization include an amount on Form 990,Part X, line 21, for escrow or custodial accountliability?

b_If "Yes," explain the arrangement inPart XIll. Check here if the explanation has been provided on Part XIll

| Part V.

|

Endowment Funds. Completeif the organization answered "Yes" on Form 990, Part IV,line 10.

 

>~
7

o7
a
d

  

 

  
 

 

 

 

 

 

      
 

(a) Current year (b) Prior year (c) Two years back

|

(d) Three years back

|

(e) Four years back

da Beginning of yearbalance ow. 102,336,937, 85,150,790. 80,498 534, 76,740,755, 67,876,126.

b Contributionsce cccccccccssseeeseseees 779,533, 648,177, 13,488,767, 9,297,015, 10,318,350,

c Net investment earnings, gains, and losses -12,599 416, 19,285,562, 995,162, 5,502,774, 4,474,665,

d Grants or scholarships _.oooo.......eceeeeeeeee

e Other expendituresforfacilities

aNd Programs oo ccccccecssseeseeceseseees 3,925,098, 2,747,592, 9,831,673, 11,042,010, 5,928,386,

f Administrative expenses oo.

g End of year balance ooo.eee: 86,591,956, 102,336,937, 85,150,790, 80,498 534, 76,740,755,

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

a Board designated or quasi-endowment > _60.7900 %

b Permanent endowment >» 25.2000 %

c Termendowment >

3a

b

4

Pa ;rt Vi

14.0100 %

The percentagesonlines 2a, 2b, and 2c should equal 100%.

Are there endowmentfundsnotin the possessionofthe organization that are held and administered for the organization

by:

(i) Unrelated organizations

(ii) Related organizations

If "Yes"online 3a(ii), are the related organizationslisted as required on Schedule R?

Describe in Part XIll the intended usesof the organization's endowmentfunds.

Land, Buildings, and Equipment.

Completeif 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

Ba LANGcc cccccseseesesteseeessenenvesesseeeeeeeeetenue 4,499,300. 4,499,300.

b BUIGINGS occ ccccccceccsssessssessetesvesestesreseesees 127,563,149. 55,959,727.| 71,603,422.

c Leasehold improvements ....

A Equipment ooo cccccccccsscesecsestessesesseeseesveees 25,202,866. 19,532,697.| 5,670,169.

Ot 7,631,770. 4,532,442. 3,099,328.

Total. Addlines 1a through 1. (Column (d) must equal Form 990, Part X. column(8), line 10c.) p

|

84,872,219.
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Schedule D (Form 990) 2021 FOR THE PERFORMING ARTS, INC. 59-2245054 Page

| Part Vil} Investments - Other Securities.

Completeif the organization answered "Yes" on Form 990,Part IV,line 11b. See Form 990, Part X,line 12.

(a) Description of security or category (including nameof security) (b) Book value (c) Methodof valuation: Costor end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

    
   
   
 

n = ram

 

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 ofvaluation: Cost or end-of-year market value

Completeif the organization answered "Yes" on Form 990,Part lV,line 11d. See Form 990, Part X,line 15.

(a) Description (b) Book value

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

(a) Descriptionofliability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XIll, 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. Checkhereif the text of the footnote has been providedin Part XIll 1X]
Schedule D (Form 990) 2021
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Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements oooeeeeeee ce ceec crete tteeeseeeees 1 21,889,259.

Amounts included online 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments ga |-17,712,08 1.

Donatedservices anduseoffacilities 2b

 

 

 

 

 

Recoveries of prior year grants 2c
 

Other (Describe in Part XIII.) 1,017,237.

Add lines 2a through 24 oo. .scsssssssssssssssssusssssssvsssseeeenssssusssssseseeceessusuiisnnssssssssserseeneeenmsssssssnnseeennassssete 2e | 16,694,844.
3 |38,584,103.

