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OMB No. 1545-0047

7 Return of Organization Exempt From Income Tax H—sfaasn —
990 2 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ﬂi’j,i’;[":e”v'é’iu"e’e's;fi?’y » The organization may have to use a copy of this return to satisfy state reporting requirements. O?ﬁ:;:;t,jgﬂhc
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
@plicable! | pERFORMING ARTS CENTER OF
Saree> | LOS ANGELES COUNTY
yﬁgge Doing Business As 95-2217011
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_Jig™ | 135 NORTH GRAND AVENUE (213) 972-7211
/rkertr:jer:ded City, town, or post office, state, and ZIP code G Gross receipts $ 51,126,695,
{88"°* | LOS ANGELES, CA 90012 H(a) Is this a group retum
pending
F Name and address of principal officer:LISA WHITNEY for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [_INo
| Tax-exempt status: | X | 501(c)(3) L] 501(c) ( )y (insertno.) || 4947(a)(1)or || 527 If *No," attach a list. (see instructions)
J Website: p WWW.MUSICCENTER.ORG H(c) Group exemption number B>
K_Form of organization: [ X | Corporation [ | Trust [ | Association | | Other B> [ L Year of formation: 1961 | M State of legal domicile: CA
[Part1] Summary T B
o | 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
:
g 2 Check this box P> L_Tif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 48
g 4 Number of independent voting members of the govemning body (Part Vi, linetb) ... |4 47
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... 5 1188
‘§ 6 Total number of volunteers (estimate if NECESSANY) ... ..........o.coveiiieiiiiiciiiieeseerionececiseseiers e snesensnennesne |8 )
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 30,000,
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, tine 1Ry 9,052,864, 10,122,703,
§ 9 Program service revenue (Part VIIL, in€ 2G) ..., J3 186 222 37,234,623,
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. 1,420,818, 1,277,605.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 1,810,392, 2,274,202,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 45,470,316, 50,909,133,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 959,209, 883,230,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,929,421, 25,981,769.
g 16a Professional fundraising fees (Part IX, column (&), line 11€) . . 0. 44,880.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 3,063,116,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 22,203,172, 22,498,613,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . 47,091,802, 49,408,492,
— 19 Revenue less expenses. Subtract ine 18 from ine 12 _._...........o.ooooooooveovoe., -1,621,486., 1,500,641,
=3 Beginning of Current Year End of Year
5S120 Total assets (Part X, 18 16) ... .o 84,751,805, 87,346,750,
e 21 Total liabilities (Part X, e 28) 44,032 364, 41,647,003,
=z| 22 Net assets or fund balances. Subtractline21 fromline20 ... 40,719,441, 45,699,747,

[Part Tl [ Signature Block "/

Under penalties ofg?ury, | declare that | have examined this return, including accompanying schedules and statements, and to l;?ﬂaest of my knowledge and belief, it is
ed

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

V st L :47,7,, SIC7¥/74

ignature of officer

Here LISA WHITNEY, SENIOR VP, FINANCE & CFO
Type or print name and title

Print/Type preparer's name Preparer's signiuf® Date _clneck [ ]| PTIN
. |
Paid [.IOR TEMKIN <= . 03/11/14 semployes_[P00748170

——— —

Preparer | Firm's name » SINGERLEWAK LLP Firm'sEle 95-2302617
Use Only | Firm's address m. 10960 WILSHIRE BLVD, STE 700
>
LOS ANGELES, CA 90024-3783 Phoneno. (310) 477-3924
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... @Yes L_INo

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



PERFORMING ARTS CENTER OF

Form 990 (2012) LOS ANGELES COUNTY 95-2217011 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

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 prior Form 990 or 990-EZ? [ ves [xINo
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 Kbdm )Emmnms$ 29,402,650, including grants of $ )(Rweme$ 31,710,382-)
MUSIC CENTER AND PARK OPERATIONS

