
rom 990
Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be madepublic.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code(exceptprivate foundations)

Departmentof the Treasury
Go to www.irs.gov/Form990for instructions and the latest information.

OMBNo. 1545-0047

2023
Opento Public

Inspection 
 

 

 

 

 
 

 

  
 

  

Internal Revenue Service

A Forthe 2023 calendaryear, or tax year beginning JUL 1, 2023 andending JUN 30, 2024

B Checkif C Nameof organization D Employeridentification number

sepia! RAYMOND F. KRAVIS CENTER
change FOR THE PERFORMING ARTS, INC.

[_]okange Doing business as 59-2245054

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

trl 701 OKEECHOBEE BOULEVARD 561-833-8300

ae City or town,state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 66 1 334 1 300.

Arends] WEST PALM BEACH, FL 33401 H(a)Is this a groupreturn

rl F Nameand addressofprincipal officer: DIANE QUINN for subordinates? L]yes No

pcre [701 OKEECHOBEE BLVD, W PALM BCH, FL 33401 H(b)Are all subordinates inctudea? L__]Y¥es [__] No
|_ Tax-exemptstatus: 504(c\(3)_[_] 504(c)( ) (insert no.) |__] 4947(a)(1) or [_] 527 If "No," attacha list. See instructions

WWW. KRAVIS.ORG H(c) Group exemption numberJ_ Website:
 K Form of organization: Corporation [| Trust [__] Association [__] Other
| Part!| Summary

1 Briefly describe the organization’s mission or most significant activities:

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

PRESENT A DIVERSE SCHEDULE OF
 

PERFORMING ARTISTS, FOSTER ARTS EDUCATION, AND SUPPORT TOURISM.
 Checkthis box

 

LC] if the organization discontinued its operations or disposed of more than 25% ofits net assets.

 

 

 

 

  

®
°

a
£} 2

3 3 Numberof voting members of the governing body (Part VI,linea) 3 23

4 Numberof independent voting members of the governing body(Part VI, line 1b) 4 23

8 5 Total numberof individuals employed in calendar year 2023 (Part V, line2a) 5 244

€)] 6 Total numberofvolunteers (estimate if necessary) ooocee cccccecssesssessesssecsesssecsvecsesssessessvessesssesesecesetees 6 400

8 7a Total unrelated business revenue from Part VIII, column (GC),line12 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 o.oo eee eecceceeeeeecececeeeeeeseeevtseeceeeeees 7b 0.
 

8 Contributions and grants (Part VIII, line 1h)

Prior Year Current Year
 

9,575,171. 8,366,894.
 

 

 

 

 
 

 

 

 

 

 

 

 
 
 

 

   

- 9 Program service revenue (Part VIII,line2g) 24,955,018. 29,941,773.

2] 10 Investment income (Part Vill, column(A), lines3,4,and7d) 6,343,899. 7,609,235.

©! 44 Other revenue (Part VIII, column(A), lines 5, 6d, 8c,9c,10c,andife) -368,825. -484,157.

12 Total revenue- add lines 8 through 11 (must equal Part Vill, column (A), line 12) _......... 40,505,263. 45 1 433 ,/45.

13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.

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

| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,837,058. 12,703 ,50 6.

o 16a Professional fundraising fees (Part IX, column (A),lined1e) 48,750. 42,263.

2 b Total fundraising expenses(Part IX, column(D),line 25) 1,843,569.

1) 47 Other expenses(Part IX, column(A), lines 11a-11d,11f-24e) 28,920,901. 33,231,889.

18 Total expenses. Add lines 13-17 (must equal Part IX, column(A), line25) 40,806,709. 45,977,658.

19 Revenueless expenses. Subtract line 18 from line12eeeeee -301,446. ~543,913.

5 Beginning of Current Year Endof Year

20 Totalassets (Part X, lime16) ccccccesessssssesseeeeetittettetttetteteeeeee 205,224,842.| 208,612,181.
<2] 21 Totalliabilities (Part X,iM@ 26) ooo eccesesesesseseceseeseeseeseeseeesessesessssiiitieteseeeees 67,026,145.| 61,949,433.
25 22 Net assets or fund balances. Subtractline 21 from line 20 .....-.-.-cccccecccccccecececeseseceseess 138,198,697.| 146,662,748.
 | Part I | Signature Block
 Underpenalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,and to the best of my knowledgeand belief,it is

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

 

 

 

    
 

   

Sign Signature of officer Date

Here DIANE QUINN, CEO
Type orprint nameandtitle

Print/Type preparer's name Preparer's signature Date la [|] PTiN
Paid CHERYL POST self-employed [POO 7 48554

Preparer |Firm'sname ELSNER ADVISORY GROUP LLC Firm's EIN 87-1353108

Use Only Firm'saddress 505 SOUTH FLAGLER DRIVE, SUITE 900

WEST PALM BEACH, FL 33401 Phone no.561-832-9292
 Maythe IRSdiscussthis return with the preparer shown above? Seeinstructions

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

Yes | No

Form 990 (2023)



 

   
 
 

IRS E-file Signature Authorization OMB No. 1545-0047

rom OO19-TE for a Tax Exempt Entity
For calendar year 2023,or fiscal year beginning JUL 1 , 2023, andending UUN 30 , 2024 2023

Departinent of the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TEfor the latest information.

Nameof filer RAYMOND F. KRAVIS CENTER EIN or SSN

FOR THE PERFORMING ARTS, INC. 59-2245054

Nameand title ofofficer or person subject to tax DIANE QUINN

CEO
 

[Part!|

|

Type of Return and Return Information

Checkthe box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and

Form 5330filers may enter dollars and cents. Forall other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a,7a, 8a,9a,

or 10a below, and the amountonthatline for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whicheveris applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter-0- on the applicable line below. Do not complete more

than oneline in Part |.

  

 

 

1a Form990checkhere _] b Total revenue,if any (Form 990, Part VIII, column (A), line 12) oo. 145,433,745.

2a Form 990-EZ check here | b Total revenue,if any (Form 990-EZ, line9)lleeeeeeeceeettceeeeeee 2b

3a Form 1120-POLcheck here b Total tax (Form 1120-POL, line 22)

ooo

eceececccceeceeceeeeeseeeteeeseeeees 3b

4a Form 990-PFcheckhere |. b Tax based on investment income (Form 990-PF, Part V, line 5) ow... 4b

5a Form 8868checkhere |. b Balance due (Form 8868,line 30)ooo eeeccceeeecceesscceessceeseeenseeeeeees 5b

6a Form 990-T check here b Total tax (Form 990-T,Part Ill, line 4) 6b

7a  Form4720checkhere |... b Total tax (Form 4720,Part Ill, line 1) 7b

8a  Form5227 checkhere __. b FMVof assetsat end of tax year (Form 5227, Item D) oe 8b

9a Form5330checkhere b Tax due (Form 5330, Part Il, lin€ 19) ooo cecececccesceseeseteeneeteeeteenees 9b

10a Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP,Part Ill, line 22) 10b

[Partil

|

Declaration and Signature Authorization of Officer or Person Subject to Tax

Underpenalties of perjury, | declare that | am an officer of the aboveentity or | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copyof the
 

2023 electronic return and accompanying schedules and statements,and,to the best of my knowledgeandbelief, they are true, correct, and

complete.| further declare that the amountin Part | aboveis the amount shownonthe copyof the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO)to sendthe return to the IRS and to receive from the IRS (a)an

acknowledgementofreceipt or reasonfor rejection of the transmission, (b) the reasonfor any delay in processing the return orrefund, and (c) the date

of any refund.If applicable, | authorize the U.S. Treasury andits designated Financial Agentto initiate an electronic funds withdrawal (direct debit)

entry to the financial institution accountindicated in the tax preparation software for paymentofthe federal taxes owedonthis return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business daysprior to the payment(settlement) date. | also authorize the financial institutions involved in the processing of the electronic

paymentof taxes to receive confidential information necessary to answer inquiries and resolveissuesrelated to the payment.| have selected a

personalidentification number(PIN) as mysignature for the electronic return and,if applicable, the consentto electronic funds withdrawal.

PIN: check one box only

lauthorize EISNER ADVISORY GROUP LLC to enter my PIN 45054

EROfirm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronicallyfiled return. If | have indicated within this return that a copyof the return is beingfiled

with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN

on the return’s disclosure consent screen.

As anofficer or person subject to tax with respectto the entity,| will enter my PIN as mysignature onthe tax year 2023electronically filed

return. If | have indicated within this return that a copy ofthe return is beingfiled with a state agency(ies) regulating charities as part of the

IRS Fed/Staterogram,

T

wil] enter my PIN.on the return's disclosure consent screen. _ x

0 — ax”
penalt Ouialel (E6 Date S- S- LdeSsS

ERO’s EFIN/PIN. Enter yoursix-digit electronicfiling identification

number(EFIN) followed by yourfive-digit self-selected PIN. 60445933401

Do not enter all zeros

   
 

| certify that the above numeric entry is my PIN, which is my signature on the 2023electronically filed return indicated above.| confirm that | am

submitting this return in accordance withthe requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns / i gn
/ Hy(LOAAf LO '

ERO's signature (2 Date 4/30/2025
 

 

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24

15350430 721252 1035483-1035483 2023.05070 RAYMOND F. KRAVIS CENTER 10354831



RAYMOND F. KRAVIS CENTER

Form 990 (2023) FOR THE PERFORMING ARTS, INC. 59-2245054 Page2
Part Ill Statement of Program Service Accomplishments

1

Checkif Schedule O contains a response or note to any line in this PartIlleee

Briefly describe the organization’s mission:

SEE SCHEDULE O

 

 

4a

Did the organization undertake any significant program services during the year which werenotlisted on the

prior Form 990 of 990-EZ? on eccccccceeevessesssssesssssssasisuistisssisivitessssssessessssnissitiiisnitiniiuussssssssssseseseeeessasintenneeees L_]yves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in howit conducts, any program services?=. CL] Yes No

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

Describe the organization’s program service accomplishments for eachofits 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 andallocationsto others, the total expenses, and

revenue,if any, for each program service reported.

(Code: ) (Expenses $ 30 L 350 1 9 43. including grants of $ ) (Revenue $ 21 1 439 1 079. )

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. 132 PERFORMANCES.

 

 

 

 

 

 

 

 

 
4b (Code: ) (Expenses $ 3 L 6 8 9 I 0 7 6 e___ including grants of $ ) (Revenue $ 7 3 0 ! 2 7 3 e )

COMMUNITY OUTREACH/ EDUCATIONAL - PROVIDE EXPOSURE TO PERFORMING ARTS

TO SCHOOL CHILDREN AND OTHER SEGMENTS OF THE COMMUNITY AT AFFORDABLE

PRICES. 58 EVENTS. INCLUSIVE OF A SUMMER IMMERSIVE MULTI WEEK PROGRAM

SERIES.

 

 

 

 

 

 

 

 
4c (Code: ) (Expenses $ 4 5 4 1 4 8 1 e including grants of $ ) (Revenue $ 4 6 3 1 5 6 9 e )

ADULTS AT LEISURE SERIES - SERIES OF DIVERSE MATINEE PROGRAMS AIMED AT

MAKING THE ARTS AVAILABLE TO THE COMMUNITY'S SENIOR CITIZENS AT

AFFORDABLE PRICES. 12 PERFORMANCES.

 

 

 

 

 

 

 

 

 
4d Other program services (Describe on Schedule O.)