 

N
D

o
a
o
a
o
n

wf

 

 

 

3 Subtractline 2e from line 1

4 Amountsincluded on Form 990,Part VIII, line 12, but not online 1:

    
 

a_ Investment expensesnotincluded on Form 990, Part VIII, line 7b oe 4a 362,185.

b Other (Describe in Part XU) oooeee eccceeeeseeeceeecseseeseseseseeneneeeseeeneeteenneneeeney 4b

© Add lines 4a and4b ccccssessssssesssesesusssevuvveeveceessssessesssseesesstinisnsnsvniesseseeseeceeesssssssstssnnnnaniineseessnee 4c 362,185.
aeee Add lines 3 and 4c. (This m orm.990, PaTa 5 38,946,288.

  
 

 

 

 

 

 

 

   
 

 

 

   

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1. Total expenses and losses peraudited financial stateMeMts ooo. eee ec eeeeeeee eee eee eens eeeeeeeeeeeaeeeeeeeeneetererenenieres 41 32, 157, 268.

2 Amountsincludedonline 1 but not on Form 990,Part IX, line 25:

a Donated services and use of facilities ooo coe cece cceeeeeeseseesseccseceeseeeeeeeeeeeeeeeeees 2a

b Prior year adjustments ooo ccccceceeeeeeceeeeeeeeeesseeseecsceesesessensceceetersaeenseetseees 2b

© Other lOSses ooo cecsecsssssvsvessessssscesessnsseccesenserssnevsoesnststssnsesatanavansavennerkseevevensveseors 2c

d Other (Describe in Part XIN) occceecesesesesesesesesescsesescsesenereneeneneceeeseseeeeneenanes 2d

a iedHevesi Bitrate o..canvscccoxienconuenercnnranennenonee nenri i SST EICE AUSSIE Step vemeeooterscmneusmnmnntoanunnnn 2e QO.

3 Subtract line 2e from line Vso ccscsssssssssssseeensssssseesevssssseesusussssnneeesstneesssseeetesessssseseeniauesseceeseunneeeeuunneee 3

|

32,157,268.
4 Amounts included on Form 990,Part IX, line 25, but not online 1:

a_ Investment expensesnotincluded on Form 990, Part Vill, line 7D ooo 4a 362,185.

b Other (Describe in Part XI) ooo cceceeeeeeeseeeeesescsesesesesesesesesesenesenecesaeeneeneneee® 4b

dy EieMe inesERGccccencecanaREEarposmosis 4c 362,185.
   32,519,453.
 5

_

Total expenses. Addlines 3 and 4c. (Thi. GTO): sepa sssscnsasarevicers sees crnocamaeers snare 5

Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4;Part IV, lines 1b and 2b; Part V,line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XIl, 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

MATERIAL 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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RAYMOND F. KRAVIS CENTER

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

|Part Xill | Supplemental Information (continued)

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.
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SCHEDULE G SupplementalInformation Regarding Fundraising or GamingActivities OMBNo.1545-0047

 

  
 

 
 

(Form 990) Completeif the organization answered "Yes" on Form 990,PartIV,line 17, 18, or 19,orif the

organization entered more than $15,000 on Form 990-EZ,line 6a.

Depeirtinoit of the Treasury > Attach to Form 990 or Form 990-EZ. Opento Public

Internal Revenue Service P Goto www.irs.gov/Form990for instructions and the latest information. Inspection

Nameof the organization RAYMOND F. KRAVIS CENTER Employeridentification number

FOR THE PERFORMING ARTS, INC. 59-2245054

Fundraising Activities. Completeif the organization answered "Yes" on Form 990,Part IV, line 17. Form 990-EZfilers are not

required to complete this part.

1 Indicate whetherthe organization raised funds through anyof the following activities. Checkall that apply.

a Mail solicitations e Solicitation of non-governmentgrants

b Internet and email solicitations f Solicitation of government grants

c LC] Phonesolicitations g Special fundraising events

d In-personsolicitations

2 a Did the organization have a written or oral agreement with anyindividual(includingofficers, directors, trustees, or

key employeeslisted in Form 990,Part VII) or entity in connection with professional fundraising services? Yes L_] No

b If "Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensatedatleast $5,000 by the organization.
 

