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Department of the Treasury

EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax

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

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

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Internal Revenue Service
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
weletle | RAYMOND F. KRAVIS CENTER
dange | FOR THE PERFORMING ARTS, INC.
glr?gze Doing business as 59-2245054
e Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite [ E Telephone number
Ml 701 OKEECHOBEE BOULEVARD 561-833-8300
ta?re'gin‘ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 52,546,421,
Amended| WEST PALM BEACH, FL 33401 H(a) Is this a group retum
fiopiea | E Name and address of principal officer: DIANE QUINN for subordinates? [ ves No
Perdrd 1701 OKEECHOBEE BLVD, W PALM BCH, FL 33401 | H(b) weaisuordinates inluceds ] Yes [ No
| Tax-exempt status: 501(c)(3) D 501(c) ( ) (insert no.) 1] 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: WWW.KRAVIS.ORG H(c) Group exemption number
K Form of organization: Corporation [ ] Trust [ | Association [ | Other | L Year of formation: 19 82] M State of legal domicile: F'Ls
[Partl| Summary
ol 1 Briefly describe the organization’s mission or most significant activites: PRESENT A DIVERSE SCHEDULE OF
e PERFORMING ARTISTS, FOSTER ARTS EDUCATION, AND SUPPORT TQURISM.
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 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 21
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . 5 237
:*; 6 Total number of volunteers (estimate if NECESSAY) 6 400
%S| 7a Total unrelated business revenue from Part VIIl, column (C), e 2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ..o, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 19,091,616. 9,575,171.
gl 9 Program service revenue (Part VI, [Ine 29) 15,234,522, 24,955,018.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... ... 4 i 69 , 320. 6 i 343 7 899.
€| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... ... .. -149,170. -368,825.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 38 ’ 946 ’ 288. 40 ,505, 263.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,066,494. 11,837,058.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . 30,525. 48,750.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) 1,751,589
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 21,422,434. 28,920,901.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 32,519,453, 40,806,709.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 6,426,835, -301,446.
54 Beginning of Current Year End of Year
‘éé 20 Totalassets (Part X, line 16) 195,673,328, 205,224,842.
<3 21 Total liabilities (Part X, line 26) ... ... 63,860,892.| 67,026,145.
25 22 Net assets or fund balances. Subtract line 21 from line 20 131,812,436.| 138,198,697.

| 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. / / i
e SJkf 2047
Sign Signature of officer / ) —— Date /] /
Here DIANE QUINN, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
Paid  (CHERYL POST Nienpies [PO0748554
Preparer |Firm'sname EISNER ADVISORY GROUP LLC FirmsEIN 87-1353108
Use Only | Firm's address 505 SOUTH FLAGLER DRIVE, SUITE 900
WEST PALM BEACH, FL 33401 Phongno.561-832-9292
May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:] No
Form 990 (2022)

232001 12-13-22

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



RAYMOND F. KRAVIS CENTER
Form 990 (2022) FOR THE PERFORMING ARTS, INC. 59-2245054  page?
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ................o.ooooooveiiiiiiiiiiiiiiiiiiiiiiiiiie
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
D Yes No

prior Form 990 Or 980-EZ? e

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

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

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

revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2 7 I 6 2 3 7 3 4 5 ° including grants of $ ) (Revenue$ 1 8 2 1 8 4 1 7 3 4 ° )

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. 118 PERFORMANCES.

4b  (Code: ) (Expenses $ 3 ) 1 5 6 7 3 7 9 e including grants of $ ) (Revenue $ 4 5 9 7 77 4 . )
COMMUNITY OUTREACH/ EDUCATIONAL - PROVIDE EXPOSURE TO PERFORMING ARTS
TO SCHOOL CHILDREN AND OTHER SEGMENTS OF THE COMMUNITY AT AFFORDABLE

PRICES. 49 EVENTS.

4c (Code: ) (Expenses $ 4 4 8 7 1 7 O o including grants of $ ) (Revenue$ 4 4 4 7 0 1 5 ° )
ADULTS AT LEISURE SERIES - SERIES OF DIVERSE MATINEE PROGRAMS ATMED 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 $ 1 I 77 6 r 2 3 7. including grants of $ ) (Revenue $ 6 4 3 ) 1 7 1 o)
4e Total program service expenses 33,004,131.
Form 990 (2022)
232002 12-13-22
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RAYMOND F. KRAVIS CENTER

Form 990 (2022) 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)?
1F 'YE5," COMPIBIE SCHOAUIB A ........o..eoeeeemeereemsemevmsnm smmms s esseans ssssm s nssanssi s 8 3855 ¥a3 Honn a5 F S ¥ s SRS S e e b e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUIE C, PArt | .................ccooii oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ......................coi oo 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. 98-197? f "Yes," complete Schedule C, Part Ill ........................cccccooiiiieeeeeee 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? |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? jf "Yes," complete Schedule D, Part Il .....................cccooevveieeieen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREQUIE D, PAIt Il ..o oo ooeeoeeoee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... 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' ................ccocoi oo 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,
PAIT VI ..o 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 16? |f "Yes," complete Schedule D, Part VIl ................ccccocoooiioiiioieeeeeeeeer e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl .................cccccccoiiiiiiiiieeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167? jf "Yes," complete SChedule D, Part IX .............ocooo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, PArtS X1 8NG XII ........c.o+oooeeeooe 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 Xil is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ..............ooooeeeeeeeeeeen. 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? Jf "Yes," complete Schedule F, Parts I @Nd IV _..............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 @nd IV .............cocoiiioeooeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts 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? If "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 VI, lines
1c and 8a? If "Yes," complete SChedUle G, Part Il ...............cooooooeoeeeeee oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? |f "Yes,"
COMPIEte SCREAUIE Gy PAFL Il .......o-+++oooeoeeeeeeee oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .................oocooooeeeeeeeeeeeeeieeeeen. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts land Il .......c.c...ocoooviviciciiieiiienieics 21 X