4e Total program service expenses 37,292,998.
(Expenses $ 2 r 719 8 r 498 e including grants of $ ) (Revenue $ 1 r 50 9 I 22 8. )

Form 990 (2023)

332002 12-21-23

2

15350430 721252 1035483-1035483 2023.05070 RAYMOND F. KRAVIS CENTER 10354831



RAYMOND F. KRAVIS CENTER

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Form 990(2023) FOR THE PERFORMING ARTS, INC. 59-2245054 page
| Part IV | Checklist of Required Schedules

Yes No

4 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChECuIO A o.oo... cccccccccececceccesesessesesseusessescecesscesessessesessescseseeseseseeseeseeseseseeesseeeseeceeeseeceseesessnetsteeteeeesee 1 |X

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions oooleeeceeeeeeeeeeeeee 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......cccccccccccceccccesesesessesessssesessstseeatsensesesesesecseesceceseececesceseeeseseeeststseeeeees 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? If "Yes," complete Schedule C, Part Wo o.......cccccccccccccecceseseseeseeeeseeseeseeseeseseeecsceeceeceeeeseceseeseesersserseeeteess 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? /f "Yes," complete Schedule C, Part Il ........0.cccccccccccececcesceseeeeeeseetteteeteeeteeees 5 x

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

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

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

the environment,historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I ........0...cccccccecceceeeeteeteteeeee 7 x

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

Schedles BD; Parloecevcaceonesneenenrnenenonernada' siti Git S074 UO0C eet VIS ELE Cree ese nnaue ep tae sapreooeremrta ues ate nmoosusi Min toNsmeRereeretsNanRne 8 x

9 Did the organization report an amountin Part X, line 21, for escrow or custodial accountliability; serve as a custodian for

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

If "Yes," complete Schedule Dy Part IV .......-...<..csaseaeuessssavevseesesesstaneneeseaiaus sevens es pos ceeevete coveeeesess costes nsnsenes corn caveusensvnsenoseeeaees 9 x

40 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 Vioo...........ccecccccceccesesceseseeseseseeeescecesseeesesceceeceseececeeeseetesseeseenes io X

11. If the organization's answerto any of the following questionsis "Yes," then complete Schedule D,PartsVI, VII, VIII, IX, or X,

as applicable.

a_ Did the organization report an amountfor land, buildings, and equipmentin Part X, line 10? /f "Yes," complete ScheduleD,

Part Vii ooo ccccsssssssssssssevsesessssssvsssssssssssssssssuvvesesississssesinesssseniiisesesiisseesssssssseesssiiatecensttesecesniesessiuessesssenessesssseeeseeeeen tia| X
b_ Did the organization report an amountfor investments - other securities in Part X, line 12, that is 5% or more ofits total

assets reported in Part X,line 16? /f "Yes," complete Schedule D, Part VID o........cccccccccecccesceceeseesceeseeseeseeeeseeeeseeseeseeseenseneeneee 1ib x

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

assets reported in Part X,line 16? /f "Yes," complete Schedule D, Part VIN oo.......cccccccccccccssescceseeceeeceesteseeceenseeeeteseeseeseeeeeeeenees lic x

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

Part X,line 16? '/f "Yes," complete Schedule). Part IX... .-.....-.00.0encsistes meeeiestareetee ca eaceee een anu entereeseseee re rveesuestecveeereenonees tid x

e Did the organization report an amountforotherliabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .............0... tie x

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’sliability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X_ ............ 1if X

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

Schedule D, Parts XI and XI ......ccscccsssssssesssvsvesssssvesessssevesssiessessvessestiessssesesessisessssisesessseserssisssesieensiieeeessseeeseseessssseeesesseed 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 and Xil is optional ............... 12b x

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule Eo oo...o.eceeccecceccececeteeteeeeeseetees 13 x

14a Did the organization maintain an office, employees, or agents outside of the United States?oooocceceeeceeceeceeeeseseeees 14a x

b Did the organization have aggregate revenuesor expensesof more than $10,000 from grantmaking,fundraising, business,

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

or more? If "Yes," complete Schedule F, Parts | ANG IV o.......ssccccececsesececseeeseeseceesecesescacesesceeescecneeeceeseeseseesseseesesisessisieeeeseeseeetes 14b x

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

foreign organization? /f "Yes," complete Schedule F, Parts I ANG IV o.oo. cocececceccesescesseseeseesesssesssstesseseeseneeseeseesessessesseseeceeeass 15 x

46 Did the organization report on Part IX, column(A), line 3, more than $5,000 of aggregate grants orother assistanceto

orfor foreign individuals? /f "Yes," complete Schedule F, Parts I ANG IV ooo. occcccccccccccccceccscesescescessestseaeeseeseeseeeeeesesseeseeeeeres 16 Xx

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 |, See iNstrUCctioNSieee cece ese eeeeeeeeeeeeeeeeeees 17 x

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

1c and 8a?/f "Yes," complete Schedule G, Part We oo......0ccccccccceccececeecseceseseeeeseseseseseeecsceeeecececeecaeessaeneesesssecesseseessesenecstseesets ig X

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

complete Schedule G, Part Il ........ccccccccccccccccsssesesseseseseseeveneseseeesesesscecevevscesesacecseenensusasatacsnenseessisassesesesueisessesesesisaseeeeeeieees 19 X

20a_Did the organization operate one or more hospitalfacilities? /f "Yes," complete Schedule H ............0cccccccccseescesceeseeseeseeseeseenes 20a x

b If "Yes" to line 20a, did the organization attach a copy ofits audited financial statements to this return?eee 20b

21 Did the organization report more than $5,000 ofgrants or other assistance to any domestic organization or

domestic government on Part IX, column(A), line 1? If "Yes," complete Schedule |, Parts | anIl .esc::sssssseesssessstssstssstsstiiseiis: 21 x
 

332003 12-21-23

15350430 721252 1035483-1035483
3
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RAYMOND F. KRAVIS CENTER

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

  

 

 

   

Form 990 (2023) FOR THE PERFORMING ARTS, INC. 59-2245054 _Page4

Part IV | Checklist of Required Schedules (continued)

Yes No

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

Part IX, column(A), line 2? If "Yes," complete Schedule I, Parts | ANC Moo... ..o.ccccccceccceeseseeseeeeseeeeeeeeceeeseeceeeeesseceeestsesesteseees 22 x

23 Did the organization answer"Yes"to Part VII, Section A,line 3, 4, or 5, about compensation ofthe organization’s current

and formerofficers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCHBAUIGI. conceaaneneonsnncanenarncesannepnesnconneernenvensnnnesnennennnnn bgt A¥S4¢ ISUI EV ERITETIRLE HER Raa gUn Raya eO TERS ET HoSSaNenDKETK sea NaNENNmCeEELARaNT EEE 23 X

24a Did the organization have a tax-exempt bondissue with an outstanding principal amount of 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..1F "NO," G0 10 ine 2ba —..-.-senvrecencnnsanetenennnnentiaailaa Vainsner Bar TTETeaEe ea eR esEN Cereran eorevereentsvioes nsscumnseermueneneaenesenes 24a x

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

c Did the organization maintain an escrow accountother than a refunding escrow at any time during the year to defease

ANY TAX-EXEMPE DONS?oe ceseseneacenessseceneseenenenennensacensseasgis da sidse dH SUSN NESE ep bestes eeu ea tever ne ntaarnatceronanenesteneneenes 24c

d_Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?ee 24d

25a Section 504(c)(3), 504(c)(4), and 504(c)(29) organizations. Did the organization engagein an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part] o.........ccccccccecceeeeeeeeesseetseeeteeeeees 25a x

b Is the organization aware that it engaged in an excessbenefit transaction with a disqualified personin a prior year, and

that the transaction has not been reported on anyof the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part] occcccccccssssssssssesesssseseesssssssssssvesssstvevesssivssssivassssssssssiveessvieeesisssscsniatesssrsecsnseesssiesssssesessseessesssessesenees 25b x
26 Did the organization report any amountonPart X,line 5 or 22, for receivables from or payablesto any current

or formerofficer, director, trustee, key employee,creatoror founder, substantial contributor, or 35%

controlled entity or family memberof any of these persons? /f "Yes," complete Schedule L, Part o........ccccceceecceseeeseteeeeeee 26 x

27 Did the organization providea grantor other assistance to any current or formerofficer, director, trustee, key employee,

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

entity (including an employee thereof) or family memberof any of these persons? /f "Yes," complete Schedule L, Part Ill ......... 27 D4

28 Wasthe organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part Vooo....c.ccccccccccccecesescssesesesceceecsescuessaeneesesesecseeecsceeesssessesesseecaseseacscseeesseseeeeesesnessseseesseieersens 28a x

b A family memberof anyindividual describedin line 28a? /f "Yes," complete Schedule L, Part IV oo.......ccccccccecceeeeeteeeeteeteeteeeees 28b x

c A35% controlled entity of one or moreindividuals and/or organizations describedin line 28a or 28b? /f

"Yes," complete Schedule L, Part IV ...cccscccccssssssvsssssssssvssseevssssssveessesssvissesssssveesssssseseesssssssssasiieseesstiesseeesseetttssssssstee 28c x
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ..........cccceceeeeeees 29 X

30 Did the organization receive contributionsof art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes," complete SChEQUIC M o...c...cccccccecescseseseseseseeesescseseuseseseseseseseecseeesseseseecscscscscstscseeeesesesescenenenessssseeeees 30 x

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

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

SOHGOIG NS PRM occeccccescsoxnevsivaumovnccannsanensxenvasnanenneeanensnvrenotsnntaannanannanennrannesasqesaedast &S0: Ee STONBOECSaii eae tSCCeLE 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part l .o.......cceccccecseceseecsesseseseeecescesceseseeseseseeseeeseeeeseee 33 x

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

PRAM IIE Deas savencrersxcvenoneuts+vseesusinon stun tnsusnceveseevssivammneinanentewsoneagaynumeunsenactsresnceanessnsazenesn0iibEASTER 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 any transaction with a controlled entity

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

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

If "Yes," complete Schedule R, Part V, lime 20 o..o.c.ccccccccceccceccescscsseseseseeeseseeeeseeseseseeececseescsssenscsceseaseeeessesensessesessesseseseatnessesenes 36 x

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

andthat is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI oo......cccceeeeee 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 Schedule Oo...eee eeeecco 38 X

| Part V| Statements Regarding OtherIRS Filings and Tax Compliance

Checkif Schedule O contains a response or note to any line in this PartVoceeee eee eee eeee . LJ

Yes No

ta Enter the numberreported in box 3 of Form 1096. Enter -0- if notapplicable ta 219

b Enter the numberof Forms W-2Gincludedonline 1a. Enter -O- if not applicable tb 0

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

(gambling) winnings to prize winners? .................:c.se0s100202cesee aseanRNS ERReeeese eeeeee weer e reese eens ic X
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Form 990(2023) FOR THE PERFORMING ARTS, INC. 59-2245054 Page 9S
| Part V| Statements Regarding OtherIRS Filings and Tax Compliance (continuea)

Yes No

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

filed for the calendar year ending with or within the year covered by this returnee 2a 244

b If at least oneis reported online 2a, did the organizationfile all required federal employment tax returns?occ 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? oc eeceeeeceeeeeseesees 3a x

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

4a At any time during the calendaryear, did the organization havean interest in, or a signature or other authority over, a

financial accountin a foreign country (such as a bank account, securities account, or otherfinancial account)? oo. 4a x

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

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

5a_ Wasthe organizationa party to a prohibited tax shelter transaction at any time during the tax year? oo cecceeeeeeeeees 5a x

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?ooo. 5b x

If "Yes"to line 5a or 5b, did the organization file ForM 8886-1?ooooc ooccccccecececececcccccccececesecssecesecececeseeeeceeserseetesteeeeeeees 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 contributions? ooooie ceeccecececccesscececeesecesscenssceseesseesseeeseee 6a X

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

were not tax deductible?ccccccccsecceesesvessusevsstsssussivesiessuserasavesstessusssesssessseessesisetisersiessessssssasessiesitsssesseseeeeee 6b X
7 Organizations that may receive deductible contributions under section 170(c).

a_ Did the organization receive a paymentin excess of $75 madepartly as a contribution and partly for goods and services provided to the payor? 7a x

b If "Yes," did the organization notify the donor ofthe value of the goodsor services provided? ooo ecceeeeccceceeeeeeeeeeeeeee 7b X

c_ Did the organization sell, exchange, or otherwise dispose of tangible personalproperty for whichit was required

16 file FOP 82829 occas cesssssvccsseenesenssnenneensnansennaeaceemnnennenesnpsanenaaneentanneensenennssapesnseecesenenassei shia Ui anienlourrieantana ere aReeTEES 7c x
d If"Yes," indicate the numberof Forms 8282 filed during theyearooocococececcesevesetsssseeee | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ow. Ze x

f Did the organization, during the year, pay premiums,directly or indirectly, on a personal benefit contract? oo. 7f x

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _. |_7g

h_ If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizationfile a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess businessholdings at any time during the year? ooo ceececeeseceeceseesseesenssesseseneees 8

9 Sponsoring organizations maintaining donor advised funds.

a_ Did the sponsoring organization make any taxable distributions under section 4966? ionicceeecececeecceseceseesveseeseeseeseees 9a

b Did the sponsoring organization makea distribution to a donor, donor advisor, or related perSOM? oo ceececeeeceeeeeeeeees 9b

10 Section 501(c)(7) organizations. Enter:

a_ Initiation fees and capital contributions included on Part VIII, line 12occ eeececeeeeeeeeeseeeetseees 10a

b Grossreceipts, included on Form 990,Part VIII, line 12, for public use of club facilities 20... 10b

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

a Gross income from members or shareholdersccccc ccccccccccceeecececeseesessetettssssssssssseeees iia

b Gross income from other sources. (Do not net amounts dueor paid to other sources against

amounts dueor received from them.) 1ib

12a Section 4947(a)(1) non-exemptcharitable trusts. Is the organizationfiling Form 990in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exemptinterest received or accrued during the year «ow... 12b

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

a_ ls the organization licensed to issue qualified health plans in more than one state?occceeececeeceeeceescesceseeecesseseeseessesse 13a

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

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

organizationis licensed to issue qualified health plans ___. 13b

c Enter the amountof reserves ON ANdoc ecceccccccsesvvsriivessessvevssssssssssssseceeeeeeseeeeeseeeee 13c¢

14a Did the organization receive any paymentsfor indoor tanning services during the tax year?cccceceeceseeeseeseeeeeeeseess 14a x

b If "Yes,"hasit filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O  ..........2.ceeeeeeeeeees 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 cece ceccccecessesseaseeesecsceceseescesesesesussaeeseseeseeseeseeseseesesseeseesesesesesereesees 15 x

If "Yes," see the instructions and file Form 4720, Schedule N.