 

 

 

 

 

 

 

 

 

 

    
    
 

 

 

 

 

 

 

 

 

 

 

 

 

iii) Did v) Amountpaid . :

(i) Name and addressofindividual - aah a raiser (iv) Grossreceipts if Ir Nene by) (vi) Amount paid

or entity (fundraiser) (ii) Activity aa from activity fundraiser tea ietained By)
contributions? listed in col. (i) organization

IN REM SOLUTIONS INC - 875 Yes No

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

OPAL oo oeecccccceccencgeccene nsenip reerr an eeeeomen envoem me cone eeeseeeeneeemeteennes >

3 List all states in which the organization is registered orlicensed to solicit contributions or has beennotified it is exempt from registration

orlicensing.

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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Schedule G (Form 990) 2021

RAYMOND F. KRAVIS CENTER

FOR THE PERFORMING ARTS, INC. 59-2245054 Page2

Part li | Fundraising Events. Completeif 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.
 

 

 

 

 

 

 

 

 

 

     
 

 

 

 

 

 

 

      
  

Event # E 2(a) Event #1 (b) Event # (c)ONE (d) Total events

(add col. (a) through

ANNUAL GALA col. (c))

® (event type) (event type) (total number) ‘

| 1 Gross receiptsacne 1,137,288. 1,137,288.

2 Less: Contributionscece 1,070,128. 1,070,128.

3 Gross income(line 1 minus line 2)... 67,160. 67,160.

4 CASH PNIZOS: occas

5 Noncash prizes ooo ccceeeeeereeerereeees
w

a
&| 6 Rent/facility COStScece

if
8 7 Food and beverageS o.oooeeeceeeeeeeeee 99,274. 99,274.

a

8B Entertainment ooo ccescscsssssseseeeeen 11,650. 11,650.
9 Other direct expenses oo ccccccceseeees 301,364. 301,364.

10 Direct expense summary. Add lines 4 through 9 in COLUMN G) oes ceccecccsessessesscessesseeseeseesseeneereeerneeesneeseeneens > 412,288.

41 Net income summary. Subtract line 10 from line 3, COMM (G) eee cee ee ceeecece > -345,128.

Part Ill Gaming. Completeif the organization answered "Yes" on Form 990,Part IV,line 19, or reported more than

$15,000 on Form 990-EZ,line 6a.

‘ (b) Pull tabs/instant ‘ (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) throughcol. (c))

g
©

1 Grossrevenuees

| 2 CASMPLIZES oe cccceeeeeeteteeeereeeenees
B
SB] 3 Noncash prizesa cssscessteseee
aw

3 4 Rent/facilitycosts=

5 Other direct expenses ooo... seeeeeeeeeeeees

LC] Yes % L Yes % L Yes %

6 Volunteerlabor (0 iiceeseseceee L No L_| No | No

7 Direct expense summary. Add lines 2 through 5 in COLUMN (G) ooo. caieceeccescescscesecsesceseeseeeseeeceeeeceeeteeseeeeeesiees >

8 Net gaming income summary. Subtractline 7 from line 1, colin(G).essessaree riaE ene seessceses >
 

9 Enterthe state(s) in which the organization conducts gamingactivities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

 

L_] Yes L_} No

 

 

 

40a Wereanyof the organization’s gaming licenses revoked, suspended,or terminated during the tax year?

b If "Yes," explain:
 

 

 

 

132082 10-21-21

13190509 721252 336283-2100 2021.05080 RAYMOND F. KRAVIS CENTER
86

Schedule G (Form 990) 2021

336283-1



RAYMOND F. KRAVIS CENTER

 
Schedule G (Form 990) 2021 FOR THE PERFORMING ARTS, INC. 59-2245054 Page3

11 Does the organization conduct gaming activities with NONMEMbES?ooo. ec cecceseesseneceeeeeeeeecececeaeceteeeeeseeseeseeseeesseseees L_] Yes [| No

42 Is the organization a grantor, beneficiary or trustee of a trust, or a memberof a partnershipor otherentity formed

to administer charitable gaming? 0.ccsscscsssssssssssssssssseeesssssssesmsssvessssonsussnsssnseentsnenssssessineessiesissssseteesesanseeeeee [_]yes [_]No
13 Indicate the percentage of gaming activity conductedin:

a The organization's facility ooo. cccscsscscecscscssssscscseseseseseeseseaesesescsneceeesseessasscstacscsesesussssessseeesessenereaseseeenenenseneneeeeeees 13a %

b An outside facility ooo cccccccccecescsssescssscuevevevsessvasscsesevacscsesesecsenececseeeeeenessensestsseacevecsceeeassseacscsssensneceeseaeesereaeenteasreaees 13b %