THE MUSIC CENTER (CENTER) CAMPUS IS COMPRISED OF FOUR VENUES: WALT
DISNEY CONCERT HALL, DOROTHY CHANDLER PAVILION, AHMANSON THEATRE AND
MARK TAPER FORUM AS WELL AS OUTDOOR THEATERS, PLAZAS AND GARDENS AND IS
HOME TO FOUR INTERNATIONALLY ACCLAIMED RESIDENT COMPANIES: THE LOS
ANGELES PHILHARMONIC, CENTER THEATRE GROUP, LOS ANGELES OPERA AND LOS
ANGELES MASTER CHORALE, EVERY YEAR, ABOUT 1.3 MILLION PEOPLE VISIT THE
CENTER, THE PERFORMING ARTS CENTER OF LOS ANGELES COUNTY (PAC) MANAGES
THE CENTER ON BEHALF OF THE COUNTY OF LOS ANGELES, WHICH OWNS THE
FACILITIES., PAC PROVIDES FACILITY OPERATIONS, STAGE OPERATIONS, AND
THEATER OPERATIONS TO ITS RESIDENT COMPANIES AND IS RESPONSIBLE FOR
IMPROVEMENTS TO AND MAINTENANCE OF THE FACILITIES,

4b (Cmm: )Emmnms$ 11,913,078, including grants of $ 883,230, )(Rweme$ 5,152,045-)
EDUCATION AND OUTREACH
PACLAC PLAYS A VITAL LEADERSHIP ROLE IN RESTORING THE ARTS TO THE CORE
CURRICULUM IN K-12 SCHOOLS IN LOS ANGELES COUNTY AND ITS EDUCATIONAL
PROGRAMS ARE BUILT AROUND THE UNIQUE ROLE AND EXPERTISE OF THE
PROFESSIONAL ARTIST IN THE CLASSROOM, MILLIONS OF STUDENTS HAVE
PARTICIPATED IN MUSIC CENTER ARTS EDUCATION PROGRAMS SINCE THEIR
INCEPTION IN 1979, IN 2012-13, OUR EDUCATIONAL PROGRAMS SERVED 128
SCHOOLS TOTALING OVER 67,945 STUDENTS.

PAC PRODUCES A WIDE RANGE OF FREE ARTS PROGRAMMING FOR CHILDREN AND
FAMILIES INCLUDING WORLD CITY, STUDENT MATINEES FOR GLORYA KAUFMAN
PRESENTS DANCE AT THE MUSIC CENTER, THE BLUE RIBBON CHILDREN'S FESTIVAL

4c Kbdm )Emmnms$ 1,528,917- including grants of $ )(Rweme$ 2,656,271-)
CAPITAL IMPROVEMENTS AND LONG TERM SUPPORT

UNDER THE TERMS OF A SUBLEASE AGREEMENT WITH THE COUNTY OF LOS ANGELES,
PAC TRANSFERS TITLE OF LEASEHOLD AND OTHER CAPITAL IMPROVEMENTS UPON
PURCHASE TO THE COUNTY OF LOS ANGELES, PAC EXPENSES THESE PURCHASES AS
THEY ARE INCURRED, CAPITAL EXPENSE IN 2012-13 CONSISTED OF DEBT
SERVICE RELATED TO THE MARK TAPER FORUM RENOVATION, AMORTIZATION OF
CONTRACT ACQUISITION COSTS, AND CAPITAL IMPROVEMENTS ACROSS THE MUSIC
CENTER CAMPUS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses | 42,844,645,
Form 990 (2012)
T SEE SCHEDULE O FOR CONTINUATION(S)
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PERFORMING ARTS CENTER OF
Form 990 (2012) LOS ANGELES COUNTY 95-2217011 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete ScheduleA 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Schedule C, Part | 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 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 98-197? If "Yes," complete Scheaule C, Partiti 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? 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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, PartIlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVi 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? If "Yes," complete Schedule D, Part VIl 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? If "Yes," complete Schedule D, Part VIl 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 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 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, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ill andtv 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| 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part/l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
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PERFORMING ARTS CENTER OF
Form 990 (2012) LOS ANGELES COUNTY 95-2217011 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule I, Parts and Ill 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 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. If "No", go to line25 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 taxX-EXEMPt DONAS Y 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d X
25a Section 501(c)(3) and 501(c)(4) 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 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? If "Yes, " complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 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, or key employee? If "Yes," complete Schedule L, Partiv~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
PartV,line1 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)? If "Yes," complete Schedule R, Part V, line2 35b X
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, line2 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? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
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PERFORMING ARTS CENTER OF