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

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engagein anyactivities

that would result in the imposition of an excise tax under section 4951, 4952 or4953?occiceecccececcesscetseeecesseensee 17

If "Yes," complete Form 6069.
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Form 990 (2023) FOR THE PERFORMING ARTS, INC. 59-2245054 Page 6

| Part VI | Governance, Management, and Disclosure. fo, each "Yes" responseto lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

 

 

 

 

   
 

 

 

 

 

 

 

    
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Checkif Schedule O contains a response or note to any line inthis PartVIeeeeee

Section A. Governing Body and Management

Yes No

da Enter the numberof voting members of the governing body at the end of the taxyear... ta 23

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 _.oow........... 1b 23

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

officer, director, trustee, or keyemployee?cccccccsssssazssssisisvesssssnssssttesusesesessssisesesssssssssssssstueessssseseseseveseeee 2 xX
3 Did the organization delegate control over management duties customarily performed by or underthe direct supervision

of officers, directors, trustees, or key employees to a management company or other person?i ececeeccereeessees 3 xX

4 Did the organization make any significant changesto its governing documentssince the prior Form 990 wasfiled? 4 x

5 Did the organization become aware during the yearof a significant diversion of the organization'sassets? 5 x

6 Did the organization have members or stockholders?ooo cecvececsseveveessssseeeessssssesevsssssesirssssseserssseeeeeestetsee 6 x

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

more members of the governing BODY? oocc ccccccccscccsesssnsestscscscscscecacscacucncacseseeseseseseseaeecsnsnsesnsesesescececesssteeeeeeseseees 7a x
b Are any governancedecisionsof the organization reservedto (or subject to approval by) members, stockholders, or

personsother than the governing DOdy? occceccccccececeeescseseseeeneneseseereveseseeeeeseseenssseeecececsversesecseseeesecesetseeeeeeeneneacens 7b x
8 Did the organization contemporaneously documentthe meetingsheld or written actions undertaken during the year by the following:

a The governing DOdy? ooo ccc cece cccecevesseeeesesucssussasssssssseacscsescscsenesescucseececeseseecaeieseseneescsnssecesecececesececeeeeeseresseesceseeeeees 8a X
b Each committee with authority to act on behalf of the governing body?oo icceeccseceesseeetseees . 8b X

9 Is there anyofficer, director, trustee, or key employeelisted in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "Yes," provide the names and addresses on Schedule QO .....----...-- esseseee 9 x

Section B. Policies (7nis section B requests information about policies not required bythe Internal Revenue Code.)
Yes |No

10a Did the organization have local chapters, branches,or affiliates?occccccceecccececsecceeseecessseceeesccesecesssceeesssesseseseesssecees 10a x

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 purposes?nc eeeeeeeeeeeeeeeee 10b

41a Hasthe organization provided a complete copyof this Form 990 to all membersofits governing body beforefiling the form? jia}| X

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

12a Did the organization have a written conflict of interest policy? /f "No," go to liN@ 13 o.o.cececcccccecceeseeceesceseeecesseeseessesteseeeseessensee i2a| 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 compliance with the policy? /f "Yes," describe

on Schedule O How this WAS CONE .........cececececesceeseeceececesescsscesessessuscusessussaeessssesstsesaeescecsecsecseesesscieeeseeceeescecescaseeceseseneeeees 12c X

13. Did the organization have a written whistleblower Policy?ooooo oocecccocecccceccececeesecsccecceesesecceceeevssececeessessceeeeessceseeeeereesses 13 X

14 Did the organization have a written document retention and destruction policy? ooo ceiceeeceeecceseceseeeseeesceesceesseesseeesseeeseee 14 X

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

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a_ The organization's CEO, Executive Director, or top managementofficialooo eceeeecceeeccesseesseeseeeeeeesseessesssevessenseeeees 15a| X

b Otherofficers or key employees of the Organizationooo cvccceccccecccecsccececsestsceeseestceceeceeetesseceesesseeceseserseceeeessessesees 15b X

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

16a Did the organizationinvestin, contribute assetsto, or participate in a joint venture or similar arrangementwith a

taxable entity during the year?cccccccccccssesevessesssesssessressressiesseseressivesisssessessessssessestsesisetssssisssssessisesessressseseeseeeeeeees 16a x
b If "Yes," did the organizationfollow a written policy or procedure requiring the organization to evaluateits participation

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

exemptstatus with respect to such arrangements?eeeee 16b    
 

Section C. Disclosure

17 List the states with which a copyofthis Form 990is requiredto befiled FL

48 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.

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

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

statements available to the public during the tax year.

20 State the name, address, and telephone numberof the person whopossessesthe organization’s books and records

KYLE ROBERTS RUGE CFO - 561 833 8300

701 OKEECHOBEE BOULEVARD, WEST PALM BEACH, FL 33401
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Form 990 (2023) FOR THE PERFORMING ARTS, INC. 59-2245054
| Part Vil} 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

ja Complete this table forall persons required to belisted. Report compensation for the calendar year ending with or within the organization’s tax year.

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

Enter -0- 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 an officer, director, trustee, or key employee)
whoreceived reportable compensation (box 5 of Form W-2, box 6 of 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 whoreceived more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization’s former directors or trustees that received, in the capacity as a formerdirectoror trustee of the organization,

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

See the instructions for the order in whichtolist the persons above.

CL] 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 do not neSatin one Reportable Reportable Estimated

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

(list any 2 the organizations compensation

hours for = . 3 organization (W-2/1099-MISC/ from the

related 3 2 . 2 (W-2/1099-MISG/ 1099-NEC) organization
organizations] = 3 Sle 1099-NEC) and related

below 8/2) ,|2|e8) s organizations

line) [21 2| 52 [P81 5
(1) DIANE QUINN 40.00
CEO x 538,576. 0. 27,500.

(2) KYLE ROBERTS-RUGE 40.00

CFO x 323,358. 0. 27,500.

(3) GEORGIANA YOUNG 40.00
VP OF MARKETING/PROGRAMING x 242,132. 0.} 24,954.

(4) DIANE BERGNER 40.00
VP OF DEVELOP x 241,901. 0. 24,941.

(5) NICK TIGUE 40.00
VP OF OPERATION xX 203,140. 0.| 12,500.

(6) ANDREW SEGALOFF 40.00
SENIOR DIRECTOR OF IT x 175,411. 0. 19,250.

(7) LARRY BLISCHE 40.00
SENIOR IT ANALYST x 134,021. 0.} 19,250.

(8) TRACY BUTLER 40.00
DIRECTOR OF EDUCATION x 124,796. 0. 19,125.

(9) MARY JACOBS 40.00
SENIOR DIRECTOR OF DEVELOPMENT x 120,367. 0. 18,261.

(10) PHALA MURRAY 40.00
SENIOR DIRECTOR OF MARKETING/PR D4 119,087. 0. 15,182.

(11) JAMES MITCHELL 40.00

CHIEF OPERATIONS OFFICER x 130,271. 0. 0.

(12) PENNY BANK 2.00
DIRECTOR xX Oa 0. 0.

(13) WILLIAM A MEYER 2.00
DIRECTOR X 0. 0. 0.

(14) SHERRY BARRAT 2.00
CHAIR X xX 0. 0. 0.

(15) IRENE KARP 2.00
DIRECTOR Xx 0. 0. 0.

(16) BRADLEY HURSTON 2.00
SECRETARY x Xx 0. 0. 0.

(17) JANE MITCHELL 2.00
DIRECTOR xX 0. 0. 0.

332007 12-21-23 Form 990 (2023)
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Form 990 (2023) FOR THE PERFORMING ARTS, INC. 59-2245054 Page 8

(Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

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

Nameandtitle Average iba afpelton one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amountof
week officer and a director/trustee) from from related other

(list any 8 the organizations compensation

hours for 5 organization (W-2/1099-MISC/ from the
related 8 (W-2/1099-MISC/ 1099-NEC) organization

organizations = 1099-NEC) andrelated

below 3 ‘ s organizations

line) s = 5

(18) MICHAEL BRACCI 2.00
DIRECTOR D4 0. 0. 0.

(19) DAVID LAMBERT 2.00
TREASURER X Xx 0. 0. 0.

(20) ROBERT FROMER 2.00
DIRECTOR x 0. 0 0.

(21) DAVID MACK 2.00
DIRECTOR Xx 0. 0. 0.

(22) RICHARD SLOANE 2.00
DIRECTOR x 0. 0. 0.

(23) STUART FRANKEL 2.00
DIRECTOR xX 0. 0. 0.

(24) PAUL LEONE 2.00

VICE CHAIR xX X 0. 0. 0.
(25) MONIKA PRESTON 2.00
VICE CHAIR D4 x 0. 0. 0.

(26) JEFFREY STOOPS 2.00
DIRECTOR Xx 0. 0. 0.

Hb Subtotalcccccccesecscssvesessessessesestesssivssssevessevessieesasessenetseeveeeeenes 2,353,060. Q0.| 208,463.

c Total from continuation sheets to Part Vil, SectionAeee 0. 0. 0.

d_ Total (add limes 1b ard 16) .o..cccccccccccccssccssvssccsssceeseecsteesseceeeeeseeuee ss 2,353,060. 0.| 208,463.   
 

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

 

 

 

 

   
 

 

 

 

 

 

 

  
  
 

compensation from the organization 17

Yes No

3 Did the organizationlist any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such inCividdal ...........c.ccececcecceeccceseseeseseeseeeseeeeeceeeececececeesseeseesaeeseseeeesssessseneeeeeees 3 xX

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

andrelated organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...............ccc:ccsseseseeteteeees 4 |X
5 Did anypersonlisted online 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such DersOn .....----------....--.eee 5 x

Section B. Independent Contractors

4 Completethis table for yourfive highest compensated independent contractorsthat 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

ADVENTURELAND PRESENTS LLC, 1501 BROADWAY

24TH FLOOR, NEW YORK, NY 10036 ARTIST PERFORMANCE 2,991,256.

THEATRICAL PAYROLL SERVICE FLORIDA INC,

1001 NW 62ND STREET - SUITE 220, FT STAGE LABOR 1,289,662.

SIX BOLEYN TOUR LLC, 561 7TH AVENUE 3RD

FLOOR, NEW YORK, NY 10018 ARTIST PERFORMANCE 987,262.

THE PROUD MARY LLC, 230 WEST 41ST ST STE

1703, NEW YORK, NY 10036 ARTIST PERFORMANCE 787,172.

BEETLEJUICE FIRST NATIONAL TOUR LLC, 7135

MINSTRAL WAY STE 15, COLUMBIA , MD 21045 ARTIST PERFORMANCE 738,874.

2 Total numberof independentcontractors (including but notlimited to those listed above) who received more than

$100,000 of compensation from the organization 23

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
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Form 990 FOR THE PERFORMING ARTS, INC. 59-2245054

[Part Vil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Nameandtitle Average Position Reportable Reportable Estimated

hours (checkall that apply) compensation compensation amountof

per from from related other

week . 8 the organizations compensation

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

hours for = . 3 (W-2/1099-MISC) organization

related 2|2 . 2 and related

organizations] = = S/E organizations

below 2/2/.)/2/ 2] s

line) = z = s 2 5

(27) NORMA KLORFINE 2.00

DIRECTOR xX 0. 0. 0.

(28) WILLIAM PETERSON 2.00

DIRECTOR X 0. 0. 0.

(29) EVAN DEOUL 2.00
DIRECTOR x 0. 0. 0.

(30) AVA PARKER 2.00
DIRECTOR Xx 0. 0. 0.

(31) EILEEN BERMAN 2.00
DIRECTOR Xx 0. 0. 0.

(32) JAMES COLEMAN 2.00

DIRECTOR xX 0. 0. 0.