44 Enter the name and address ofthe person who preparesthe organization's gaming/special events books andrecords:

 

  
 

Name >
 

Address >
 

15a Does the organization have a contractwith a third party from whom theorganization receives gaming revenue? L_] Yes L_] No

b If "Yes," enter the amount of gaming revenuereceived by the organization > $ and the amount

of gaming revenueretained by the third party Ps

c If "Yes," enter name and addressofthethird party:

Name >
 

Address >
 

16 Gaming managerinformation:

Name >
 

Gaming manager compensation » $

Description of services provided >
 

 

 

| Director/officer L] Employee LC] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to makecharitable distributions from the gaming proceedsto

retain the state gaming license? ooo. cece eccsssecevesesscsseevesstossensesucsuesueneeseascaeneeneaesvesesseseseacersensaeserseussteasensenseneeesaeeneeneeetey [_lyes L_]No

b Enter the amountofdistributions required under state law to be distributed to other exempt organizations or spentin the

organization's own exemptactivities during the tax year > $

Part IV| SupplementalInformation. Provide the explanations required by Part |, line 2b, columns(iii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 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
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RAYMOND F. KRAVIS CENTER

Schedule G (Form 990) FOR THE PERFORMING ARTS, INC. 59-2245054 page4a

|Part IV | Supplemental Information (continued)
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SCHEDULEJ Compensation Information OMBNo, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 9 202 1
 

p> Completeif the organization answered "Yes" on Form 990,PartIV,line 23.

> Attach to Form 990. Opento Public  

 

   

 
 

 

 

  
 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

   
 

 

 

    
 

Departmentof the Treasury
=

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Nameof the organization RAYMOND F. KRAVIS CENTER Employeridentification number

FOR THE PERFORMING ARTS, INC. 59-2245054

| Part! | Questions Regarding Compensation

Yes |No

ta Check the appropriate box(es)if the organization provided any ofthe following to or for a person listed on Form 990,

Part VII, Section A,line 1a. Complete Part Ill to provide any relevant information regarding these items.

LC] First-class or chartertravel LC] Housing allowanceor residence for personal use

| Travel for companions | Payments for business use of personal residence

L Tax indemnification and gross-up payments [J Health or social club duesorinitiation fees

LC Discretionary spending account CL] Personal services (such as maid, chauffeur, chef)

b_ If any of the boxesonline 1a are checked, did the organization follow a written policy regarding payment or

reimbursementor provision ofall of the expenses described above? If "No," complete Part Il to explain ooo. cccceeeeeeeeeeeeeee 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred byall directors, |

trustees, and officers, including the CEO/Executive Director, regarding the items checkedonlineVA?ii ceceeeceeseeere 2

3 Indicate which,if any, of the following the organization used to establish the compensation of the organization’s

CEO/Executive Director. Checkall that apply. Do not check any boxes for methodsusedby a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ill.

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 theyear, did any personlisted on Form 990,Part VII, SectionA,line 1a, with respectto thefiling

organizationor a related organization:

a Receive a severance payment or change-of-control payment? ooo ececeeeeeeeeseeseeseesseecsceeseesensnessneneceeseeeereeecaenenenenensaeenesees 4a X

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X

c Participate in or receive paymentfrom an equity-based compensation arrangement? 4c X

If "Yes" to anyoflines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For personslisted on Form 990,Part VII, Section A,line 1a, did the organization pay or accrue any compensation

contingent on the revenuesof:

a The organization? 5a Xx

b Anyrelated organization? _........, seccvecaetnan recom se osns1+srexrmunemanciravaneosneamxsmenonarecsnsensensmnsorennnonnSSSCOIS52ROS 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.

