EXTENDED TO MAY 16,

m 390

2022

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

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

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020

and ending JUN 30,

2021

B Checkif C Name of organization D Employer identification number
applicable: | o ERFORMING ARTS CENTER OF
fudress | Los ANGELES COUNTY
Snee | Doing businessas  THE MUSIC CENTER ("TMC") 95-2217011
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 135 NORTH GRAND AVENUE (213) 972-7211
ma City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 77,400,055,
rerended|  LOS ANGELES, CA 90012 H(a) Is this a group return
foRlica | £ Name and address of principal officerWILLIAM TAYLOR for subordinates? DYes No
pending SAME AS C ABOVE H(b) Are all subordinates incIuded?IZlYes D No

| Tax-exempt status: [x | 501(c)(3) | 501(e) (

) (insertno.) ] 4947(a)(1) or L] 527

J Website: p WWW, MUSICCENTER.ORG

If “No," attach a list. See instructions
H(c) Group exemption number B>

K Form of organization; ]_I Corporation || Trust || Association || Other B>

| L Year of formation; 1961 IM State of legal domicile; CA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE_SCHEDULE 0
g
g 2 Check this box B> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) sl 3 47
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 46
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 22) 5 954
g 6 Total number of volunteers (estimate if necessary) | 6 42
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 153.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part V1|, line 1h) SEE SCHEDULE O 21,828,450, 42,247,564,
g 9 Program service revenue (Part Viil, line 2g) 39,982,384, 32,255,331,
E 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 1,987,644, 1,017,076,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ 2,422,363, 611,713,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 66,220,841, 76,131,684,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 764,524, 761,323,
14 Benefits paid to or for members (Part X, column (A), line 4) o ) 0. 0.
@ | 15 Safaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 25,329,872, 19,667,362,
g 16a Professional fundraising fees (Part 1X, column (A), line 11e} o _ 80,241, 57,107.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 2,561,323,
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 27,127,373, 23,273,915,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 57,302,010. 43,759,707,
19 Revenue less expenses. Subtract line 18 from line 12 8,918,831, 32,371,377,
Sg Beginning of Current Year End of Year
§~§ 20 Total assets (Part X, line 16) 96,704,351, 146,527,407,
‘Eg 21 Total liabilities (Part X, line 26) 41,339,332, 39,792,445,
=3| 22 Net assets or fund balances. Subtract line 21 from I!ne 20 55,365,018, 106,734,962,

| Part lI [ 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 campt# Declg_r%wparer (other than officer) is based on all information of which preparer has any knowledge.

| 66/13 /2022
Sign signature of officer Date
Here WILLIAM TAYLOR, SR. VP, FIN/CFO & ASSIST, TREASURER
Type or print name and title - _
Print/Type preparer's name Preparer’s Sigpatire™ / Date vek ][ PTIN

Paid [LTOR TEMKIN LIM‘&"&;% 5 05/13/22 !e_,_emn_om P00748170
Preparer | Firm's name p SINGERLEWAK LLP Firm's EIN LQS_Z?’OZSN
Use Only | Firm's address p, 10960 WILSHIRE BOULEVARD, 7TH FLOOR

LOS ANGELES, CA 90024-3783 Phoneno.(310) 477-3924
May the IRS discuss this return with the preparer shown above? See instructions LL(_I Yes L No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



PERFORMING ARTS CENTER OF

Form 990 (2020) LOS ANGELES COUNTY 95-2217011 Page 2

[Part 1Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ..............cooooiiiiiiiiiiiiiiii i

1

Briefly describe the organization’s mission:
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .

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

I:]Yes E No

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.

(Code: ) (Expenses $ 28,583,830, including grants of ) (Revenue §
THE MUSIC CENTER AND GRAND PARK OPERATIONS

30,886,450, )

AS LOS ANGELES COUNTY'S PERFORMING ARTS CENTER, THE MUSIC CENTER

CONVENES ARTISTS, COMMUNITIES AND IDEAS WITH THE GOAL OF DEEPENING THE

CULTURAL LIVES OF EVERY RESIDENT IN LOS ANGELES COUNTY, EACH YEAR, THE

MUSIC CENTER TYPICALLY WELCOMES MORE THAN TWO MILLION PEOPLE TO ITS

EXPANSIVE CAMPUS.