(33) KENNETH HIMMEL 2.00
DIRECTOR X 0. 0. 0.

(34) JOHN KETCHUM 2.00
DIRECTOR Xx 0. 0. 0.

Total 'to Part Vil, S@CtiON A, INE 1G ooocen sens rneeresis ses essoneeereenereeeseesmeeteereeeertennese

332201
04-01-23

9

15350430 721252 1035483-1035483 2023.05070 RAYMOND F. KRAVIS CENTER 10354831



RAYMOND F. KRAVIS CENTER
Page 9
 

 

Form 990 (2023) FOR THE PERFORMING ARTS, INC. 59-2245054

Part VIII Statement of Revenue

Checkif Schedule O contains a responseor note to anyline in this Part VIIIeeeeee L_]

(A) (B) (C)
Total revenue Related or exempt

function revenue
Unrelated

business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514
 

   
 

 

 

 

  

 

    
 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

   
   
 

 

   
 

 

    
 

£ 1a Federated campaigns ........... ta

G b Membership dues oo. 1b

“ c Fundraising events ic 1,434,157,

5 d Related organizations |. 1d

si e Government grants (contributions) |[1e 104, 264,

8 f All other contributions, gifts, grants, and

a similar amounts not included above __ if 6,828,473.

= Qg_ Noncashcontributionsincludedin lines 1a-1f 1g $ 88 r 562.

S h_ Total. Add lines Vatf ooo ccccscseceeceseeeee esses ceeeeeeee 8,366,894,
Business Code

» 2a THEATER ADMISSIONS 711190 24,142,149, 24142149,

e. b OTHER THEATER INCOME 711190 4,424,036, 4,424,036,

az c¢ THEATER RENTAL 711190 1,375,588, 1,375,588,

3 e

o. f All other program service revenue

g Total. Add lines 2a-2f .ooo...cccccccccceccescesssseesescseeteseeeteeeeeestins 29,941,773.

3 Investmentincome(including dividends,interest, and

other similaramounts)cece cecceceeceeeeeceeeeees 3,945,935. 3945935,

4 Income from investment of tax-exempt bond proceeds

5B Royalties:cece nnenseseeenntacesar

(i) Real (ii) Personal

6a Grossrents —.. 6a

b Less: rental expenses __ 6b

c Rental incomeor(loss) 6c

d Net rental incomeor(loSS) ............essence eee eee eeeeeeeeeeees

7 a Gross amountfrom sales of (i) Securities (ii) Other

assets other than inventory [7a] 23,993,193.

b Less: cost or other basis

¢ and sales expenses 7b| 20,329,893,

S c Gainor(loss)oo... 7co|_ 3,663,300.

e d Net gain or (lOSS) ooo... eee cece cececeeececeeeceseugeseepeee cesses: 3,663,300. 3663300.

5 8 a Gross income from fundraising events (not

3 including $ 1,434,157. of

contributions reported online 1c). See

Part IV,line18 8a 86,505.

b Less: directexpenses. 8b 570,662.

c Net incomeor(loss) from fundraising events... 7484157, 7484157.

9 a Gross income from gamingactivities. See

Part lV,line19 9a

b Less: directexpenses 9b

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

10 a Grosssales of inventory, less returns

and allowancesooooccceceeeeeeees 10a)

b Less: cost ofgoodssold 10b

c Net incomeor(loss) from sales of inventory _..................

Business Code

3 tia
o
5 b

3 c

2 d Allotherrevenuecece

2 e Total. Addlinestiatid _.....

12 Total revenue. See instructions 45 433,745. 29941773, 0 7125078.

332009 12-21-23 Form 990 (2023)
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Form 990(2023) FOR THE PERFORMING ARTS, INC. 59-2245054 Page 10

Part IX | Statementof Functional Expenses

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

Check if Schedule O contains a responseor note to anyline in this PartIXeeeeee |

Do notinclude amounts reported onlines 6b, Total expenses Progra'rhervice Managertant and Fundising
7b, 8b, 9b, and 10b ofPart Vill. expenses general expenses expenses

1 Grants and otherassistance to domestic organizations

and domestic governments. See Part IV,line 21

2 Grants andother assistance to domestic

individuals. See Part IV, line22 0.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and16

4 Benefits paid to or formembersoo...

5 Compensation of current officers, directors,

trustees, andkeyemployees 1,769,695. 464,556. 954,845. 350,294.

6 Compensation notincluded aboveto disqualified

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

personsdescribed in section 4958(c)(3)(B)

7 Other salaries and wageéS ooeee 8,596,447. 6,136,964. 1,768,682. 690,801.

8 Pension plan accruals and contributions(include

section 401(k) and 403(b) employercontributions) 326,864. 203,924. 91,068. 31,872.

9 Otheremployee benefits=== 1,215,098. 757,987. 338,603. 118,508.

40 Payrolltaxes 795,402. 496,191. 221,639. 77,572.

11. Fees for services (nonemployees):

a Managementoccceteceeeeeeteeee
b Legalcccceceteseteteieees 37,575. 37,575.

c Accounting. 98,625. 98,625.

(<a Ro) ©)©)86

e Professional fundraising services. See Part IV,line 17 42,263. 42,263.

f Investment managementfees 359,958. 359,958.

g Other.(If line 11g amount exceeds 10% ofline 25,

column (A), amount,list line 11g expenses on Sch0.) 413,996. 131,430. 240,566. 42,000.

42 Advertising andpromotion 1,873,864. 1,873,864.

43 Officeexpensescece 388,866. 388,866.

44 Information technologyeccececeee 395,348. 23,369. 371,979.

15 RoyalticS ooo ccecccccsssssssseesessssssesssseveesees
G6 DOOUDACHooo eee cceseeeeceeeeseseescunnsene 2,182,036.| 1,725,202. 312,837. 143,997.
V7 AVGcccccccccceescseeeeeseseseseeeseteteeeeeeeees
18 Paymentsof travel or entertainment expenses

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

19 Conferences, conventions, and meetings ___.

20 Interestce cce cee cesteseeteeeeeees 2,032,321.| 1,717,297. 315,024.

21 Paymentstoaffiliates0 ooceceeeceeee

22 Depreciation, depletion, and amortization ___. 5,283, A04. 4,464,440. 818,964.

23 Insurance 549,095. 434,136. 78,723. 36,236.

24 Other expenses.Itemize expensesnot covered
above. (List miscellaneous expensesonline 24e.If
line 24e amount exceeds 10%of line 25, column(A),
amount,list line 24e expenses on Schedule 0.)

a LEAD & OTHER ARTIST FEE 14,369,208.| 14,369,208.

b STAGE LABOR & TECH COST 2,072,190. 2,072,190.

c MISCELLANEOUS 1,600,084.| 1,070,977. 318,089. 211,018.

d MAINTENANCE & CUSTODIAL 872,215. 689,608. 125,048. 57,559.

e All other expenses 703,104. 661,655. 41,449.

25 Total functional expenses. Add lines 1 through 24¢_| 45,977,658.| 37,292,998. 6,841,091. 1,843,569.

26 Joint costs. Completethisline 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 (ASG 958-720)

332010 12-21-23 Form 990 (2023)
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Form 990 (2023) FOR THE PERFORMING ARTS, INC. 59-2245054 Pagel

| Part X | Balance Sheet

Checkif Schedule O contains a responseor note to any line in this PartXe L_]

(A) (B)
Beginning of year End of year

4. Cash-noninterest-bearingeee cece ceceeteentes 52,625.| 4 50,045.

2 Savings and temporary cash investments ; 1,262,510.| 2 1,931,169.

3 Pledges and grants receivable,netoo ceccccececeesecesesetetevetteseesees 12,452,430.] 3 11,662,720.

4 Accountsreceivable,net 179,015.] 4 21,084.

5 Loans and otherreceivables from any current or formerofficer, director,

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

controlled entity or family memberof any of these personseee 5

6 Loans and otherreceivables from other disqualified persons (as defined

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

2 7 Notes and loans receivable,Neteee ccc cecccecccceesssseseeeeevesscesesentttseces 7

2 8 Inventories for sale OFUS@coco vcceneceeteesecsasitesesesesestssssese 17, 645.] 8 8,5 97.

<t 9 Prepaid expenses and deferred chargeS oooccc ceccscececeesesceeeeseseseseseees 1,348,660.| 9 1,821,451.

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

basis. Complete Part VI of Schedule D 40a} 169,420,071.

b Less: accumulated depreciation =... job} 90,009,482. 81,836,737.| 10c 79,410,589.

11. Investments- publicly traded securitiesi ciceeceeceececssccceesersseceeeeteees 106,736,190.] 41 112,619,102.

12 Investments - other securities. See Part IV, line11eee 12

13 Investments - program-related. See Part IV, line14eeeeeeeeeee 13

14 Intangible assetsccccece cece eeeeeeeeneeeneeeseseeteeeseseeteesesesecseseesenenens 14

45. Other assets. See Part IV, ime11ccccccececeeteiteteteteveees 1,339,030.| 45 1,087,424.

16 Total assets. Addlines 1 through 15 (must equalline33)... 205, 224 ,8 42.| i6 208,612,18 1.
 

17 Accounts payable and accrued expenses occcccecccecsvesesesusesesestteseee 1,510,524.] 17 2,058,165.

18 Grants payablecccceccccceccccececececsessesssueveeevetseesesesesssetessstatesteeeees 18

19 Deferred revenue _. 9,245,621.| 19 8,621,268.

20 Tax-exempt bond liabilitiesoc oocccecccccccceeseceeseceettseeettsceetsseceesseeees 56,270,000.| 20 51,270,000.

21 Escrow or custodial accountliability. Complete Part IV of ScheduleD _ 21

22 Loansand other payablesto any current or former officer, director,

 

 

 

 

 

 

 

 

n

= trustee, key employee,creatoror founder, substantial contributor, or 35%

8 controlled entity or family memberof any of these personsce 22
a 23 Secured mortgages and notes payable to unrelated thirdparties 23

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

25 Otherliabilities (including federal income tax, payables to related third

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

of Schedule D 25

26 Total liabilities. Add lines 17 through 25 oo. ccscccsccsscssccsscsssessscssssssessessesesesssess 67,026,145.| 26 61,949,433.
Organizations that follow FASB ASC 958, check here

 

 

 

 

 

 

  

 

     
 

3 and completelines 27, 28, 32, and 33.

5 27 Net assets without donorrestrictioNSecco cccccccceccecccececececssteeeeeeees 94 pi 41,096.| 27 102,7 19,7 63.

& 28 Netassets with donor restrictionSoo cccceccecescoseessesessesessestesecsesesesstsseee 43,457,601.| 28 43,942,985.

g Organizations that do not follow FASB ASC 958, check here L]

va and complete lines 29 through 33.

° 29 Capital stock or trust principal, or current FUNGUS eeeeceeeeeeeenseeeeteeee 29

9 30 Paid-in or capital surplus, or land, building, or equipment fund_ oe 30

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

2 32 =Total net assets or fund balanCeSooocecccccccccccccccececceecceeeecseteteeeees 138,198,697. 32 146,662,748.

33. Totalliabilities and net assets/fund balanceseee 205,224,842.| 33 208,612,18 1.

Form 990 (2023)
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Form 990 (2023) FOR THE PERFORMING ARTS, INC. 59-2245054 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a responseor note to any line inthis PartXl.eeeeee eee

4 Total revenue (must equal Part VIII, column (A), line12) 1 45,433,745.

2 Total expenses (must equal Part IX, column (A), ine25)cccceccecesvevevereeveviteiteteitenese 2 45,977,658.

3 Revenue less expenses. Subtract line 2 from LINGFoo cocccccecccecececcccesscceceevetssseesetsceseceesesestttsceeseees 3 -543,913.

4 Net assets or fund balances at beginning of year (must equal Part X,line 32, column (A)) occ 4 138,198,697.

5 Net unrealized gains (losses) On InvVeStMENtSoccoececcccceceecececseseseseseveveccecesstsssecssetststttseeeeeeserrees 5 9,247,440.

6 Donated services and use offacilitiescece cececcccccccecessseeeessceetsscessecevssecesseseesseeesetseeseveseestseeeeess 6

7 Investment Expenses ecccccccsssssssssvesessesssiisusesesesessssivsssssssssssssiiisusissestessiinnivnesssesnieneeeeeeeseee 7
8 Prior period adjustments ooo ccc cece cece ceeeseseseseeneneseeneeeseeeeeeeeeeeeeceeeeceeseceneeeeeeaesesateasetiesnsisetenseteneecees 8
9 Other changesin net assets or fund balances (explain on ScheduleO)iccoceeeceeececeeeceeesceeeseveseees 9 -239,476.