232003 12-13-22
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RAYMOND F. KRAVIS CENTER

Form 990 (2022) FOR THE PERFORMING ARTS, INC. 59-2245054 Page 4
[ Part IV | Checklist of Required Schedules (.ontinuedq)
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 1 and Il .................ccooiooe oo 22 X
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
SCREAUIE J ...ttt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," QO 0 lINE 258 .............ccoe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMPEIONGASY ||| s ososeronsnsnss s s 545 S5 S S S S S e S S S S 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ..............ccccccooveeoeeeeeeeeeean.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCRBAUIE Ly PAI | oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ................c.ccoocvoiviieii. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? | "Yes," complete Schedule L, Part il ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," COMPIEIE SCREAUIE L, PAIT IV _.............c.oooeeoeeeeeeeeeeeeeeeeee e e e e e e e e e e e e e e s s e st e e e e ens e seeese e e e e e ee e 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ...............occcoooveeeeeeeeeeeeeen. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCEAUIE L, PArt IV ................cocco oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M .......................... 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SChEAUIE M ..............c.ooooeeoeeeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "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
SCRBOUIE N, PAE Il ... oo oot e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part I .................ccccooeooeeeoeeeeeeeeeeeeeeeeeeeeeeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAITV, 1€ T ..o 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 payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, liN€ 2 ..............c.ocvoeeoeeeeeeoeeeoeeeoee 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, N@ 2 ..............c.ccoo oo 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? Jf "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 ... ... 38 | X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part NV I___—]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 281
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNe S ? o i et 1c | X

232004 12-13-22
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RAYMOND F. KRAVIS CENTER
Form 990 (2022) FOR THE PERFORMING ARTS, INC. 59-2245054 Page 5
[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 237
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 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 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
6b | X

were Not tax dedUCtible? e
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? . ... . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMT 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? . | 79
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 |=
sponsoting organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. 13a
Note: See the instructions for additional information the 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 . ... . . .. 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 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
15 X

excess parachute payment(s) during the YEar? . e
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 4953 17

If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)
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RAYMOND F. KRAVIS CENTER
Form 990 (2022) FOR THE PERFORMING ARTS, INC. 59-2245054  page6
l Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ..o
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. ... . 1b 21

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ..

b

o
o o |s |w
b lbaltalled

6 Did the organization have members or StoCKNOIAerS ? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
friore members of the GOVEINING DOAYT | | e eesoseesssnsmsssnessiss s sss o ¥ i vassnmis Sos 0¥ e s st s veaen o 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVerNiNg DOAY ? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a THe GOVERAIRGIBOATR . ........o.cooooomemmsossomsmomensmmsemsnsnsmnsssesmsnss sossmssesmsassddh 554 FH455 EHEES AR ST S TR P P v 8a
b Each committee with authority to act on behalf of the governing body? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresseson Schedule QO ...........ooooeeiieiiiieseeeiieeeeeees 9
Section B. Policies (rpis section B requests information about policies not required by the Internal Revenue Code.)

b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
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? jf "No," go to line 13 .........ccooooeeeeeiieeeieeeieeee. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

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

b

0N Schedule O hOW thiS WAS ONE .............c.oeeeee et 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

bl Bl b B bt b

|

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request (] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
KYLE ROBERTS RUGE CFO - 561 833 8300
701 OKEECHOBEE BOULEVARD, WEST PALM BEACH, FL 33401

232006 12-13-22
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Form 990 (2022)

RAYMOND F. KRAVIS CENTER
FOR THE PERFORMING ARTS,

INC.

59-2245054

Page 7

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

@ | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 any related organizations.

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

reportable compensation from the organization and any related organizations.
e [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) Q) (D) (E) (F)
Name and title Average | oo crzgfgg]man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 . b organization (W-2/1099-MISC/ from the
related é’ g ) g_; (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 2 |E 1099-NEC) and related
below £12|.|El28 = organizations
ine) || Z|E|5 |28 5
(1) DIANE QUINN 40.00
CEO X 425,626, 0. 12,500.
(2) KYLE ROBERTS-RUGE 40.00
CFO X 316,681. 0. 26,000.
(3) JAMES MITCHELL 40.00
CHIEF OPERATIONS OFFICER X 266,690. 0. 26,000.
(4) DIANE BERGNER 40.00
VP OF DEVELOP X 227,183. 0. 24,975.
(5) GEORGIANA YOUNG 40.00
VP OF PROGRAM X 229,611. 0. 21,790.
(6) TERRENCE DWYER 40.00
FORMER CEO X 184,615. 0. 0.
(7) ANDREW SEGALOFF 40.00
SENIOR DIRECTOR X 164,988. 0. 19,000.
(8) MARIA QUESADA 40.00
DIRECTOR OF TICKETING X 129,061. 0. 18,886.
(9) LARRY BLISCHE 40.00
SENIOR IT ANALYST X 128,009. 0.|] 18,886.
(10) TRACY BUTLER 40.00
DIRECTOR OF EDUCATION X 121,358. 0. 18,550.
(11) LORRAINE HENRY 40.00
CONTROLLER X 109,330. 0. 17,934.
(12) SHERRY ENDELSEN 2.00
DIRECTOR X 0. 0. 0.
(13) PENNY BANK 2.00
DIRECTOR X 0. 0. 0.
(14) WILLIAM A MEYER 2.00
DIRECTOR X 0. 0. 0.
(15) SHERRY BARRAT 2.00
CHAIR X X 0. 0. 0.
(16) IRENE KARP 2.00
DIRECTOR X 0. 0. 0.
(17) BRADLEY HURSTON 2.00
SECRETARY X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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RAYMOND F. KRAVIS CENTER