THE ORGANIZATION HAS THREE DIVISIONS: (1) TMC OPERATIONS, WHICH HANDLES

ALL OPERATIONS FUNCTIONS; (2) TMC ARTS, WHICH OVERSEES THE

ORGANIZATION'S PROGRAMMING AND ARTS LEARNING INITIATIVES; AND (3) TMC

(SEE SCHEDULE O FOR CONTINUATION)

4b

(Code: } (Expenses $ 6,952,576, including grants of $ 761,323, ) (Revenue$
ARTISTIC PROGRAMMING, EDUCATION AND OUTREACH

1,571,086. )

THE MUSIC CENTER HAS DEVELOPED A RAPIDLY GROWING ARTISTIC ROLE IN LOS

ANGELES COUNTY, LED BY TMC ARTS, ALL TMC ARTS' PROGRAMS ARE DEVELOPED

THROUGH THE LENS OF ENGAGEMENT AND WITH A FOCUS ON CREATING PROGRAMS

THAT RESPOND TO AND ARE REFLECTIVE OF THE DIVERSE POPULATIONS THAT

COMPRISE LOS ANGELES COUNTY, THIS APPROACH APPLIES TO THE RANGE OF TMC

ARTS PROGRAMS ,WHETHER A PROSCENIUM-BASED TICKETED PRESENTATION OF A

DANCE COMPANY IN THE MUSIC CENTER'S THEATRES FOR ITS GLORYA KAUFMAN

PRESENTS DANCE AT THE MUSIC CENTER SERIES, OR A FREE AND/OR LOW-COST

PARTICIPATORY PROGRAM IN THE JERRY MOSS PLAZA OR IN GRAND PARK, SUCH AS

(SEE SCHEDULE O FOR CONTINUATION)

(Code: ) (Expenses $ 1,662,304, including grants of $ ) (Revenue $
CAPITAL IMPROVEMENTS

400 ,416. )

UNDER THE TERMS OF A SUBLEASE AGREEMENT WITH THE COUNTY OF LOS ANGELES,

THE MUSIC CENTER TRANSFERS TITLE OF LEASEHOLD AND OTHER CAPITAL

IMPROVEMENTS UPON PURCHASE TO THE COUNTY OF LOS ANGELES. THE MUSIC

CENTER EXPENSES THESE PURCHASES AS THEY ARE INCURRED. CAPITAL EXPENSES

IN 2020-21 CONSISTED OF DEBT SERVICE RELATED TO THE MARK TAPER FORUM

RENOVATION, AMORTIZATION OF CONTRACT ACQUISITION COSTS AND VARIOUS

CAPITAL IMPROVEMENTS ACROSS THE MUSIC CENTER CAMPUS,

ad

Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ } (Revenue $

4e

Total program service expenses B 37,198,710,

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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PERFORMING ARTS CENTER OF

Form 990 (2020) LOS ANGELES COUNTY 95-2217011 Pag‘ﬂ
[Part IV [ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedule of Contrlbutors‘) B X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il s 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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill 5 2:%
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? If "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? If "Yes," complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedUlE D, Part e oo e 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?
I 'Yes, " complete Schedule D, Part IV e, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes y 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? /f "Yes," complete Schedule D,
Part VI oo o an ot IS B ARS A 5o een oo SRS i erssser RV B somens s e oo oEE o T 8o ee e B 6 1a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl i 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 1672 /f "Yes," complete Schedule D, Part VIl s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) 11d| X
e Did the organization report an amount for other llab|lrt|es in Part X Ilne 25'7 If "Yes g complete Schedule D Part X _____________ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil 12a| X
b Was the organization |ncluded in consohdated |ndependent audrted fmancral statements for the tax year‘7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 |s the organization a school described in section 170{b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV coon | 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other ass|stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 1T X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I|ne 9a'7 lf "Yes
complete Schedule G, Partlll _ 19 X
20a Did the organization operate one or more hosprtal fac1lrt|es'7 If "Yes " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum'? ............................ 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? If "Yes," complete Schedule |, Parts land Il .. ..o | 21 X
032003 12-23-20 Form 990 (2020)
4
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PERFORMING ARTS CENTER OF
Form 990 (2020) LOS ANGELES COUNTY 95-2217011 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts Land Il e 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROOUIE o iiaty. oo e B 5o Sos T e G v dRGEn et R e e TS+ 00 5o SRR S0 0 - 2 -SSR B o 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. 1T "NO, " GO 10 M8 25a 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T EXEMDE DONAS Y ettt et . | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .. .. ... .. .. . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X