Form 990 (2012) LOS ANGELES COUNTY 95-2217011 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPatv. ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 308
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
(gambling) WINNINGS 10 PrizZe WINNE S 1c | X
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 1188
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 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 during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO 3b | X
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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 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
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIM B2 7c 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 premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the 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 lIs the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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PERFORMING ARTS CENTER OF
Form 990 (2012) LOS ANGELES COUNTY 95-2217011 Page 6

| Part VI | 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 in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 48
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... . . 1b 47

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 emPIOY 7 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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?

6 Did the organization have members or StOCKNOIAErS ?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

(&)

o |0 |bd |

b Are any governance 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 meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is 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 in 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? 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? If "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c | X

13 Did the organization have a written whistleblower policy? 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 15b | X
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 entity during the year? 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
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 P>CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 in Schedule O)

19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>

LISA WHITNEY - (213) 972-7512
135 NORTH GRAND AVENUE, LOS ANGELES, CA 90012-3013
12-10-12 Form 990 (2012)
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PERFORMING ARTS CENTER OF
Form 990 (2012) LOS ANGELES COUNTY 95-2217011 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question 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.

® | jst 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 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 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.

® | jst 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| 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 | ot Crf)ecc’f';'ggm anone 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 | =S =2 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below 2lE]. 18 %g 5 organizations
ine) |2 |Z | |5[2E|E
(1) ROBERT J. ABERNETHY 1.00
DIRECTOR X 0. 0 0
(2) WALLIS ANNENBERG 1.00
DIRECTOR X 0. 0. 0.
(3) COLLEEN BELL 1.00
DIRECTOR X 0. 0. 0.
(4) DAVID BOHNETT 1.00
DIRECTOR X 0. 0. 0.
(5) LOUISE HENRY BRYSON 1.00
DIRECTOR X 0. 0. 0.
(6) FUNG DER 1.00
DIRECTOR X 0. 0. 0.
(7) CRAIG A. ELLIS 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID GINDLER 1.00
DIRECTOR X 0. 0. 0.
(9) BRINDELL GOTTLIEB 1.00
DIRECTOR X 0. 0. 0.
(10) WILLIAM HAGELSTEIN 1.00
DIRECTOR X 0. 0. 0.
(11) JOYCE HAMEETMAN 1.00
DIRECTOR X 0. 0. 0.
(12) DENNIS HAYSBERT 1.00
DIRECTOR X 0. 0. 0.
(13) STEPHEN F, HINCHLIFFE,6JR. 1.00
DIRECTOR X 0. 0. 0.
(14) AMB, GLEN A, HOLDEN 1.00
DIRECTOR X 0. 0. 0.
(15) JANE JELENKO 1.00
DIRECTOR X 0. 0. 0.
(16) CAROLBETH KORN 1.00
DIRECTOR X 0. 0. 0.
(17) AMB, LESTER B. KORN 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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PERFORMING ARTS CENTER OF