Form 990 (2022) FOR THE PERFORMING ARTS, INC. 59-2245054 Page 8
]Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average ot Crz?fiﬁio?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for % 3 organization (W-2/1099-MISC/ from the
related 2|2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = gl 1099-NEC) and related
below Elel.12|28 s organizations
(18) JANE MITCHELL 2.00
DIRECTOR X 0. 0. 0.
(19) MICHAEL BRACCI 2.00
DIRECTOR X 0. 0. 0.
(20) DAVID LAMBERT 2.00
TREASURER X X 0. 0. 0.
(21) LOURDES FANJUL 2.00
DIRECTOR X 0. 0. 0.
(22) ROBERT FROMER 2.00
DIRECTOR X 0. 0. 0.
(23) DAVID MACK 2.00
DIRECTOR X 0. 0. 0.
(24) RICHARD SLOANE 2.00
DIRECTOR X 0. 0. 0.
(25) STUART FRANKEL 2.00
DIRECTOR X 0. 0. 0.
(26) PAUL LEONE 2.00
VICE CHAIR X X 0. 0. 0.
b Subtotal e 2,303,152, .| 204,521.
¢ Total from continuation sheets to Part VI, Section A ... . ... 0. 0. 0.
d Total (add lines 1b and 16) «ooo.oooooooooooooooooo - 2,303,152, .| 204,521.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 15
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on =
line 1a? Jf "Yes," complete Schedule J for SUCh INGIVIAUAL  ......................cccoiiiie oo 3 | X
4 For any individual listed on line 1, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual _...................ccccccoecveeeuenn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J fOr SUCh DEISON «oooooeeeveieiiiiieiiiiieeeeeeeeeee i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
MAYJACK PRESENTATIONS INC, 630 NINTH
AVENUE, STE 1212, NEW YORK, NY 10036 ARTIST PERFORMANCE 2,622,803.

THEATRICAL PAYROLL SERVICE FLORIDA INC,
1001 NW 62ND STREET - SUITE 220, FT

STAGE LABOR

1,248,577.

BUENA VISTA THEATRICAL GROUP

214 WEST 42ND STREET, NEW YORK, NY 10036 ARTIST PERFORMANCE 1,106,899.
KEVIN DOCHTERMANN, JS TOURING LLC
404 FISHER LANE, DELRAY BEACH, FL 33483 ARTIST PERFORMANCE 749,791,
HADESTOWN NORTH AMERICAN TOURING LLC
630 NINTH AVENUE, NEW YORK, NY 10036 ARTIST PERFORMANCE 643,769.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 9

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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RAYMOND F. KRAVIS CENTER

Form 990 FOR THE PERFORMING ARTS, INC. 59-2245054
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g8 the organizations compensation
(list any 2 2 organization (W-2/1099-MISC) from the
hours for 't-; i g (W-2/1099-MISC) organization
related 2|2 . g and related
organizations E é é S organizations
below 2|35|s|E]18]|s
iy |Z|E|E|E|2|E
(27) MONIKA PRESTON 2.00
VICE CHAIR X X 0. 0. 0.
(28) JEFFREY STOOPS 2.00
DIRECTOR X 0. 0. 0.
(29) NORMA KLORFINE 2.00
DIRECTOR X 0. 0. 0.
(30) WILLIAM PETERSON 2.00
DIRECTOR X 0. 0. 0.
(31) EVAN DZOUL 2.00
DIRECTOR X 0. 0. 0.
(32) AVA PARKER 2.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A, line 1c ..o
232201
04-01-22
10

09000506 721252 1035483-1035483 2022.05090 RAYMOND F. KRAVIS CENTER 10354831



RAYMOND F. KRAVIS CENTER

Form 990 (2022) FOR THE PERFORMING ARTS, INC. 59-2245054  pPage9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... e D
(A) (B) (C) (D)