b s 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 890-EZ? If "Yes," complete
SOOI L, Pat | ettt .. | 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? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes, " complete SChedule L, Part IV . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part iV ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non- cash contributions? If "Yes," complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUle M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "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
Schedule N, Partll | B2 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... |38 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll III or IV and
PartV,line 1 —————————— b D -
35a Did the organization have a controlled entlty W|th|n the mean|ng of sectlon 512(b)(1 3)'7 e ~_|8Bal X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, line2 i | B8 X
37 Did the organization conduct more than 5% of its actlvrt|es through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e B - N [ S
|Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse or noteto any lineinthis Part V. e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. 1a 238
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgarmbiiig] winnlins to BRBwINNers? . i s s e e L0} X
032004 12-23-20 Form 990 (2020)
5
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PERFORMING ARTS CENTER OF
Form 990 (2020) LOS ANGELES COUNTY 95-2217011 Page 5
| Part V| Statements Regarding jing Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisretum 2a 954
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . | Sa X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ___________________________ 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 | 2
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 . e 5¢
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? U 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble 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 thepayor?| 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 reqwred
1O file FOIM 82827 .o . . - [SURUR [ ( - X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefrt contract? . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... L7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” i L 9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 111a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ] 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than one state? . B e e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . . ... ... 13b
c Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? /f "No," provide an explanation on Schedule O |14
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e |18 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . | 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20

6
20240512 701224 5712 2020.05094 PERFORMING ARTS CENTER OF L 5712 1



PERFORMING ARTS CENTER OF
Form 990 (2020) LOS ANGELES COUNTY 95-2217011 Page 6

Part Governance, Management, and Disclosure For each "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 ornotetoanylineinthisPart VI ... oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the taxyear . 1a 47,
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 46
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? . .l 21X
3 Did the organization delegate control over management dutles customarlly performed by or under the d|rect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . 5 X
6 Did the organization have members or StOCKNOIAEIS ? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? . e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? .| 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durmg the year by the followmg
A The GOVemMING DoAY ? e et R L Ba | X
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 VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O _............ . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 i |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to conﬂlcts‘7 _________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O ROW this Was QOME 12¢c | X

13 Did the organization have a written whistleblower POliCY ? e 13 | X

14 Did the organization have a written document retention and destruction policy? . . . . ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 15a | X

b Other officers or key employees of the Organization | e 15b

If "Yes" to line 15a or 15b, describe the process in 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 @ntity QURNG tNe YOarT et 16a

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? ... 16b

Section C. Disclosure

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

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 E Another's website Upon request E 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 | 3
WILLIAM TAYLOR - (213) 972-7512
135 NORTH GRAND AVENUE, LOS ANGELES, CA 90012-3013

032006 12-23-20 Form 990 (2020)
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PERFORMING ARTS CENTER OF
LOS ANGELES COUNTY

95-2217011

Page 7

Form 990 (2020) AN _
]Eart !il| 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.
® | ist 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.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.