10 Net assets or fund balancesat end of year. Combinelines 3 through 9 (must equal Part X,line 32,

weeEYecerenceeepc gtyore to} 146,662,748.
Part XII] Financial Statements and Reporting

Checkif Schedule O contains a response or note to anyline inthis PartXIl_ [|

Yes No

1. Accounting method used to prepare the Form 990: L] Cash Accrual [_] Other

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

x
 

2a Werethe organization's financial statements compiled or reviewed by an independent accountant? ooo eeeeeeeeeee 2a

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

separate basis, consolidated basis, or both:

L Separate basis CL] Consolidated basis | Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?occeeeeeeceesecesseeeseeeeecesseeseessees 2b X

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 assumesresponsibility for oversight of the audit,

 

    
 

review, or compilation ofits financial statements and selection of an independent accountant? ooo ceceeeeeeeeeeceeseeeeee 2c X

If the organization changedeither its oversight processor 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

Uniform Guidance, 2 C.F.R. Part 200, SubpartFocceccceceeeeeeceee este eeeeeeseseceeeeeesseceeeeecacececececseenensneasesetesenenseesenee 3a x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits... 3b

Form 990(2023)
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. . . OMBNo. 1545-0047
mae) A Public Charity Status and Public Support {|}.

Complete if the organization is a section 501(c)(3) organization or a section 2023

4947(a)(1) nonexemptcharitable trust.

Departmentof the Treasury Attach to Form 990 or Form 990-EZ. Opento Public

internal Reverie Service Go to www.irs.gov/Form990forinstructions andthe latest information. Inspection

Nameof the organization RAYMOND F. KRAVIS CENTER Employeridentification number

FOR THE PERFORMING ARTS, INC. 59-2245054

|Part! | Reason for Public Charity Status. (All organizations must completethis part.) Seeinstructions.
 

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

1C]
2
3
4

U
U

U
O

UO
U
0

be10

a [_]
[J12

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

city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public describedin

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

A communitytrust 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

or university or a non-land-grantcollege 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% ofits 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% of its support from gross investment

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

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

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

An organization 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 describes the type of supporting organization and completelines 12e, 12f, and 12g.

 

a LC] Type I. 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 ortrustees of the supporting

organization. You must complete Part IV, Sections A and B.

b LC] TypeII. A supporting organization supervised or controlled 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 | TypeIll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [| TypeIII 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 CL] Checkthis boxif the organization received a written determination from the IRSthatit is a Type I, TypeIl, TypeIII

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

f Enter the numberof supported organizationsnooo coeccececcscccccccceesessececcessececeeseesecececetesesssecesceesssesesesesssseeeeeessseees

g_ Provide the following information about the supported organization(s).
 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization listed (v) Amount of monetary (vi) Amountof other
(described onlines 1-10 in your governing document? . . . |

support (seeinstructions) support (see instructions)
above(see instructions) Yes No

 

organization
 

 

 

 

 

 

 

Total       
 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FOR THE PERFORMING ARTS, INC. 59-2245054 Page2
Part I! Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only 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 underthetestslisted below, please complete Part III.)

Section A. Public Support

Calendar year(orfiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusualgrants.")

 

 

 

2 Tax revenueslevied for the organ-

ization’s benefit and either paid to

or expendedonits 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

governmentalunit 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

Calendaryear(orfiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amountsfromline4

8 Gross incomefrom interest,

dividends, payments received on

securities loans, rents, royalties,

and incomefrom similar sources |

9 Net incomefrom unrelated business

activities, whether or not the

businessis regularly carried on

10 Other income.Do notinclude gain

or loss from the sale of capital

assets (Explain in Part VI.) 0...

11 Total support. Addlines 7 through 10

12 Grossreceipts from related activities, etc. (see INstrUCTIONS)ole ceecesceeseeeeseeeceeeseesseeeseesseesstesees 12 |

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

 

 

 

 

 

 

      
  
 

organization, check this box and stop here _..............----.:.::.sssesssessecesseeeceeec esse eee eeeeeeeeneeceeeececece ces eeeeceeee eee ceessee ses eeeseeee ee peeeeeeeeeeesees

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023(line 6, column(f), divided by line 11, column (f)) ooo eeeeeeeeeee 14

15 Public support percentage from 2022 Schedule A, Part Il, line 14 ooo ceecececceceeseeeeseceestsecesessesseeees 15 %

16a 33 1/3% supporttest - 2023. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation ooo eeeeccceccecesceesccesseesesesseeesseescessccecseeesesecseenseeeteesseeetess

b 33 1/3% support test - 2022. If the organization did not checka box online 13 or 16a, andline 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ooo eee cececccecccececccsscessecesssesssesscessecesseeeseceseeseeenseesseentees

17a 10% -facts-and-circumstancestest - 2023. If the organization did not check a box online 13, 16a, or 16b, andline 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

meetsthe facts-and-circumstancestest. The organization qualifies as a publicly supported organizationiooecececceeeceeeseeeeeesceeseeeeeee CL]

b 10% -facts-and-circumstancestest - 2022. If the organization did not check a box online 13, 16a, 16b, or 17a,andline 15 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 oo. L]

48 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... L_]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 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 under Part Il. If the organizationfails to

qualify underthe tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (orfiscal year beginningin) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1. Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusualgrants.") 18742742.| 7340572.19091616.| 9575171.| 8366894.63116995.

 

 

 

2 Grossreceipts from admissions,
merchandise sold or services per-
formed,orfacilities furnished in
anyactivity that is related to the

organization's tax-exempt purpose (21157959.] 314,692.15234522.24955018. 29941773 .191603964.

3 Grossreceipts from activities that

 

are not an unrelated trade or bus-

iness under section 513 78,062. 231. 68,290. 11,075. 0 157,658.
 

4 Tax revenueslevied for the organ-

ization’s benefit and either paid to

or expendedonits behalf
 

5 The value of servicesorfacilities

furnished by a governmentalunit to

the organization without charge

6 Total. Add lines 1 through 5  B9978763.| 7655495. [34394428. 34541264. 388308667. 1154878617
 

 

7a Amountsincluded onlines 1, 2, and

3 received from disqualified persons 1690095.| 2072261.| 1679745.| 1885883.| 427,511. 7755495.

b Amountsincludedonlines 2 and 3 received

from other than disqualified persons that

 

 

 

 

 

 

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

amount online 13 fortheyear e

cAddlines7aand7b 1690095.| 2072261.| 1679745.| 1885883.| 427,511.| 7755495.

8 Public support. (Subtractline 7c from line 6.) 147123122

Section B. Total Support

Calendar year(orfiscal year beginningin) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amountsfromline6 B39978763.| 7655495. 34394428. 34541264.388308667.154878617
 

10a Gross incomefrom interest,
dividends, payments received on
securities loans, rents, royalties,
and incomefrom similar sources _ 2716066.| 2231931.| 3654133.| 3875463./ 3945935. 16423528.

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June30,1975

c Add lines 10a and 10b 2716066.| 2231931.| 3654133.| 3875463./ 3945935. 16423528.
11 Net incomefrom unrelated business

activities not included online 10b,
whetheror not the businessis
regularlycarriedon

12 Other income. Do notinclude gain
or loss from the sale of capital
assets (Explain in Part VI.) ------------

43 Total support. (Add tines 9, 100, 11,and12) 42694829. 9887426. (38048561.388416727.42254602.171302145

14 First 5 years.If the Form 990is for the organization's first, second,third, fourth, orfifth tax year as a section 501 (c)(8) organization,

 

 

 

 

 

        
 

 

 

 

 

    

checkthis box and stop here...eeeeee |

Section C. Computation of Public Support Percentage

45 Public support percentage for 2023(line 8, column(f), divided by line 13, column (f))eee 15 85.89 %

16 Public support percentage from 2022 Schedule A, Part Ill, line15 16 82.57 %

Section D. Computation of Investment Income Percentage

47 Investment income percentage for 2023(line 10c, column(f), divided by line 13, column (f)) ooo. 17 9.59 %

48 Investment income percentage from 2022 Schedule A, Part IN, HIN@ 47 ooo cc cccccceeeseeeeeeveceeseveeseeseeeeeees 18 9.15 %

19a 33 1/3% supporttests - 2023. If the organization did not checkthe boxonline 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 ool eecceeeeeeeeee

b 33 1/3% supporttests - 2022. 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 0... L]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions L_]
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Part IV Supporting Organizations
(Complete only if you checked a box online 12 of Part I. If you checked box 12a, Part |, complete Sections A

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

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

Section A. All Supporting Organizations
 

3a

4a

5a

9a

10a

332024 12-21-23

15350430 721252 1035483-1035483

Are all of the organization’s supported organizationslisted by namein the organization’s governing

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

class or purpose, describe the designation.If historic and continuing relationship, 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 determined that 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), (5), 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)? If "Yes," describe in Part VI when and howthe

organization made the determination.

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

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Wasany supported organization notorganized in the United States ("foreign supported organization")? if

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

Did the organization have ultimate control and discretion in deciding whether to make grantsto theforeign

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

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

undersections 501 (c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI whatcontrols the organization used

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

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "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 Type Il only. Was any addedor substituted supported organization part of a class already

designated in 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 or the provision of servicesorfacilities) to

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

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

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

Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(8)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).
Did the organization makea loan to a disqualified person (as defined in section 4958) not described online 7?

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

Wasthe organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons,as defined in section 4946(other than foundation managers and organizations described

in section 509(a)(1) or(2))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

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

Wasthe organization subject to the excess business holdings rules of section 4943 becauseof section

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

supporting organizations)? /f "Yes," answerline 10b below.
Did the organization have any excess business holdingsin the tax year? (Use Schedule C, Form 4720, to

determine whetherthe organization had excess business holdings.)

Yes No
 

 

 

3a
 

3b
 

3c
 

4a
 

4b
 

4c
 

5a
 

5b
 

5c
 

 

 

 

9a
 

9b
 

9c
 

10a
  10b   
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[Part IV | Supporting Organizations (continued)
59-2245054 Pages

 

41. 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 on lines 11b and

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

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

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

detail in Part VI.

Yes No
 

iia
 

11b
 

dic
 

Section B. Type | Supporting Organizations
 

Yes No
 

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

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

directors, or trusteesat all times during the tax year? /f "No," describe in Part VI how the supported organization(s)

effectively operated, supervised,or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or removeofficers, directors, or trustees were allocated among the

supported organizations and whatconditionsorrestrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

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

led the supporting organization

 

 supervised,
Section C. Type II Supporting Organizations
 

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

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

or managementofthe supporting organization was vestedin the same personsthat controlled or managed

the supported organization(s).

Yes No
 

 

Section D.All TypeIII Supporting Organizations
 

4 Did the organization provide to each of its supported organizations, by the last day of thefifth month of the

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

year, (ii) a copy of the Form 990 that was mostrecently filed 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?

2 Were anyofthe organization’s officers, directors, or trusteeseither(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 working relationship with the supported organization(s).

3. By reasonoftherelationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

incomeor assetsatall times during the tax year? /f "Yes," describe in Part VI the role the organization's

regard,

Yes No
 

 

    
 organizationsin this

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 organizationsatisfied the Activities Test. Completeline 2 below.

b LC] The organization is the parent of each ofits supported organizations. Complete line 3 below.

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

2 Activities Test. Answerlines 2a and 2b below.

a_ Did substantiallyall of the organization’s activities during the tax year directly further the exempt purposesof

the supported organization(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 howthe organization determined

that these activities constituted substantially all of its activities.

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

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

Part VI the reasons for the organization's position that its supported organization(s) would have engagedin

these activities but for the organization's involvement.

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

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

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

b Did the organization exercise a substantial degreeof direction overthe policies, programs,and activities of each

of its supported organizations? /f "Yes," describe in Part VI the roleplayed by the organization in this regard.

 
Yes No
 

2a
 

2b
 

3a
  3b   
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FOR THE PERFORMING ARTS, INC.

[Part V | TypeIll Non-Functionally Integrated 509(a)(3) Supporting Organizations

[| Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.1

All other TypeIll nori-functionally integrated supporting organizations must complete Sections A throughE.

59-2245054 pages

 

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 o
j

[©
[h
y

ja

 

&
jo
r
|

[O
o

[h
m

Jo

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) o

 

7 Other expenses(see instructions) NX

 

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 value ofall non-exempt-use assets (see

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

Average monthly value of securities la
 

Average monthly cash balances ib
 

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

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

Oo
j
a

1/
0

I
o

|p

Discountclaimed for blockage or other factors

(explain in detail in Part VI):
 

Acquisition indebtedness applicable to non-exempt-use assets
 

a
o Subtractline 2 from line 1d. a

 

» Cash deemed held 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.
 