Total revenue

Related or exempt
function revenue

business revenue

Unrelated

Revenue excluded
from tax under
sections 512 - 514

% 1 a Federated campaigns ... ... 1a
o b Membershipdues . 1b
3, ¢ Fundraisingevents 1c 1,183,707,
g d Related organizations id
g e Government grants (contributions) |1e 150,000,
,S f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 8,241,464,
"'E' g Noncash contributions included in lines 1a-1f 19 $ 233,361,
3 h_Total. Add lines1a-1f ... 9,575,171.
Business Code
o 2 a THEATER ADMISSTIONS 711190 19,731,694, 19731694,
'gm p OTHER THEATER INCOME 711190 3,894,518, 3,894,518,
$ 2 ¢ THEATER RENTAL 711190 1,328,806, 1,328,806,
S e
a f All other program service revenue .
g Total. Add lines 2a-2f ... 24,955,018,
3  Investment income (including dividends, interest, and
other similar amounts) 3,875,463, 3875463,
4  Income from investment of tax-exempt bond proceeds
5 ROVAllES . omvmmmmusmm s s smmsssmasvnorss
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ..........oooooiiiiiiiiiiiiiiiiiie
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 14,063,319,
b Less: cost or other basis
g and sales expenses 7b| 11,577,924, 16,959,
§ ¢ Gainor(loss) ... 7c| 2,485,395, -16,959,
& d Net gain or (I0SS) .....oooeooeieeeeee e 2,468,436, 2468436,
E 8 a Gross income from fundraising events (not
o including $ 1,183,707, of
contributions reported on line 1c). See
Part IV, line18 8a 66,375,
Less: direct expenses ... 8b 420,082,
¢ Net income or (loss) from fundraising events ... -353,707. -353,707.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 102 11,075,
b Less:costofgoodssold . ... 10b 26,193,
¢ Net income or (loss) from sales of inventory ... -15,118, -15,118,
" Business Code
§ g 11a
.‘..:“ = b
) c
2% d Allotherrevenue
= e Total. Addlines11a11d ...
12 Total revenue. Seeinstructions ... 40,505,263, 24955018, 0. 5975074,
232009 12-13-22 Form 990 (2022)
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RAYMOND F. KRAVIS CENTER

Form 990 (2022) FOR THE PERFORMING ARTS, INC. 59-2245054 page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ..., D
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Managé?n)ent and Funcglrja)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,642,032, 540,865, 841,126. 260,041.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salariesandwages ... 8,001,030, 5,726,884, 1,592,711, 681,435.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 311,944. 187,949. 86,895. 37,100.
9 Other employee benefits ... 1,154,557. 726,218, 318,523, 109,816.
10 Payrolltaxes 727,495, 478,979. 171,540. 76,976.
11 Fees for services (nonemployees):
a Management
b Legal ... 60,099. 60,099.
¢ Accounting 106,750. 106,750,
d Lobbying 25,000. 25,000.
e Professional fundraising services. See Part 1V, line 17 48 ,750. 48,750.
f Investment managementfees ... ... 302, 181. 302 i 181.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 368,372. 175,215. 151,157. 42,000.
12 Advertising and promotion ... 1,935,468. 1,935,468.
13 Office expenses . 389,504. 389,504.
14 Information technology 290,013. 60,198. 229,815,
15 Royalties ...
16 Occupancy . o 2,056,592.] 1,650,704. 274,742, 131,146.
17 WAVl e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest 1,819,890, 1,537,926. 281,964.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 5,096,610. 4,306,969. 789,641.
23 Insurance 383,003. 300,872, 55,775. 26,356.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a LEAD & OTHER ARTIST FEE [ 11,333,995.]11,333,995.
b STAGE LABOR & TECH COST 1,775,570, 1,775,570.
¢ MISCELLANEQUS 1,340,917, 900,226. 227,118. 213,573.
d MAINTENANCE & CUSTODIAL 1,005,676. 790,022, 146,448. 69,206.
e All other expenses 631,261. 576,071. 55,190.
25  Total functional expenses, Add lines 1through24e | 40,806,709.| 33,004,131. 6,050,989. 1,751,589.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [j if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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RAYMOND F. KRAVIS CENTER

Form 990 (2022) FOR THE PERFORMING ARTS, INC. 59-2245054 page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response or hote to any lineinthis Part X .. ..o D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 45,965.] 1 52,625,
2 Savings and temporary cash investments 863,351.] 2 1,262,510.
3 Pledges and grants receivable, net . 16,075,839.] 3 12,452,430.
4 Accounts receivable, net 25,526.| a4 179,015.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
al 7 Notes and loans receivable, net i, 7
% 8 Inventories for sale Or USe 34,491.| 8 17,645,
< 9 Prepaid expenses and deferred charges . 913,296.| 9o 1,348,660.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 166,562,815,
b Less: accumulated depreciation . iob| 84,726,078. 84,872,219.]10c 81,836,737,
11 Investments - publicly traded securities . 92,225,00 4.1 11| 106,736,190.
12 Investments - other securities. See Part IV, line 11 . .. . . 12
13  Investments - program-related. See Part IV, line 11 ... .. . 13
14 Intangible aSSEtS 14
15  Other assets. See Part IV, line 11 617,637.] 15 1,339,030,
16 Total assets. Add lines 1 through 15 (must equal line33) ... 195,673,328.| 16 | 205,224,842,
17 Accounts payable and accrued expenses . 918,580.( 17 1,510,5 24.
18  Grantspayable e 18
19 Deferred teVeNUE 6,672,312.] 19 9,245,621.
20 Taxexemptbond liabilities 56,270,000.| 20 56,270,000.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 63,860,892.( 2 67,026,145.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33. , , -
f‘, 27 Net assets without donor restrictions 86,211,43 1l.] 27 94,741,0096.
& | 28 Net assets with donor restrictions . 45,601,005.] 28 43,457,601,
g Organizations that do not follow FASB ASC 958, check here |:]
“; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<‘f 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 131,812,436- 32 138,198,697-
33 Total liabilities and net assets/fund balances 195,673,328.| 33| 205,224,842.
Form 990 (2022)
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RAYMOND F. KRAVIS CENTER