® | ist 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 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) (€) (D) (E) (F)
Name and title Average | oot C,igfﬁiggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Lol ETE R G from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ | 3 £ and related
below [S|2|.|E (25 s organizations
ine) |E|Z|= |32 E
(1) RACHEL S. MOORE 35,00
PRESIDENT & CEO X X 947,794, 0. 64,119,
(2) HOWARD SHERMAN 35,00
EXECUTIVE VP, COO X 341,971, 0, 74,614,
(3) VALENTINE GELMAN 35.00
SR, VP DEVELOPMENT X 260,925, 0. 40,335,
(4) BONNIE GOODMAN 35,00
SR. VP MARKETING X 255,231, 0. 26,716,
(5) WILLIAM TAYLOR 35.00
SR, VP FIN/CFO & ASSIST, TRER, X 254,787, 0. 21,640,
(6) MARY J, RAMIREZ 35.00
EXECUTIVE VP OF TMC ARTS X 237,868, 0. 29,361,
(7) KEITH MCTAGUE 48.00
DIR. BUILDING SERVICES X 207,915, 0. 38,670,
(8) CAROLYN VAN BRUNT 35.00
VP OF GUEST RELATIONS X 168,258, 0. 65,046,
(9) JASON CLARK 35,00
DIR, PRODUCTION X 149,189, 0. 30,545,
(10) MING NG 35,00
DANCE PRESENTATION X 158,010, 0. 15,077,
(11) BEDROS OHANIAN 35,00
DIR. SECURITY & LIFE SAFETY X 156,556, 0. 8,607,
(12) CHARLES F. ADAMS 1,00
DIRECTOR X 0. 0. 0.
(13) WILLIAM H. AHMANSON 1.00
DIRECTOR X 0. 0. 0.
(14) WALLIS ANNENBERG 1.00
DIRECTOR X 0. 0. 0.
(15) JILL BALDAUF 1.00
DIRECTOR X 0, 0. 0.
(16) SUSAN BAUMGARTEN 1,00
DIRECTOR X 0. 0. 0.
(17) PHOEBE BEASLEY 1.00
DIRECTOR X 0. 0. 0,
032007 12-23-20 Form 990 (2020)
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20240512 701224 5712

PERFORMING ARTS CENTER OF

Form 990 (2020) LOS ANGELES COUNTY 95-2217011 Page 8
Iﬁ art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average (do not crigfﬁiggm an 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
(istany | 2 the organizations compensation
hours for |5 T organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| 2 | 5 g (g and refated
below | 2 £|.|2 28| = organizations
M HHEE HE
(18) THOMAS L, BECKMEN 1.00
DIRECTOR X 0. 0. 0.
(19) KIMAADA BROWN 1.00
DIRECTOR X 0, 0. 0.
(20) DANNIELLE CAMPOS 1.00
DIRECTOR X 0. 0. 0.
(21) GREG GEYER 1.00
DIRECTOR X 0. 0. 0.
(22) LISA GILFORD 1.00
DIRECTOR X 0. 0. 0.
(23) KIKI RAMOS GINDLER 1,00
DIRECTOR X 0, 0. 0.
(24) JEFFREY HILL 1.00
DIRECTOR X 0. 0. 0.
(25) MARIA ROSARIO JACKSON 1.00
DIRECTOR X 0. 0, 0.
(26) CARL JORDAN 1,00
DIRECTOR X 0. 0, 0.
1b Subtotal O —— 3,138,504, 0. 414,730,
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total(addlinesiband 1C) ..................ooovevviroocrvverv. . 3,138,504, 0. 414,730,
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 B> 27
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .............................|8 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individval . 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? /f "Yes," complete Schedule J forsuCh Person ... S 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) 8 ©)
Name and business address Description of services Compensation
ABM ONSITE SERVICES-WEST INC.
P.0. BOX 52609, LOS ANGELES, CA 90074 HOUSEREEPING 2,255,460,
CDK PRODUCTIONS
2653 CHARL PL,, LOS ANGELES, CA 90046 PRODUCTION 731,888,
RUE 47, LLC, 6709 LA TEJERA BLVD #821, LOS
ANGELES, CA 90045 DIRECTOR 681,060,
MJ HELLMUTH PLUMBING, INC,, 16835 SIERRA
HIGHWAY, CANYON COUNTRY, CA 91351 PLUMBING 582,857,
SPECIALIZED ELEVATOR CORPORATION, 14320
ISELI ROAD, SANTA FE SPRINGS, CA 90670 LAINTENANCE 420,585,
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 B 44
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020
032008 12-23-20
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PERFORMING ARTS CENTER OF