6 Forpersonslisted on Form 990, Part VII, Section A,line 1a, did the organization pay or accrue any compensation

contingent on the net earningsof:

a The orgarization? ooo. cccccccsecsessescsvsscscsvcssscasesescesauesescsssneneseccacseseseecsescseesesseseescansesasasssessneseaesssnsneseeseneeenenenseeeseneueseneaces 6a X

b Anyrelated organization? 6b xX

If "Yes" on line 6a or 6b, describein Part Ill.

7 For personslisted on Form 990,Part VII, Section A,line 1a, did the organization provide any nonfixed payments

not described onlines 5 and 6? If "Yes," describe im Part Md ooo. eeceeceeeeeececeececseseecseerseeesssanesaeneseeneneseseseersneneneaeneeeeeees 7 x

8 Were any amountsreported 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," describe in PartMoeeeeeeeeteeee 8 X

9 If"Yes"online 8,did the organizationalso follow the rebuttable presumption procedure described in |

Regulations section 53.4958-6 (6)aeeE 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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FOR THE PERFORMING ARTS, INC. 59-2245054

|Part! | Types of Property

(a) (b) (c) (d)
Checkif Numberof Noncashcontribution Method of determining

applicable contributions or amounts reported on nonecash contribution amounts
items contributed] Form 990, Part VIII, line 1g

1 Art-Works ofartce ceeeeeeeees
2 Art-Historical treasures ooo ccceceeeeeeee

3  Art-Fractional interests ooo...eee

4 Books and publications |... cccceceeeeeeeee

5 Clothing and household goods oo...

6 Cars and other vehicles ooo... ceeeeeeeeee

7 Boats and planesocc

8 Intellectual propertyeee

9 Securities - Publiclytradedcee. X 10 72,983.|STOCK QUOTES

10 Securities - Closely held stock0.

141. Securities - Partnership, LLC, or

trust interests ooeeeeeeeeeeeeeteeees
12 Securities- Miscellaneous oe

43 Qualified conservation contribution -

Historic structures oo ceeecseceeeeseteeeeee

44 Qualified conservation contribution - Other |.

15 Realestate- Residential ooo...

16  Realestate-Commercial ooo...

17. Realestate-Other ooo cccceeeeeeeeeeees

18 Collectiblesooee teeseeeeeeseeeees

19 Food inventory oooeeeee eeeees ees esteeeeene
20 Drugs and medical supplies ooo.

21) Taxidermyoe
22 =Historicalartifacts

23 Scientific specimens

24 Archeological artifacts

25 Other PB (

26 Other P (

27 Other Pm (

28 Other P_ (

29 Numberof Forms 8283received bythe organization during the tax year for contributions

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 reportedin Part |, lines 1 through 28,thatit

musthold for at least three years from the date oftheinitial contribution, and which isn’t required to be usedfor

exempt purposesfor the entire holding period? ooo.......cssssssesssssssssssvssseessssessssssvseesececsssssnusnieseeceeeceesesneniessiissseessssnseenseesees 30a x

b If"Yes," describe the arrangementin Part Il. |

31 Does the organization have gift acceptance policy that requires the review of any nonstandard contributions? =... 31| X

32a Doesthe organizationhire or usethird parties or related organizations to solicit, process, or sell noncash

CONTIDUTIONS? ooo cccccececececscsvscsusueveesecseasscecssssutstscsevsuccesscsescseseseaeseeseecaescsesesenscecscesscseasassersetensasisieneeersesieneesesesesesesensey 32a X

b If "Yes," describein Part Il.

33 If the organization didn’t report an amountin column(c) for a type of property for which column(a) is checked,

describein Part Il.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 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

Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whetherthe organization

is reporting in Part |, column (b), the numberof contributions, the numberof 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.
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OMBNo, 1545-0047

SCHEDULE O

(Form 990)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responsesto specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.  

  
     

Departmentofthe Treasury > Attach to Form 990 or Form 990-EZ. Opento Public

Internal Revenue Service Go to www.irs.gov/Form990for the latest information. Inspection

Nameofthe organization RAYMOND F. KRAVIS CENTER Employeridentification 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

132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
 

 
 

 

Nameof the organization RAYMOND F. KRAVIS CENTER Employeridentification 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

432212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

Nameof the organization RAYMOND F. KRAVIS CENTER Employeridentification 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 FINANCIAL

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.
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