Form 990 (2022) FOR THE PERFORMING ARTS, INC. 59-2245054 page12
Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ............ooocooiiiiiiiiiiiiiiiiiiiiiii i
1 Total revenue (must equal Part VIII, column (A), INe 12) e 1 40,505,263.
2 Total expenses (must equal Part IX, column (A), ine 25) e 2 40,806,709.
3 Revenue less expenses. Subtract line 2 from line 1 3 -301,446.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 131,812,436.
5 Net unrealized gains (losses) on investments e 5 5,954,180.
6 Donated services and use of facilities . 6
7 IVESMENt €XPENSES e 7
8 Priorperiod adiUStMeNts e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . ... 9 733,527,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo e 10| 138,198,697,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... D
Yes | No

1 Accounting method used to prepare the Form 990: [:‘ Cash Accrual [:l Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis I:] Consolidated basis l:] Both consolidated and separate basis .

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

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

consolidated basis, or both:
Separate basis [ 1 Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDDAM F2 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o 3b

Form 990 (2022)

232012 12-13-22

14
09000506 721252 1035483-1035483 2022.05090 RAYMOND F. KRAVIS CENTER 10354831



. . . OMB No. 1545-0047
(S;Sr:iS;LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internial Agvenue;Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton RAYMOND F. KRAVIS CENTER Employer identification number

FOR THE PERFORMING ARTS, INC. 59-2245054
[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1]
2 []
3 []
4 []

0 oo O

=

10

11
12

0]

o

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 described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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 functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c :l Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its suppotrted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

Enter the number of supported Organizations e |

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

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [ (V)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
desaribed on lines 110 Yot governing document? A
organization (bGSC“ e Q”t'”e‘? . 3 Yes No support (see instructions) | support (see instructions)
above (see instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



RAYMOND F. KRAVIS CENTER
Schedule A (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054 page2
| PartIl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined4 ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .. .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere ...t i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2021 Schedule A, PartIl, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. |:]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. D

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... [j
b 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ... |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... |:I
Schedule A (Form 990) 2022

232022 12-08-22

16
09000506 721252 1035483-1035483 2022.05090 RAYMOND F. KRAVIS CENTER 10354831



RAYMOND F. KRAVIS CENTER

Schedule A (Form 990) 2022

FOR THE PERFORMING ARTS,

INC.

59-2245054 pages

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from line 6.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

17125533.

18742742,

7340572,

19091616.

9575171,

71875634.

22567510.

21157959.

314,692.

15234522,

24955018.

84229701.

87,471.

78,062,

231.

68,290,

11,075

245,129.

39780514.

39978763

7655495,

34394428.

34541264.

156350464

6929050.

1690095.

2072261.

1679745.

1885883.

14257034.

0.

6929050.

1690095.

2072261,

1679745.

1885883.

14257034.

142093430

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. (Add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

39780514.

39978763.

7655495,

34394428.

34541264.

156350464

3261247.

2716066.

2231931.

3654133.

3875463.

15738840.

3261247.

2716066

2231931.

3654133.

3875463.

15738840.

43041761.

42694829.

9887426.

38048561.

38416727,

172089304

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2021 Schedule A, Part lll, line 17

17

18

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

232023 12-09-22
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RAYMOND F. KRAVIS CENTER
Schedule A (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054 page4
[PartIV | Supporting Organizations
(Complete only if you checked a box on line 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 I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c){), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a

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

organization made the determination. 3b

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

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. ! ization had oss business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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RAYMOND F. KRAVIS CENTER
Schedule A (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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,

d the supporting organization

__supervised, or controlled
Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

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

income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

2b

of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

RAYMOND F. KRAVIS CENTER
FOR THE PERFORMING ARTS,

INC.

59-2245054 Page 6

| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (Col:)rtrieca)rrl;?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [___] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022

RAYMOND F. KRAVIS CENTER

FOR THE PERFORMING ARTS, INC.

59-2245054 page7

[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in 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 jn Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9

10

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKre ™o a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

H

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |0 [T |»

Excess from 2022

232027 12-09-22
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RAYMOND F. KRAVIS CENTER
Schedule A (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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RAYMOND F. KRAVIS CENTER

FOR THE PERFORMING ARTS, INC. 59-2245054
Payments from Disqualified Persons
Schedule A Included on Part Ill, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
Payei’s Neiifie 2018 2019 2020 2021 2022
Amount Amount Amount Amount Amount
6,929,050.]1,690,095.| 2,072,261.|1,679,745.]1,885,883.

Total to Schedule A,

Part Ill, Line 7a
223172 04-01-22

6,929,050,

1,690,0095.

2,072,261,

1,679,745.

1,885,883.




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545:0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
BepasimenbeF i THiAduny Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P'ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

@ Section 501(c)(3) organizations that have NOT filed 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, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization RAYMOND F. KRAVIS CENTER Employer identification number

FOR THE PERFORMING ARTS, INC. 59-2245054

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political campaign activity eXpenditUres e $
3 Volunteer hours for political campaign activities e
[Part1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? Clves [INo

4aWas a correction Made? || e

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aGtiVties e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

1T I OO UUUUUUU UV U SV OO E s s $
D Yes l:] No

4 Did the filing organization file Form 1120-POL for this year? e
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

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 of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022

LHA
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RAYMOND F. KRAVIS CENTER

Schedule C (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054 Page2
| Part II-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h)).