Form 880 LOS ANGELES COUNTY 95-2217011
|Fa|'t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 (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 _ g the organizations compensation
(list any £ E: organization (W-2/1099-MISC) from the
hoursfor |5 | % (W-2/1099-MISC) organization
related B é . é and related
organizations E = 25 organizations
below 2(S|s|E|2]=
i) |2|2Z|S|&8|2|E
(27) GLENN KAINO 1.00
DIRECTOR X 0. 0 0.
(28) STEFANIE KANE 1.00
DIRECTOR X 0. 0. 0.
(29) TERRI KOHL 1.00
DIRECTOR X 0. 0. 0.
(30) CARY LEFTON 1,00
DIRECTOR X 0. 0. 0.
(31) DAVID LIPPMAN 1.00
DIRECTOR X 0. 0. 0.
(32) RICHARD LYNN MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
(33) MATTIE MCFADDEN-LAWSON 1,00
DIRECTOR X 0. 0. 0.
(34) ELIZABETH MICHELSON 1,00
DIRECTOR X 0. 0. 0.
(35) DARRELL MILLER 1.00
DIRECTOR X 0. 0. 0,
(36) SHELBY NOTKIN 1,00
DIRECTOR X 0. 0. 0.
(37) MICHAEL PAGANO 1,00
DIRECTOR X 0. 0. 0.
(38) CYNTHIA PATTON 1.00
DIRECTOR X 0. 0. 0.
(39) KAREN KAY PLATT 1.00
DIRECTOR X 0. 0. 0.
(40) JOSEPH RICE 1,00
DIRECTOR X 0. 0. 0.
(41) MELISSA ROMAIN 1,00
DIRECTOR X 0. 0. 0.
(42) BEVERLY RYDER 1.00
DIRECTOR X 0. 0. 0.
(43) MARIA SALINAS 1,00
DIRECTOR X 0. 0. 0,
(44) LISA SEE 1.00
DIRECTOR X 0. 0. 0.
(45) MIMI SONG 1,00
DIRECTOR X 0. 0, 0.
(46) MATTHEW J, SPENCE 1,00
DIRECTOR X 0. 0, 0,
Total to Part VI, Section A, line 1c

032201
04-01-20
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PERFORMING ARTS CENTER OF

TREASURER, DIRECTOR

Form 9390 LOS ANGELES COUNTY 95-2217011
| Part VIi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any = 5 organization (W-2/1099-MISC) from the
hoursfor |5 [ é (W-2/1099-MISC) organization
related 8 § . é and related
organizations E = 215§ organizations
below AN E
ine) |E|E|E|2|2|E
(47) MARC I, STERN 1,00
DIRECTOR X 0. 0. 0.
(48) PHILIP SWAN 1.00
DIRECTOR X 0. 0. 0.
(49) WALTER F, ULLOA 1,00
DIRECTOR X 0. 0. 0.
(50) TIMOTHY S. WAHL 1,00
DIRECTOR X 0, 0. 0.
(51) ALYCE DE ROULET WILLIAMSON 1,00
DIRECTOR X 0. 0. 0.
(52) JAY WINTROB 1.00
DIRECTOR X 0. 0. 0.
(53) ROBERT J. ABERNETHY 1,00
CO VICE CHAIR, DIRECTOR X X 0. 0. 0.
(54) DARRELL BROWN 1.00
CO VICE CHAIR, DIRECTOR X X 0. 0. 0.
(55) DIANE G. MEDINA 1.00
SECRETARY, DIRECTOR X X 0. 0. 0.
(56) CYNTHIA MISCIKOWSKI 1.00
CHAIR, DIRECTOR X X 0. 0. 0.
(57) SUSAN WEGLEITNER 1.00
X X 0. 0, 0.

Total to Part VI, Section A, line 1c

032201
04-01-20
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PERFORMING ARTS CENTER OF

Form 990 (2020) LOS ANGELES COUNTY 95-2217011 Page 9
] Part gl‘l | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ..o l:l
(A (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512-514
*E £| 1a Federated campaigns .. 1a
g E b Membershipdues .. ... . 1b
na ¢ Fundraisingevents .. ... 1c
Ec_‘i d Related organizations . . 1d
@ § e Govemment grants (contributions) |1e 340,677,
2 5 £ All other contributions, gifts, grants, and
,EF_, similar amounts not included above | 1f 41,906,887,
'Eg g Noncash contributions included in lines 1a-1f _lg $ 1,268,371,
85| h Total.Addiinesta-tf .. ... B 42,247,564,
Business Code
9 5 a REIMB, BY LA COUNTY 900099 26,612,153, 26,612,153,
2o b THEATER RENTS 900099 2,738,151, 2,738,151,
VE ¢ REIMB, BY SUBLICENSEES 900099 1,922,353, 1,922,353,
E2| 4 EDUCATION, PROGRAMMING 900099 