o 990

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2023

Open to Public

Pepartment of i Tréasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Gheckif C Name of organization D Employer identification number
wpleatle | RAYMOND F. KRAVIS CENTER
dange | FOR THE PERFORMING ARTS, INC.
Dyﬁ"EZe Doing business as 59-2245054
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
& 701 OKEECHOBEE BOULEVARD 561-833-8300
;eérgm' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 66 ' 334 ’ 300.
Amended| WEST PALM BEACH, FL 33401 H(a) Is this a group return
ﬁgﬁ".ca' F Name and address of principal officer: DIANE QUINN for subordinates? [ ves No
Perdnd 1701 OKEECHOBEE BLVD, W PALM BCH, FL 33401 H(b) Are all subordinates included? || Yes [ ] No
|_Tax-exempt status: 501(c)(3) [ 1 501(c)( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
WWW.KRAVIS.ORG H(c) Group exemption number

J Website:

K_Form of organization: Corporation [ | Trust [ | Association [ Other [ L Year of formation: 198 2] M State of legal domicile: F' L
[Part1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: PRESENT A DIVERSE SCHEDULE OF
e PERFORMING ARTISTS, FOSTER ARTS EDUCATION, AND SUPPORT TOQURISM.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 2.3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 23
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 244
:*; 6 Total number of volunteers (estimate if NECESSaNY) 6 400
S| 7 a Total unrelated business revenue from Part VIII, column (C), INe 2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 9,575,171. 8,366,894.
g 9 Program service revenue (Part VI, line 2Q) 24,955,018. 29,941,773.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 6,343,899. 7,609,235,
&1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -368,825. -484,157.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 40,505,263, 45 ’ 433 , 745.
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.
2| 16a Professional fundraising fees (Part IX, column (A), ine11e) 48,750. 42,263,
g b Total fundraising expenses (Part IX, column (D), line 25) 1,843,569.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 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 Revenue less expenses. Subtract line 18 from line 12 ... -301,446. -543,913.
5 Beginning of Current Year End of Year
£9 20 Totalassets (PartX,line16) 205,224,842.| 208,612,181.
< 21 Total liabilities (Part X, ine 26) 67,026,145.| 61,949,433,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 138,198,697.| 146,662,748.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
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 or print name and title

Print/Type preparer's name Preparer's signature Date .Gf““k [ ]| PTIN
Pad  (CHERYL POST siempois [P00748554
Preparer |Firm'sname EISNER ADVISORY GROUP LLC Fim'sEIN 87-1353108
Use Only |Firm'saddress 505 SOUTH FLAGLER DRIVE, SUITE 900

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

May the IRS discuss this return with the preparer shown above? See instructions ... Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23
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IRS E-file Signature Authorization OMB No. 1545-0047
rorm 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning JUuL 1 ,2023,andending  J UN 30 . 20_2__ 20 3
Daatiiert o ha THaasy Do not send to the IRS. Keep for your records. 2
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filr RAYMOND F. KRAVIS CENTER EIN or SSN
FOR THE PERFORMING ARTS, INC. 59-2245054
Name and title of officer or person subjectto tax ~DIANE QUINN
CEO

[Partl |  Type of Return and Return Information

Check the 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 5330 filers may enter dollars and cents. For all 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 amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is 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 one line in Part .

1a  Form 990 check here K] b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... A5,433,745.
2a  Form 990-EZ check here b Total revenue, if any (Form 990-EZ, lineQ) . ... 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b
4a  Form 990-PF check here b Tax based on investment income (Form 990-PF, PartV, line5) . ... . 4b
5a Form 8868 check here b Balance due (Form 8868, liN€ 3C) ... ... e 5b
6a Form 990-T check here . b Total tax (Form 990-T, Part lIl, line 4) 6b
7a  Form 4720 check here b Total tax (Form 4720, Part lll, line 1) 7b
8a Form 5227 check here . b FMV of assets at end of tax year (Form 5227, ltemD) . ... 8b
9a Form 5330 check here b Tax due (Form 5330, PartIl, line 19) ... ... 9b
10a Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll [ Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

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

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this 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 days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize EISNER ADVISORY GROUP LLC to enter my PIN 45054

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
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 an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/Statesprogram, I will enter my Pl rn's disclosure consent screen. "
wﬂﬂ‘“ =} ok Ad (£6 o 5 8§-2028

Signature of officer or person subject t
[Partill| _Certifioatiorr and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 60445933401 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordgpce with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns g/
' @ YA i
i ¢
ERO's signature ( ‘ 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 page?2
Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il _...................cooooooiiiiiiiiiiii i
1 Briefly describe the organization’s mission:
SEE SCHEDULE O
2  Did the organization undertake any significant program services during the year which were not listed on the
Yes - No

prior FOrm 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 30, 350,9 43. including grants of $ ) (Revenue $ 21 ’ 439,078, )
MATIN/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 I 6 8 9 I 0 7 6 s including grants of § ) (Revenue $ 7 3 O 7 2 7 3 ° )
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 7 4 8 1 o including grants of $ ) (Revenue $ 4 6 3 7 5 6 9 . )
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.)