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

o : : (a) Filing (b) Affiliated group
lelt'S on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying) .. ...
Total lobbying expenditures to influence a legislative body (direct lobbying) . ...
Total lobbying expenditures (add lines 1aand 1b) .
Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines icand 1d) . . . ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500,000 20% of the amount on line 1e.

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.

= ®© 0O O T O

g Grassroots nontaxable amount (enter 25% of line 11) e,
h Subtract line 1g from line 1a. If zero or less, enter -0- e,
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? . [:] Yes [:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘}'/‘z';?i'eyg‘?:;ing - (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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RAYMOND F. KRAVIS CENTER
Schedule C (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054 Page3
Part II-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNTEEIS? oo X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? . —————— X
d Mailings to members, legislators, or the public? e X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other ACHVIIES? ||| oo X 25,000.
j Total. Add lines Te through Ti .. 25,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ............
Part llI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or l€SS? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A GUITBNEVEAE .. ...oocoreivimios s cosmsomsmomessnsssmamnssanssssessssassessssesssssanssias 444 S5 RER TS 50N e S0 oS b e e Pt b 2a
b Carryover from last year 2b
C TOMAl e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
4

EXPENAItUIES NEXE YEAI? || e
5 Taxable amount of lobbying and political expenditures. See instructions ... 5
[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART ITI-B, LINE 1, LOBBYING ACTIVITIES:

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

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

LOBBYIST TO REVIEW AND PROVIDE UPDATES ON STATE LEGISLATIVE MATTERS

THAT MIGHT IMPACT CORPORATIONS AND ARTS ORGANIZATIONS IN FLORIDA.

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OME NG, 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RAYMOND F. KRAVIS CENTER Employer identification number
FOR THE PERFORMING ARTS, INC. 59-2245054

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

a B~ WN =

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

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

are the organization’s property, subject to the organization's exclusive legal control? . ... [:I Yes !:I No
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 donor advisor, or for any other purpose conferring

impermissible private benefit? [j Yes D No

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
:] Protection of natural habitat :] Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
Total number of CONSEVAatioN €aSEMENES e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... 2¢

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Redister e 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70()AYB))? ... . oo [Tves [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 ) $
(ii) Assetsincluded in Form 990, Part X e $

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

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

a Revenue included on Form 990, Part VIIl, line 1 ) $

b Assets included in FOrm 990, Part X oo $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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RAYMOND F. KRAVIS CENTER
Schedule D (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054 Ppage?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [:l Public exhibition d [:] Loan or exchange program
b D Scholarly research e [:] Other
c [:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 [ Ives [_INo

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

Amount
¢ Beginningbalance BSOSO 1c
d Additions during the Year e 1id
e Distributions during the year 1e
€ ERAINGRAIANEE | essesennensins s R S A S S S R e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. D Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl .............ocooeeeeiii [:]
| PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 86,591,956, 102,336,937, 85,150,790, 80,498 534, 76,740,755,
b Contributions 8,704,981, 779,533, 648 177, 13,488 ,767. 9,297,015,
¢ Net investment earnings, gains, and losses 11,541,767, -12,599, 416, 19,285,562, 995,162, 5,502,774,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 4,968,519, 3,925,098, 2,747,592, 9,831,673, 11,042,010,
f Administrative expenses
g Endofyearbalance .. 101,870,185, 86,591,956, 102,336,937, 85,150,790, 80,498,534,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 68.8800 %
b Permanent endowment _23.3200 %
¢ Term endowment 7.8000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) X
(i), B GIGERIZEIEES ... e vomomosesmensenessommessasessnesmmsssassssss250s28csnaseseses 5755 S eSS 5 S S RESEFAS 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

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

Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 4,499,300. 4,499,300,

b Buildings o o [L27,764,710. 59,138,531.| 68,626,179.

¢ Leasehold improvements .

d Equipment 26,667,035, 20,864,311, 5,802,724.

e Other ... 7,631,770, 4,723,236.| 2,908,534.
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990. Part X, column (B). line 10C.) ..oooveeeeeeeeeeeeneriiiiniiiieennn. 81 v 836,17 37.

Schedule D (Form 990) 2022
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RAYMOND F. KRAVIS CENTER

Schedule D (Form 990) 2022

FOR THE PERFORMING ARTS, INC.

59-2245054 page3

| Part VII| Investments - Other Securities.

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

(a) Description of security or category (including name of security)

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

©

D

=

T @[S

G

I~

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[ Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)
)
)
6)
)
)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...

232053 08-01-22
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RAYMOND F. KRAVIS CENTER
Schedule D (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1| 46,890,789,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments ... 2a 5,954,180.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIL) 2d 733,527,

B AUANNGS B0 HPOUGHRH. ...........cceensonessonssssssesnmomsmssssssnsessessasssesssssasssssssssssstssssssiss A8 SS13FS 35858 TS5 S8R 50505 2 | 6,687,707,
3 Subtract e 2e from e 1 3 | 40,203,082.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 302,181.

b Other (Describe in Part XIIL) e 4b

C AAANINEs 48 and b e 4c 302,181.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line@ 12.)  w..ooooiiiiiiieiieieeeeeeeeiieeeeee 5 40,505,263.