Recoveries of prior-year distributions
 

O
I
N

[O
o

[o
o

Minimum Asset Amount(addline 7 to line 6) O
IN

[D
[o
O

ja

 

Section C - Distributable Amount Current Year

 

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

Enter 0.85 ofline 1.
 

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

Enter greater ofline 2 orline 3.
 

Incometax imposedin prior year o
y

jo
Ip

Jo

 

O
j
o

J
R

[o
O

[h
y

j
a

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

emergency temporary reduction (see instructions).  6   
 

N
I L Checkhereif the current year is the organization’s first as a non-functionally integrated TypeIII supporting organization (see

instructions).

332026 12-21-23
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[Part V | TypeIll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

59-2245054 Page 7

Current Year
 

 

 

 

 

 

 

 

 

 

1. Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amountspaid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incomefrom activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 8

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts(prior IRS approval required - provide details in Part VI) 5

6 Otherdistributions (describe jn Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2023 from Section CG,line 6 9

1010 Line 8 amount divided by line 9 amount  
 

(i)
Section E - Distribution Allocations (see instructions) ExcessDistributions

(ii)
Underdistributions

Pre-2023

(iii)

Distributable
Amountfor 2023

 

1 Distributable amount for 2023 from Section G,line 6
 

2  Underdistributions, if any, for years prior to 2023 (reason-

able cause required - expigin in Part VI). See instructions.
 

Excessdistributions carryover,if any, to 2023o

 

From 2018
 

From 2019
 

From 2020
 

From 2021
 

From 2022
 

Total of lines 3a through 3e
 

Applied to underdistributions of prior years
 

a
s

p
a
|

|o
J
o

|O
o

I
o

|p

Applied to 2023 distributable amount
 

Carryoverfrom 2018 not applied (see instructions)
 

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

 

4 Distributions for 2023 from Section D,

line 7: $
 

a_ Applied to underdistributions of prior years
 

b_ Applied to 2023 distributable amount
 

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

5 Remaining underdistributions for years prior to 2023,if

any. Subtractlines 3g and 4a fromline 2. For result greater

than zero, explain in Part VI. See instructions.
 

6 Remaining underdistributions for 2023. Subtractlines 3h

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

Part VI. See instructions.
 

7 Excessdistributions carryover to 2024. Addlines 3)

and 4c.
 

8 Breakdownofline 7:
 

Excess from 2019
 

Excess from 2020
 

Excess from 2021
 

Excess from 2022
   Oo

j
a

|O
1
b

|p

Excess from 2023  
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Schedule A (Form 990) 2023 FOR THE PERFORMING ARTS, INC. 59-2245054 Pages
[Part VI Supplemental Information. Provide the explanations required 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,
Section D, lines 5, 6, and 8; and Part V, Section E,lines 2, 5, and 6. Also completethis part for any additional information.

(See instructions.)
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FOR THE PERFORMING ARTS, INC. 59-2245054

Payments from Disqualified Persons
Schedule A Included on Part Ill, Line 7a 2023

** Do Not File **

*** Not Open to Public Inspection ***

Pavers Name 2019 2020 2021 2022 2023
y Amount Amount Amount Amount Amount

1,690,095./ 2,072,261.| 1,679,745.| 1,885,883. 427,511.

Total to Schedule A,

Part Ill, Line 7a ooo 1,690,095.| 2,072,261.| 1,679,745.| 1,885,883. 427,511.

323172 04-01-23

      
 



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ,or 990-PF. 2023
Departmentof the Treasury Go to www.irs.gov/Form990for the latest information.
Internal Revenue Service  
 

Nameof the organization Employeridentification number

RAYMOND F. KRAVIS CENTER
FOR THE PERFORMING ARTS, INC. 59-2245054

Organization type (check one):

 

Filers of: Section:

Form 990or 990-EZ 501(c)( 3 ) (enter number) organization

[J 4947(a)(1) nonexemptcharitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF LJ 501(c)(3) exempt private foundation

L 4947(a)(1) nonexempt charitable trust treated as a private foundation

L 501(c)(3) taxable private foundation

 

Checkif your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organizationfiling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | andII. See instructions for determining a contributor’s total contributions.

Special Rules

LC] For an organization described in section 501 (c)(3)filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of (1) $5,000;or (2) 2% of the amounton(i) Form 990, Part VIII, line 1h;

or(ii) Form 990-EZ,line 1. Complete Parts | and Il.

L_] For an organization described in section 501(c)(7),(8), or (10) filing Form 980 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively forreligious, charitable, scientific,

literary, or educational purposes,or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, andIll.

| For an organization described in section 501(c)(7), (8), or (10)filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.If this box

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

purpose. Don't complete any of the parts unless the General Rule applies to this organization becauseit received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ooo ceeececeeceeceececesestesseseeseees $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must

answer "No" on Part lV,line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,Part |, line 2, to certify

that it doesn’t meetthefiling requirements of Schedule B (Form 990).

 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)

For Organizations Exempt From IncomeTax Under Section 501(c) and Section 527

Departmentof the Treasury Completeif the organization is described below. Attach to Form 990 or Form 990-EZ. Opento Public

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

If the organization answered "Yes" on Form 990,PartIV, line 3, or Form 990-EZ,Part V,line 46 (Political CampaignActivities), then:

© Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

© Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below.Do not complete Part |-B.

© Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" on Form 990,PartIV, line 4, or Form 990-EZ,Part VI, line 47 (Lobbying Activities), then:

© Section 501(c)(3) organizations that havefiled Form 5768(election under section 501 (h)): Complete Part II-A. Do not complete Part II-B.

© Section 501 (c)(3) organizations that have NOTfiled Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes" on Form 990,Part IV,line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ,PartV, line 35c (Proxy

Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Nameof organization RAYMOND F. KRAVIS CENTER Employeridentification number

FOR THE PERFORMING ARTS, INC. 59-2245054

[Part I-A] Completeif the organization is exempt under section 501(c) or is a section 527 organization.
 

4 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

 

 

 

2 Political campaign activity expendituresoie cece cececcececescessececessesseeeeececescescsesseseeseeescscieesesensvscseecseesessecseees $

3 Volunteer hoursfor political campaign activities

[Part I-B| Completeif the organization is exempt under section 501(c)(3).

41 Enter the amountof any excise tax incurred by the organization under section 4955 ol ceccecceeeeeseeteees $

2 Enter the amountof any excise tax incurred by organization managers under section4955eee $

3. If the organization incurred a section 4955tax,didit file Form 4720for this year? ooo eccceecceeceecececeestteteeeseeseeeees | Yes LJ No

Ba Was a correction Made? oesssscsssessuescneneeanensennsenensnenensesnsenesuusveveiaunnbasuenyeieesteesbsssneseseecensteenaesceraeateeenaneeresenae

b If "Yes," describe in Part IV.

[Part I-C| Completeif the organization is exempt under section 501(c), except section 501 (c)(3).

4 Enter the amountdirectly expendedbythefiling organization for section 527 exempt function activities 0... $

2 Enter the amountofthefiling organization’s funds contributed to other organizations for section 527

exempt FUNCTION ACTIVITIESocc eecececcece cece ccesessceaeseseseseucueeeesessseneaeseesessecesiescaceececetecesecsessiseesiensesersesesetee

3 Total exempt function expenditures. Addlines 1 and 2. Enter here and on Form 1120-POL,

FINO AZ cccccvunenssovsesesenwioneswsssesewastwtessunssexenancasamnenneensseenenenaneneceaneensnsannnanas nq tis iSSESEIUTERN CTUR COREE TITOS a

4 Did thefiling organizationfile Form 1120-POLfor this year? L Yes L] No

5 Enter the names, addresses, and employeridentification number(EIN)ofall section 527 political organizations to which the filing organization

made payments. For eachorganizationlisted, enter the amountpaid from thefiling organization's funds. Also enter the amountofpolitical

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part IV.

 

 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount ofpolitical

filing organization’s contributions received and

funds.If none, enter-0-. promptly and directly
delivered to a separate
political organization.

If none, enter-O-.

 

 

 

 

 

     
 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 FOR THE PERFORMING ARTS, INC. 59-2245054 Page2

| Part I-A Complete if the organization is exempt under section 501(c)(3) andfiled Form 5768 (election under

section 501(h)).

A Check lL] if the filing organization belongs to anaffiliated group (andlist in Part IV eachaffiliated group member’s name, address,EIN,

expenses, and share of excess lobbying expenditures).

B__GCheck | if the filing organization checked box A and"limited control" provisions apply.
 

. ; F Fili Affiliat
Limits on Lobbying Expenditures seeanwanionv (b) eS group

(The term "expenditures" means amountspaid orincurred.) totals

 

Total lobbying expendituresto influence public opinion (grassroots lobbying) ow...ee

Total lobbying expendituresto influence a legislative body (direct lobbying) oo...eee

Total lobbying expenditures (add lines 14 ANd 1b) ooo ccceeceeceeceeeeeeeseeeseeeteeseeseeeseneeess

Other exempt purpose expendituresie ceeeceeeeecceseveeecevscecsecesssesseesecesseeesseeseteeeesseeses

Total exempt purpose expenditures (add lines 1¢ and 1d)eee ceccecceecceeesceeseeesteesseeeseeees

Lobbying nontaxable amount. Enter the amountfrom the following table in both columns.

If the amount on line 1e, column (a) or(b)is: The lobbying nontaxable amountis:

not over $500,000, 20% of the amountonline te.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000, $1,000,000.

g Grassroots nontaxable amount(enter 25% of line 1f) oooeee cecceeteee cece eects eeeeeeecereneenees

h Subtractline 1g from line 1a. If zero or less, enter -O-noooocc cece cceeccceecceeeeeeceeeseeeetseeeesseees

i Subtractline 1f from line 1c. If zero or less, enter -O-coco cococecccccecceseeeecsteceeeueeeesssssseeeceeeeeeeees

j_ If there is an amountother than zero oneitherline 1h orline 1i, did the organizationfile Form 4720

reporting section 4911 tax for this year? oseeee L_] Yes L_] No

4-Year Averaging Period Under Section 501(h)

(Someorganizations that made a section 501(h)election do not have to completeall of the five columns below.

See the separate instructionsfor lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

 

 

 

 

 

~
~
O
o
a
o
n
w
s

wo

 

 

 

 

 

     
 

    
 

far Secsligearioctite bi (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

 

2a_ Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))

 

 

c Total lobbying expenditures
 

d_ Grassroots nontaxable amount

e Grassrootsceiling amount

(150% ofline 2d, column(e))

 

      f Grassroots lobbying expenditures
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RAYMOND F. KRAVIS CENTER

Schedule C (Form 990) 2023 FOR THE PERFORMING ARTS, INC. 59-2245054 Page3

| Part II-B Complete if the organization is exempt undersection 501(c)(3) and has NOTfiled Form 5768

(election under section 501(h)).

 

(a) (b)For each "Yes" response on lines 1a through 1i below,provide in Part lV a detailed description

of the lobbying activity. Yes No Amount

 

 

4 During theyear, did thefiling organization attemptto influenceforeign, national, state, or

local legislation, including any attemptto influence public opinion ona legislative matter

or referendum, through the useof:

Waluinteerss? .ccssssworusnncenss ses snannereneesnenenenenrerancnenenneneranen’ i4hka tds ESTE ni iartatyners reverceewesazenireeveumes

Paid staff or management(include compensation in expensesreported onlines 1c through 1i)?

Media advertisements?ecco eee eeee eee ceeececeneeeaeeeseseeseseevenseeesessssestceeesesseessees

Mailings to members,legislators, or the PUDIIC?cccececeeeeceseeeeeeeeeeees

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, governmentofficials, or a legislative body? ow...

Rallies, demonstrations, seminars, conventions, speeches,lectures, or any similar means? oo...

 

 

 

 

 

 

 

 

s
e
n
r
o
n
o
n
s
o
n

P
A
P

DS
PS

Dd
Pt
]

BS
1s

 

i Other activities?cece ccecceccecceccescesscesscessesceseceeceseesseeeteeeesesesesseesensseseeses

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?-

b If"Yes," enter the amountof any tax incurred under section 4942 ooo ccecececceecceeeeceeseeeeeees

c If"Yes," enter the amount ofany tax incurred by organization managers under section 4912...

d Ifthefiling organization incurred a section 4912 tax,didit file Form 4720forthisyear?

Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

 

 

pd

   
 

 

Yes No
 

4. Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make onlyin-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying andpolitical campaignactivity expenditures from the prior year? 3

[Part II-B| Completeif the organization is exempt undersection 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts froM MEMbBEFSooo eee eeceeeeesesececeseceesseesceessececsscceesceessseeesseeeesseee 1

2 Section 162(e) nondeductible lobbying andpolitical expenditures (do not include amounts of political

expensesfor which the section 527(f) tax was paid).

a Current year cceeeeseeeeeeteereeeees

b Carryover from last year

© TOA .. ccscevccwvsvccseucevexrayenesusieeecvavecvscevavnescevesuvsausucenusnsunse ven nennannmnnneavenneusnnpnnngsansanernsmnescins itdTENCE wees 2c

 

 

 

   
 

 

 

 

 

  

 

 

 

3 Aggregate amountreported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amountonline 2c exceeds the amountonline 3, what portion of the excess

doestheorganization agree to carryover to the reasonable estimate of nondeductible lobbying andpolitical

EXPENditures MEXt YEA?eee ceccccecesssesesseeesecsesesueseseesesesnesesnesesesecseeecsuceesseaeesseeseeesesesseeesseisiseessiesneneeeeseseeseeey 4
5  

 

5 Taxable amountof lobbying andpolitical expenditures. See instructions

Part IV | SupplementalInformation

Provide the descriptions required for Part I-A,line 1; Part I-B, line 4; Part I-C,line 5; Part ILA (affiliated grouplist); Part II-A, lines 1 and 2 (see

instructions); and Part II-B,line 1. Also, complete this part for any additionalinformation.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

 

THE CENTER ALONG WITH A CONSORTIUM OF 3 OTHER MAJOR PERFORMING ARTS

CENTERS IN THE STATE OF FLORIDA - ENGAGED THE SERVICES OF A LOBBYIST

TO REVIEW AND PROVIDE UPDATES ON STATE LEGISLATIVE MATTERS THAT MIGHT

IMPACT CORPORATIONS AND ARTS ORGANIZATIONS IN FLORIDA. NO FEES OR DUES

WERE PAID BY THE CENTER TO SUCH ORGANIZATION DURING OUR FISCAL YEAR
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RAYMOND F. KRAVIS CENTER

Schedule C (Form 990) 2023 FOR THE PERFORMING ARTS, INC. 59-2245054 Page4
[Part lV | Supplemental Information (continued)

ENDED JUNE 30, 2024.
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SCHEDULE D Supplemental Financial Statements

|OMBNo.

1545-0047

(Form 990) Completeif the organization answered "Yes" on Form 990, 2023

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

Departmentof the Treasury Attach to Form 990. Open to 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 | | 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  

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year ooo ceeeeceeteee eee

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

are the organization’s property, subject to the organization's exclusive legal Control? ooooccceecceceeeesesceeeeeeseeteeeeteeees L] Yes L] No

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

for charitable purposes and not for the benefit of the donor or donoradvisor, or for any other purpose conferring

impermissible privatebenefit?
L_| Yes L_] No

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

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

[| Preservation of land for public use (for example, recreation or education) [| Preservationofa historically important land area

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

CL] Preservation of open space

2 Complete lines 2a through2d if the organization held a qualified conservation contribution in the form of a

day of the tax year. Held at the End of the Tax Year

 

    

a
k

O
N
D

=

Total number of conservation easementSocc eecceeeeeeeeeeeeeeeeeeeeees

Total acreagerestricted by conservation easements

Numberof conservation easements ona certified historic structure included online 2a ooo.eee

Numberof conservation easementsincluded on line 2c acquired after July 25, 2006, and not

 

a
o
o
a

 

on

a

historic structure listed in the National Register (ooo ooo ooceecccccecccccccceeeesecccceeeeseeeeeeeeessseeeeeeeessseeeeeees

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 Doesthe organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcementof the conservation easementsit holds? [| Yes L] No

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

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

 

8 Does each conservation easement reported online 2d abovesatisfy the requirements of section 170(h)(4)(B)(i)

and section 17O(H)(A4)(B)(i)? once ce ceceececeseececesceccecesecsceccecseneacseneneesceneeenecscseseeecseseessienseseecseiesecesiecesseeessseseeseeresasaetess [_lyves [_]No

9 In Part XIII, describe howthe 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958,not to report in its revenue statement and balance sheet works

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

service, providein Part XIll the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958,to 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,

providethe following amountsrelating to these items.

(i) Revenueincluded on Form 990, Part Vill,VINcoc oeccccceeecceeseeeesseesvsseceesssceessecessecetsseeesetseees $

(ii) Assets included in Form 990, PartXoo ccc cceccecsecessesseeeeceeeeseeseseeseeesrsereereeeneeneeeseiseissnessntsnseeseessneseseness $

2 Ifthe 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 958 relating to these items:

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

b Assets included in Form 990, PartXo... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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[Part Ill | Organizations Maintaining Collections

RAYMOND F. KRAVIS CENTER

FOR THE PERFORMING ARTS, INC. 59-2245054 Page2

of Art, Historical Treasures, or Other Similar Assets (continued)

 

 

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

collection items (checkall that apply).

a [| Public exhibition d L

|

Loan or exchange program

b [J Scholarly research e LC] Other

c L] 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 donationsofart, historical treasures, or othersimilar assets

[_] Yes [_]No
to be sold to raise funds rather than to be maintained as part of the organization's collection?

| Part IV] Escrow and Custodial Arrangements Completeif the organization answered "Yes" on Form 990,Part IV,line 9, or

ta

~
o
a
d

2a

b If'"Yes," explain the arrangementin Part XIII. Check hereif the explanation has been provided in Part XIll

|

Part Vv | Endowment Funds Complete if the organization answered "Yes" on Form 990,Part IV,line 10.

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

Is the organization an agent, trustee, custodian,or other intermediary for contributions or other assets not included

on Form 990,Part X?

If "Yes," explain the arrangement in Part XIIl and complete the following table:

[_] No

Beginning balance

Additions during the year oo...eterees

Distributions during the year   
Ending balanceocccccsssssessesecesessessessesieesseseceecesesseesaseuseneseassessnsenseseceacescaeeesteserecensesscesceasesst

sts we

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

 

 

 

 

 

 

 

 

     
 

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

|

(d) Three years back

|

(e) Four years back

4a Beginning of yearbalance 101870185, 86591956, 102336937. 85150790, 80498534,

b Contributionsoe cecccceeeeeseeeteerees 142,758, 8,704,981. 779 533. 648 177, 13488767,

c Net investment earnings, gains, and losses 16071407. 11541767. -12599416, 19285562, 995,162,

d Grants or scholarships (oooeee

e Other expenditures forfacilities

ANd PrOGraMSeeeeeeeeceeeeeceeseeeeseeeees 5,438,350. 4,968,519. 3,925,098. 2,747,592, 9,831,673.

f Administrative expenses oo...

g Endof year balance eee 112646000, 101870185. 86591956, 102336937. 85150790. 
2 Provide the estimated percentageof the current year end balance(line 1g, column (a)) held as:

a Board designated or quasi-endowment 70.1300 %

b Permanent endowment _23.6800 %

c Term endowment 6.1900 %

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

3a Are there endowmentfundsnotin the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations?

(ii) Related organizations?

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

4 Describe in Part XIll the intended usesof the organization’s endowment funds.

| Part VI_| Land, Buildings, and Equipment

Completeif the organization answered "Yes"

  

on Form 990,Part IV, line 11a. See Form 990,Part X,line 10.

 

 (c) Accumulated

depreciation
(b) Cost or other

basis (other)
(a) Gost or other

basis (investment)
Description of property

(d) Book value

 

da Land 4,499,300.
4,499,300.
 

  b Buildings 127,858,427. 62,362,059. 65,496,368.
 

c Leasehold improvements 

29,430,574. 24,1337 393
d Equipment

6,697,181.
  

 

7,631,770. 4,914,030.  e Other

2,717,740.
 

 

 79,410,589.
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RAYMOND F. KRAVIS CENTER

Schedule D (Form 990) 2023 FOR THE PERFORMING ARTS, INC. 59-2245054 Page

| Part VII] Investments - Other Securities

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

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

 

   

   

  
(1) Financial derivatives ooo ecceceeeeeeeteetteeees

(2) Closely held equity interests

(3) Other

  

           
          
  
   

   

  

must Form Part X, line 12, col.

nvestments - ram :

Completeif 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

Col.
  

Col. (b)must Form Part X,line 13, col.

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

(a) Description (b) Book value

 

  

  

er

Completeif the organization answered "Yes"on Form 990, Part IV,line 11¢ or 11f. See Form 990, Part X,line 25.

(a) Description ofliability (b) Book value

Federal income taxes

T : :

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statementsthat reports the

organization’sliability for uncertain tax positions under FASB ASC 740. Checkhereif the text of the footnote has been provided in Part Xill_...
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RAYMOND F. KRAVIS CENTER

Schedule D (Form 990) 2023 FOR THE PERFORMING ARTS, INC. 59-2245054 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

 

 

 

 

  

 

 

 

 

 

   
 

4 Total revenue, gains, and other support per audited financial statementSoeecceeseeeeeeeeesseeeeeeeeeeeeeeerseeeenes 4 54,08 1,75 1.

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

a Net unrealized gains(losses) on investments ooo...cece eect eeeects 2a 9 7 247 1 440.

b Donated services and useoffacilities ooo eeeeceeeee cece ecee eee c ee teeeetenseetenees 2b

c Recoveries of prior year Grants ooo eiceeeeeeeeesee cette eetee ee eeeee setae tereeeeeies 2c

d Other (Describe in Part XU) occ eeeeeececce cece eeceeeseeeeeeeceseseseseeereneeeestiees 2d

e@ Add lines 2a through 2d occcccsccsssssstseesssssssstsenmeenseeessstnnnsnnnssesssesssnsnnnneseeeeeennnnunsssececennssnssececesnnnannssses 2e| 9,247,440.

3 Subtract line Qe from ING1ccc cecccvssesessssstessvessstesessevsnneteccensinessesssnenmessossssaeecenunetscesnsesserssessaseeesnnnasss 3

|

44,834,311.

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

a_ Investment expensesnotincluded on Form 990, Part VIIl, line7beee. 4a 359,958.

b Other (Describe in Part XUN) occ cccccceceseesssesssseesseesseesesseeseeeecestiestenesssseeennenee 4b 239,476.

© Add lines 4a. ANd4 ccccccccessseesesestesessssssessessseesessnnannnssssseeecennessesssnseceeeeeeeuiisstssssnnssssssseeeeeegeesissss 4c 599,434.

5 Total revenue. Addlines 3 and 4c. (This must equal Form 990. Part I. line 12.) .-...---2--v--nee 5 45 L 433 L 745.
 

 

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expensesper Return

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

 

 

 

 

   
 

 

    
 

4 Total expenses and losses per audited financial stateMentSocc eeeececececessccceesceeeseeeeceeseeeeesseeeenieereessestees 1 45,6 17, 700.

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

a Donated services and useof facilities oooooo ee ceeeeeec cece ee ete ete te eetener 2a

b Prior year adjustments oooocc cceeeeeeecececeeeeeeeeeeeeseeneseceseteseeeeeseeseseeneesteeneees 2b

C Other lOSSCSocr ccc cece eeeeneeesveceucueteecesseseseteecscescceeseesetisessesceeteeescesesses 2c

d Other (Describe in Part XU.) ooo o.eeeeeeeee ec ceecec cesses ceeeeeeececeeeeeeeeseeeseetestseseeetesenesess 2d

@ Add lines 2a through24 scccssccssssssssssssesssssessssssseceesensntenssssssssessecsennunnsonssgeeeeeseesseeennuuannnnnsnnnsnnntentassse 2e 0.

3 Subtract line 2e from line1 csssccsccsssssssosssessssccessssenneeeennssesteussnscceseersunsnneeeesnnuscenseeeeeeenanannanengnnnnnsests 3

|

45,617,700.

4 Amountsincluded on Form 990,Part IX,line 25, but not online 1:

a_ Investment expensesnot included on Form 990, Part VIII, line7b 4a 359, 958.

b Other (Describe in Part XU) ooo cccceececeeceseeceseeeeeceeeeneeseeeeresseeesestesereeteneessrees 4b

@ Adid limesin aneA svvasoczseggemnecnen seca senenmeanrnenennnenesbbiTiptpssnessetesnconanmnsunonannnnnrsssSASSTRARHES 4c 359,958.  
5 Total expenses. Addlines 3 and 4c.(This must equal Form 990, Part |, line 18.) ----oo-::s::sssssss 5

|

45,977,658.

[Part XII] SupplementalInformation

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1aand 4; Part lV,lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b;and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

 

 

 

PART X, LINE 2:

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

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

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

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

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, 2024, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

332054 09-28-23
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Schedule D (Form 990) 2023 FOR THE PERFORMING ARTS, INC. 59-2245054 Pages

[Part XIII] Supplemental Information (continued)

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

 

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INTEREST RATE SWAP 239,476.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMBNo. 1545-0047

 
 

(Form 990) Completeif the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

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

Departmentof the Treasury Attach to Form 990 or Form 990-EZ. Open to 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 
 

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

required to completethis part.