(Expenses $ 2 1 7 9 8 7 4 9 8 o _including grants of $
4e Total program service expenses 37,292,998.

) (Revenue $ 1,509,228.)

Form 990 (2023)

332002 12-21-23
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RAYMOND F. KRAVIS CENTER

Form 990 (2023) FOR THE PERFORMING ARTS, INC. 59-2245054 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIELE SCREAUIE A ..ottt 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete SChedule C, PArt | ..................ocoiiooeeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il .................cc.ocoiiiiiiiiiieeee e 4 | X
5 s 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 Hll ...................cccooooeoeeeieeeiiececc 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ....................coccoeeeueeeannn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCROAE i PALEIIL ... commesmsomsemsensmonssns 0S50S TR S e A e 8 S 58 S s B S 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedle D, PAITIV ...............cisoosssssssersessssssmiimeio s sssnds i o5 bt its serss sessss sossn s sassnss 15548 s Shasessns v sstosisaves 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V ... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl .................ocooiioeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of ts total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl ..................cocomoeeeeeeeeeeeeee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, e 167 Jf "Yes," complele SCReaUIE D, PArt X ... s sisssssssssssssiarssss soss e iy ses5es susiiessssosve soevos s inies 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PATtS XIGNG XII ... oo oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ...................ccccccveveeeeeen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 QN0 IV ..............c.ccooiiuiuiiiiiiieeceeee e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV ..o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 11 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, PArt Il .................cocoooooeoeeeeeeeee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMPIEte SChEAUIE G, Part lll ... ... oo 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H .....................cccooveeeiieeeeeeene 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes," complete Schedule I, Parts land Il ... ...coociiiinii: 21 X

332003 12-21-23
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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 (ontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts 1and Il ....................ccccocoiiiiiiiieieeecece e 22
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SEHOAIIGE I ....... o ocomensesmansommsmssamssssioasmsmmsmmsssss s o smmemsses S T O S s 8 5 0 T T A S8 Y s R s S5
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
Schedile K. IF"NO," GO IO MNNE 258 ........oosmmmnzswmssssnssesssmmsos b a s s 58 S5m0 S5 e SRS 50 S0 044 S0 0454505 SRS oA S b s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

23 | X

24a X
24b

24c
24d

ANYABEXEIMPERONASD | emseessassesessmsmssansiass SIS 758 o ST S S SR o S e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ..............cccccooeecieieieiiieeenne. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? |f "Yes," complete
SCHBAUIB L, PAITT oo cmse o omoasmmmnssnsmsssn samsmmans ssns somsnssme smssas s nassed HA S S8 5 S ST £ £ F T ST VAR O R o Sua s v e s s swmt s s
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ... 26
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ......... 27
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," COmPlete SChEAUIE L, PArt IV ... ...t 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV .................cccoccvevoiiiiiniiians 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," COMPIEtE SCREAUIE L, PArt IV ... ......oo oottt 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation

25b X

contributions? Jf "Yes," complete SCREAUIE M ... ...........ooe oo 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

32 X

SCREAUIE N, PArt I ... ...oooioeeeeeeeeeeeeeeeeee ettt et eeaae s s e e e s e e e easneeeeaan e e s s s e Rb s e e SR
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..............cccocooiiiiiiiiiiiiiiiececeeeeceeee e 33 X

34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part I, Ill, or IV, and
PATEV, N T oo oo iieecssiecassisenassa s st an s eeeaat e s e m e e se e s an sa s e s e e sne s s nen e e s s s an st s s neesan asntsesEassnantesssssastatsnsing
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2 ...............iccccooeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChedUle R, Part V, INE 2 ...............ooo oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ....................o.coooiiiiiiiiiiiiiiiiiii i 38 | X
l Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. .. ... |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. . 1a 219

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{aambling) Winnings Yo PrZe WINNEIST .. i s s s STy s o R O T SRS R 1c | X
Form 990 (2023)
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RAYMOND F. KRAVIS CENTER

Form 990 (2023) FOR THE PERFORMING ARTS, INC. 59-2245054  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 thisreturn 2a 244
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..................c.co...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were DOt taX AedUGHDIE? e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TGTIE FOINBIBIED .....oovomecasosmsesmsonssss sessesamssmmssssmsnssssmmmns s s8R o885 55355 558 e e 5SS LR T PSR R SRR s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... | 18b
¢ Enterthe amount of reserves On hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ....................... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069.
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