Part XiI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 40,504,528,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ., 2a

b Prior year adjustments e 2b

C OtherloSSES . ... ... 2c

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d ... 2e 0.
3 Subtractline 2e from lNe 1 e 3 | 40,504,528.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... 4a 302,181.

b Other (Describe in Part XIIL) 4b

C AQAINES ABANAAD ... oo eee e 4c 302,181.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 18)  wwcwwoweooooioiiiiiiiee 5 | 40,806,709,

| Part XIII] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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, 2023, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE
Schedule D (Form 990) 2022
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RAYMOND F. KRAVIS CENTER
Schedule D (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054 Ppages

[Part XIll | Supplemental Information (ontinued)

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP 733,527,

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

RAYMOND F. KRAVIS CENTER
FOR THE PERFORMING ARTS, INC.

Employer identification number

59-2245054

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations
b Internet and email solicitations
c l:] Phone solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:|No

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

compensated at least $5,000 by the organization.

. iii) Did . (v) Amount paid . :
(i) Name and address of individual " - fsm haiser (iv) Gross receipts | to (or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
coniributions? listed in col. (i) organization
IN REM SOLUTIONS INC - 875 Yes | No
AURELIA ST, BOCA RATON, FL GRANT WRITING CONSULTANT X 0. 0.

oAl i eieiiiiiieiiiiiiieiiiiieeeiiiiiieeiiiiiiiiiiiiiiieee

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

FL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS
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RAYMOND F. KRAVIS CENTER
Schedule G (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054 Page2

I Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
ANNUAL GALA cal.fel)

o (event type) (event type) (total number) '

3

(=}

§ 1 Grossreceipts ... 112501082‘ 112501082‘
2 Less: Contributons 1,183,707, 1,183,707,
3 Gross income (line 1 minus line2) ... 66,375. 66,375.
4 Cashprizes o
5 Noncash prizes .

g

@| 6 Rentffacilitycosts . . ...

O]

x

L

*g 7 Foodand beverages ... 99,274. 99,274.

=
8 Entertainment 11,000. 11,000.
9 Otherdirect expenses . ... 309,808. 309,808.
10 Direct expense summary. Add lines 4 through 9 in column (d) 420,082.
11 Net income summary. Subtract line 10 from line 3, column (d) -353,707.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

(b) Pull tabs/instant

bingo/progressive bingo (¢) Other gaming

(a) Bingo

Revenue

Direct Expenses

D Yes % I:| Yes % |:] Yes %
6 Volunteer labor [:] No [:] No |:] No

7 Direct expense summary. Add lines 2 through 5incolumn (d) e

8 Net gaming income summary. Subtract line 7 from line 1,column (d) ........ooooooeeeeeencneneieienennnnnnn

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

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... l:] Yes [:] No

b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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RAYMOND F. KRAVIS CENTER
Schedule G (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054 Pages
................................................................................. [ Tves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? . e [ Tves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

11 Does the organization conduct gaming activities with nonmembers?

13a %
13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes [:I No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party ~ $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:I Director/officer [:] Employee [:’ Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming ICENS Y e [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

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

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

(I) NAME OF FUNDRAISER: IN REM SOLUTIONS INC

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

232083 10-27-22 Schedule G (Form 990) 2022
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RAYMOND F. KRAVIS CENTER
Schedule G (Form 990) FOR THE PERFORMING ARTS, INC. 59-2245054 page4
[Part IV | Supplemental Information ontinued)

Schedule G (Form 990)

232084 04-01-22
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

Compensated Employees 2022

Attach to Form 990.

Open to Public

Department of the Treasury =
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RAYMOND F. KRAVIS CENTER Employer identification number
FOR THE PERFORMING ARTS, INC. 59-2245054
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
,:| First-class or charter travel [:l Housing allowance or residence for personal use
[:| Travel for companions I:l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments ,:l Health or social club dues or initiation fees
D Discretionary spending account [:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
R SO — 5a X
b Any related Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part 1l e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partl ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o it i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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RAYMOND F. KRAVIS CENTER
Schedule J (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054
I Pam Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organization:
Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

compensation other deferred benefits
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation
compensation incentive reportable

compensation compensation
(1) DIANE QUINN (| _394,376. 31,250. 0. 0. 12,500.
CEO (ii) 0. 0. 0. 0. 0.
(2) KYLE ROBERTS-RUGE | _316,681. 0. 0. 13,500, 12,500,
CFO (ii) 0. 0. 0. 0. 0.
(3) JAMES MITCHELL | _266,690. 0. 0. 13,500. 12,500.
CHIEF OPERATIONS OFFICER (ii) 0. 0. 0. 0. 0.
(4) DIANE BERGNER (i) 227,183, 0. 0. 12,475, 12,500.
VP OF DEVELOP (ii) 0. 0. 0. 0. 0.
(5) GEORGIANA YOUNG (| _229,611. 0. 0. 9,290. 12,500.
VP OF PROGRAM (ii) 0« 0. 0. 0. 0.
(6) TERRENCE DWYER | 184,615, 0. 0. 0. 0.
FORMER CEO (ii) 0. 0. 0. 0. 0.
(7) ANDREW SEGALOFF @l 164,988, 0. 0. 6,500. 12,500.
SENIOR DIRECTOR (i) 0. 0. 0. 0. 0.

0]
(ii)

0]
(i)

(i)
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

U]
(ii)

0]
(i)

(i)
(i)

232112 10-18-22
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RAYMOND F. KRAVIS CENTER
Schedule J (Form 990) 2022 FOR THE PERFORMING ARTS, INC.
I Part 1ll ISuppIementaI Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this p

PART I, LINE 4A:

TERRENCE DWYER WAS HIRED BY THE CENTER AS ITS CHIEF EXECUTIVE OFFICER IN

JANUARY 2021. MR. DWYER SUBSEQUENTLY LEFT THE CENTER'SEMPLOYMENT IN MAY

2021. PURSUANT TO AGREEMENT WITH THE CENTER HE WAS PAID HIS BASE SALARY

/

FOR THE FOLLOWING TWELVE MONTH PERIOD THROUGH MAY 2022.