4 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 L Phonesolicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

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

b If"Yes,"list the 10 highestpaid individuals orentities (fundraisers) pursuant to agreements under which the fundraiseris to be

compensatedat least $5,000 by the organization.

 

 

 

 

 

 

 

 

 

 

 

    
    
 

 

 

 

 

 

 

 

 

 

 

 

 

iii) Did v) Amount paid : :

(i) Name and addressof individual . a. At. raiser (iv) Gross receipts if ler Mined by) (vi) Amountpaid

or entity (fundraiser) (ii) Activity have custody from aelidiiy fundraiser to (orretained by)

contributions? listed in col. (i) organization

IN REM SOLUTIONS INC - 875 Yes

|

No

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

Total ooo cccccccccccccecccccecceecceccecccccecenececececeeeeeeeeeeeeeeeeeee eee eepeeeseeeeeeeseeeeeeeeeeeeeeeeees

3 List all states in whichtheorganizationis registered orlicensed to solicit contributions or has been notified it is exempt from registration

or licensing.

FL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

SEE PART IV FOR CONTINUATIONS
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RAYMOND F. KRAVIS CENTER

FOR THE PERFORMING ARTS, INC. 59-2245054 Page2

Part Il Fundraising Evenis. 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.
 

 

 

 

 

 

 

 

 

 

    
 

(a) Event #1 (b) Event #2 (c) Other events fd) Total events

NONE (add col. (a) through
ANNUAL GALA col. (6))

° (event type) (event type) (total number) ,

a
Cc

3 1 Gross receiptsoo cocccceccceceseseeeeeeeeeres 1,520,662. 1,520,662.

2 Less: Contributionseee 1,434,157. 1,434,157.

3. Gross income(line 1 minusline 2)... 86,505. 86,505.

4 Cash prizes oi cccceeeeseteeeeeeeeee

5 Noncash prizesci ceeeeeeeeeeeeeeeee

3
S| 6 Rent/facility costs0 ieeeeeeeeeee
Ql
x
wu
%| 7 Food and beverages oo...eee 141,345. 141,345.

5

8 Entertainmenteee 11,000. 11,000.

9 Other direct expenseseee. 418,317. 418,317.

10 Direct expense summary. Addlines 4 through 9 in COIUMIN ) ooo ceececcecccceceeceseeeeeceeeeeeeeeeecesceseseestseeseeseeaes 570,662.

Net income summary. Subtractline 10 from line 3, column(cd)... -484,157.
 

11

| Part Ill |

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

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

 

R
e
v
e
n
u
e

1 Gross revenue

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

(d) Total gaming (add

col. (a) throughcol. (c))
 

 

2 Cash prizes

3 Noncash prizes

Di
re

ct
E
x
p
e
n
s
e
s

4 Rent/facility costs

5 Otherdirect expenses

 

 

 

 

6 Volunteer labor

7 Direct expense  L_] No

L] Yes % L| Yes %  LJ Yes %

 

summary. Addlines 2 through 5 in column (d)

8 Net gaming income summary. Subtractline 7 from line 1, column (d)  
 

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

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

b If "No," explain:

 

 

 

 

40a Were any of the organization’s gaminglicenses revoked, suspended,or terminated during the tax year?

b If "Yes," explain:
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RAYMOND F. KRAVIS CENTER

Schedule G (Form 990) 2023 FOR THE PERFORMING ARTS, INC. 59-2245054 Page3

41 Doesthe organization conduct gamingactivities with nonmembers? LJ Yes L] No

LJ Yes [| No

 

42 Is the organization a grantor, beneficiary or trustee of a trust, or a memberof a partnership or other entity formed

to administer charitable Gaming? ooo cccccccccceccceseeeceeeeseseseseeeeececeeeceesusaeaeesesnseeecseenensusiesesesesuseesisisecsecsenseensesessesesess

413 Indicate the percentage of gaming activity conducted in:

a The organization’sfacility 13a %

13b %
 

  b An outside facilityooo cc cccccccccccsccsessecseeseceeneeeeseestesesseecseeneesensessisseeseceasisenenseisieeinsiesiseesisireeesesenseessecees

 

 

44 Enter the name and address of the person whopreparesthe organization’s gaming/special events books and records:

Name
 

Address
 

45a Does the organization have a contractwith a third party from whomthe organization receives gaming revenue? [| Yes L_} No

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

of gaming revenueretained bythethird party $

c If "Yes," enter name and addressofthe third party:

Name
 

Address
 

16 Gaming managerinformation:

Name
 

Gaming manager compensation $

Description of services provided
 

 

 

L] Director/officer L

|

Employee LJ Independent contractor

17 Mandatory distributions:

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

retain the state gaming license? csscsssssssssnssnssvsnesevetvenntisnivesieenssisnnngninntasnississiietenetseeeneeneeeeee [_lves [] No
b Enter the amountof distributions required understate law to bedistributed to other exempt organizations or spent in the

organization's own exemptactivities during the tax year $

[Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns(iii) and (v); and Part Ill, lines 9, 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:

 

(IL) 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 Page4

[Part IV | Supplemental Information (continued)
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SCHEDULEJ Compensation Information OMB No. 1545-0047

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

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

Attach to Form 990. Opento Public 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

    
 

Departmentof the Treasury
3

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

Nameof the organization RAYMOND F. KRAVIS CENTER Employeridentification number

FOR THE PERFORMING ARTS, INC. 59-2245054

[Part! | Questions Regarding Compensation
Yes |No

4a 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 regardingtheseitems.

L] First-class or chartertravel L] Housing allowanceorresidence for personal use

| Travel for companions LJ Paymentsfor business use of personal residence

[] Tax indemnification and gross-up payments LC] Health or social club duesorinitiation fees

[L] Discretionary spending account [] 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

reimbursementorprovision ofall of the expenses described above? If "No," complete Part Ito explain oo cccceeeeeeeeeeeeeee 1b

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

trustees, and officers, including the GEO/Executive Director, regarding the items checked on line 148? oooeee: 2

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

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

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

Compensation committee Written employmentcontract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any personlisted on Form 990,Part VII, Section A,line 1a, with respect to thefiling

organization or a related organization:

a Receive a severance paymentor change-of-control payment?ice ceceeeeeceesceseeeseeseecessenseeseeseceseesecsseesseseeeseeseesseeeeeess 4a X

b Participate in or receive payment from a supplemental nonqualified retirementPlaooo veccecccccceceststtteceeeeeseeeteeees 4b x

Participate in or receive payment from an equity-based compensation arrangement?occcccccccececsstsceeeeeseteteeeceeeeeeees 4c x

If "Yes" to any oflines 4a-c,list the persons and providethe applicable amounts for eachitem 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 orgamization?nce ccecccsseesvessessvessussisssisssnssiisssessuessusssissseasesisevesesisatesissiseessecssstiessiensiesesiessnssiesseessetssesseseeeeeees 5a Xx

b Anyrelated organization?cccccccsccssvssssvesarecsrecarsessvessssecsevetesessessstessstesisersuessssesasaceaneesieesniessiesssiseseseesecaresseeeeneeeneeeey 5b x

If "Yes" on line 5a or 5b, describe in Part Ill.

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

contingent on the net earningsof:

a The organization? occcccscsssssssssssssssssssssteeenteesesniisnssssssssssssttintittintinnntnstsstssssssssssssinssssenssseescessenecoceseeceececeneeeneeeeees 6a X
b Anyrelated organization? 6b x

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

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

not described on lines 5 and 6? If "Yes," describe in PartWE occccccccccccessseeseeversceceeeeeeecececceecececececcecceeceeeceseeeeteeeeeeeess 7 x

8 Were any amountsreported on Form 990,Part VII, paid or accrued pursuantto a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in PartWE 8 x

9 If"Yes"online 8, did the organization also follow the rebuttable presumption procedure describedin

Regulations section 53.4958-6(C)? oo... e eee eeeeeeeeee 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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SCHEDULE M

(Form 990)

Completeif the organizations answered "Yes" on Form 990, PartIV,lines 29 or 30.

Departmentof the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990for instructions andthe latest information.

OMBNo. 1545-0047

2023
Open to Public

Inspection 
 

Nameof the organization

[Part | Types of Property

RAYMOND F. KRAVIS CENTER

FOR THE PERFORMING ARTS, INC.

Employeridentification number

59-2245054 
 

Books andpublications

Clothing and household goods

Cars and othervehicles

Boats and planes

Intellectual property

©
O
A
N

O
a
A
A
W
O
D
N
D

=

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -

+ —
Oo

Historic structures

14 Qualified conservation contribution - Other |.

(a) (b) (c)
Checkif Numberof
applicable contributions or

Noncashcontribution
amounts reported on

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

(d)
Method of determining

noncashcontribution amounts

 

 

 

 

 

 

 

 

 

217,229. LISTED SECURITIES
 

 

 

 

 

 

15 Real estate - Residenti

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory

20 Drugs and medical supplies

21 Taxidermy .............

22 =Historical artifacts

23 Scientific specimens

24 Archeologicalartifacts

25 Other (

  

al
 

 

 

 

 

 

 

 

 

 

 

 

26 Other (
 

27 Other (
 

28 Other (   

 

  
 

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

   
 

 

 

 

  

for which the organization completed Form 8283, Part V, Donee Acknowledgement __....... 29

Yes No

30a During theyear,did the organization receive by contribution any property reported in Part I, lines 1 through 28,thatit

musthold for at least 3 years from the date oftheinitial contribution, and which isn't required to be used for

exempt purposesfor the entire Molding Period? oieecccceccecceccecceceseeseseeeeeeeseescseeecescescesceseseseesseesesseecseeseesseeenetesenecess 30a x

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

31 Doesthe organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

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

CONKIDULIONS?eee cee eee cee eesceraseusunsasuspapenttsssessistitiierstaseaseiseieesasenssiesessaeiesiseseestestssnssisieseitereeenseeees 32a| X

b If"Yes," describe in Part Il.

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

describe in Part ll.  
 

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

LHA 332141 09-11-23

15350430 721252 1035483-1035483
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RAYMOND F. KRAVIS CENTER

 
Schedule M (Form 990) 2023 FOR THE PERFORMING ARTS, INC. 59-2245054 Page 2

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

is reporting in Part I, 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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SCHEDULE O Supplemental Information to Form 990 or 990-EZ woe
(Form 990) Complete to provide information for responses to specific questions on 2023

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

Departmentof the Treasury Attach to Form 990or Form 990-EZ. Opento Public

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

Nameof the 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

INCLUDING COMEDY, CABERET AND THEATRAL PERFORMANCE 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. 26 PRODUCTIONS.

EXPENSES §$ 1,191,013. INCLUDING GRANTS OF $ 0. REVENUE $ 707,364.

 

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

RINKER PLAYHOUSE WHICH SHOWCASES THE NEXT GENERATION OF CLASSICAL MUSIC

STARS. 4 PERFORMANCES.

EXPENSES §$ 68,393. INCLUDING GRANTS OF $ 0. REVENUE $ 13,195.

 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Nameofthe organization RAYMOND F. KRAVIS CENTER Employeridentification number
FOR THE PERFORMING ARTS, INC. 59-2245054 

PROGRAMMING TO FAMILIES AND OTHER SEGMENTS OF THE COMMUNITY. 19 SHOWS.

EXPENSES $§ 1,539,092. INCLUDING GRANTS OF $ 0. REVENUE §$ 788,669.

 

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

THE CENTER'S FORM 990 RETURN IS PREPARED BY THE CENTER'S CHIEF FINANCIAL

OFFICER, THEN REVIEWED BY THE CHIEF EXECUTIVE OFFICER AND THE CENTER'S

INDEPENDENT AUDITORS. 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
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Nameof the organization RAYMOND F. KRAVIS CENTER Employeridentification number
FOR THE PERFORMING ARTS, INC. 59-2245054 

OF THE ANNUAL BUDGET APPROVAL PROCESS.

 

DURING THIS PAST FISCAL YEAR THE CENTER ALSO UTILIZED THE SERVICES OF AN

OUTSIDE CONSULTANT TO ASSIT THE CENTER IN PERFORMING AN IN DEPTH

COMPENSATION SURVEY FOR ALL EMPLOYEES. THE RESULTS OF THE SURVEY PROVIDED

PAY RANGES FOR ALL POSITIONS AND WILL BE USED GOING FORWARD WHEN MAKING

SALARY ADJUSTMENT DECISIONS.

 

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 -239,476.
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