THE CENTER HIRED A NEW CHIEF EXECUTIVE OFFICER, DIANNE QUINN, EFFECTIVE

JANUARY 21, 2022.

232113 10-18-22
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

RAYMOND F. KRAVIS CENTER

Employer identification number

FOR THE PERFORMING ARTS, INC. 59-2245054
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ... ..
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded X 14 233,361.[STOCK QUOTES
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ..
18 Collectibles
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received 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 the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIULONS ? e 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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RAYMOND F. KRAVIS CENTER

Schedule M (Form 990) 2022 FOR THE PERFORMING ARTS, INC. 59-2245054 Page 2
l Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, LINE 32B:

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

DELIVERED TO THE ORGANIZATIONS INVESTMENT ADVISORS FOR LIQUIDATION TO

CASH, PURSUANT TO COMPANY POLICY.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization RAYMOND F. KRAVIS CENTER Employer identification number
FOR THE PERFORMING ARTS, INC. 59-2245054

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

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

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

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

PRESENTING A DIVERSE SCHEDULE OF NATIONAL AND INTERNATIONAL PERFORMING

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

FOSTERS ARTS EDUCATION BY OFFERING COMPREHENSIVE EDUCATION AND

COMMUNITY OUTREACH PROGRAMS. AS A COMMUNITY LEADER AND MAJOR ECONOMIC

CATALYST, THE CENTER SEEKS TO SHOWCASE REGIONAL PERFORMING ARTS

ORGANIZATIONS AND TO SUPPORT EFFORTS TO INCREASE TRAVEL AND TOURISM TO

PALM BEACH COUNTY.

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

RINKER PLAYHOUSE AND PERSSON HALL PERFORMANCES - DIVERSE PROGRAMMING

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

PERSSON HALL THEATERS TO FURTHER PROVIDE THE COMMUNITY WITH PROGRAMMING

TO BROADEN THEIR EXPOSURE TO THE PERFORMING ARTS. 13 PRODUCTIONS.

EXPENSES § 697,303. INCLUDING GRANTS OF § 0. REVENUE $ 305,607.

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 § 64,726. INCLUDING GRANTS OF $ 0. REVENUE $ 8,990.

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

PROGRAMMING TO FAMILIES AND OTHER SEGMENTS OF THE COMMUNITY. 17 SHOWS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization RAYMOND F. KRAVIS CENTER Employer identification number
FOR THE PERFORMING ARTS, INC. 59-2245054
EXPENSES $ 1,014,208. INCLUDING GRANTS OF $§ 0. REVENUE $ 328,574.

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 MATNTAINED.

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

OF THE ANNUAL BUDGET APPROVAL PROCESS.

232212 10-28-22
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Schedule O (Form 990) 2022 Page 2

Name of the organizaton RAYMOND F. KRAVIS CENTER Employer identification number
FOR THE PERFORMING ARTS, INC. 59-2245054

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 733,527,

232212 10-28-22 Schedule O (Form 990) 2022
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name RAYMOND F. KRAVIS CENTER Employer Identification Number

FOR THE PERFORMING ARTS, INC. 59-2245054
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - CONTRACTED TECHNICAL 1,749.
FEDERAL PRE-2018 NET OPERATING LOSS 7,119.
FL, NET OPERATING LOSS 7,119.
219341
04-01-22
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S<CHOWITIOTVOZZIrX&C—IOTMMOUOTE>

Ss<CHWIOTVOZZIrXE"IOTMMOO®T>

Name: RAYMOND F, KRAVIS CENTER_FOR _THE PER

Type and Entity: CONTRACTED TECHNICAL S POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2018 1,749,

E Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for
Type | B

C
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S<CHOIOITVOZZIrXC—"IOTMmMUOT>

Ss<CHOWIQDTOZZIrXC"IOTMMOUO®m>

Name: RAYMOND F, KRAVIS CENTER FOR THE PER

Type and Entity:

Section 382 Annual Limitation

PRE-2018 NOL FED

Section 382 Carryover

DETAIL CARRYOVER SCHEDULE

Amount Amount Amount Amount Amount Amount Ar
Year Original Total Used for Used for Used for Used for Used for Used for Us
Origi- Carryover Amount _
nated Amount Used
2014 815,
2015 1,147
2016 2,273
2017 1,135
2018 1,749
E Amount Amount Amount Amount Amount Amount Amount Amount Ar
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Us
Type | B -
C
212571 105
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S<CHOWITIOUTUOZZIrXC—IOTMMUOTE>

s<CHWIOUTUOZZIrXC—IOMMUOmE>

Name: RAYMOND F, KRAVIS CENTER _FOR THE PER

DETAIL CARRYOVER SCHEDULE

Type and Entity: NOL FL
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Ar
Year Original Total Used for Used for Used for Used for Used for Used for Us
Origi- Carryover Amount -
nated Amount Used
2014 815,
2015 1,147
2016 2,273
2017 1,135
2018 1,749
E Amount Amount Amount Amount Amount Amount Amount Amount Ar
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Us
Type | B _
C
212571 106
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