Form 990 (2012) LOS ANGELES COUNTY 95-2217011 Page 8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (donot Crf)ecc’fi;iggm anone 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 |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
bre'OW é g . § gg 5 organizations
ine) |22 |5 |s |BE| s
(18) MICHAEL A, LAWSON 1.00
DIRECTOR X 0. 0. 0.
(19) NIGEL LYTHGOE 1.00
DIRECTOR X 0. 0. 0.
(20) MARTIN MASSMAN 1.00
DIRECTOR X 0. 0. 0.
(21) PATRICK MCCABE 1.00
DIRECTOR X 0. 0. 0.
(22) BOWEN "BUZZ" MCCOY 1.00
DIRECTOR X 0. 0. 0.
(23) MATTIE MCFADDEN LAWSON 1.00
DIRECTOR X 0. 0. 0.
(24) ELIZABETH MICHELSON 1.00
DIRECTOR X 0. 0. 0.
(25) NEAL MILLARD 1.00
DIRECTOR X 0. 0. 0.
(26) CINDY MISCIKOWSKI 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 2,414,194, 0. 397,069,
d Total (addlines tband 1C) ..o > 2,414,194, 0. 397,069.
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 P> 32
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 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 $150,000? If "Yes," complete Schedule J for such individual . . 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? If "Yes," complete Schedule J for SUCh PErSON ... 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) (©)
Name and business address Description of services Compensation
SODEXHO, INC. & AFFILIATES
P.O. BOX 43283, LOS ANGELES, CA 90088 HOUSEKEEPING 1,741,254,
THE PATINA GROUP, 1150 SOUTH OLIVE STREET,
SUITE TG25, LOS ANGELES, CA 90015 CATERING 1,127,277.
A-1 ELECTRIC CO., INC, , 4204 S, SEPULVEDA
BLVD, , CULVER CITY , CA 90230 ELECTRICAL CONTRACTOR 685,802,
BOLSHOI BALLET, 152 WEST 57TH ST., 5TH FL,
NEW YORK, NY 10019 DANCE COMPANY 513,413,
THE NATIONAL BALLET OF CANADA, 470 QUEENS
QUAY WEST , TORONTO, ONTARIO, CANADA M5V DANCE COMPANY 483,903,
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 P> 37
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
e
8
11120311 701224 5712 2012.05060 PERFORMING ARTS CENTER OF L 5712_ 1



PERFORMING ARTS CENTER OF

Form 990 LOS ANGELES COUNTY 95-2217011
[Part V"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 _ ?Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related 8 % . §> and related
organizations é = B 5 organizations
below 2(ElslElz]s
ine) |E|Z|5|&8|2|5
(27) SHELBY NOTKIN 1.00
DIRECTOR X 0. 0. 0.
(28) MICHAEL PAGANO 1.00
OFFICER - VICE CHAIR X X 0. 0. 0.
(29) KURT C, PETERSON 1.00
DIRECTOR X 0. 0. 0.
(30) KAREN KAY PLATT 1.00
OFFICER - SECRETARY X X 0. 0. 0.
(31) BENNETT POZIL 1.00
DIRECTOR X 0. 0. 0.
(32) MAX RAMBERG 1.00
DIRECTOR X 0. 0. 0.
(33) JOSEPH RICE 1.00
DIRECTOR X 0. 0. 0.
(34) RICHARD K, ROEDER 1.00
DIRECTOR X 0. 0. 0.
(35) THOMAS L. SAFRAN 1.00
DIRECTOR X 0. 0. 0.
(36) CARLA SANDS 1.00
DIRECTOR X 0. 0. 0.
(37) JONI J. SMITH 1.00
DIRECTOR X 0. 0. 0.
(38) LISA SPECHT 1.00
OFFICER - CHAIR X X 0. 0. 0.
(39) MARC I. STERN 1.00
DIRECTOR X 0. 0. 0.
(40) DR, CYNTHIA A, TELLES 1.00
DIRECTOR X 0. 0. 0.
(41) FRANKLIN E, ULF 1.00
DIRECTOR X 0. 0. 0.
(42) WALTER F, ULLOA 1.00
DIRECTOR X 0. 0. 0.
(43) TIMOTHY WAHL 1.00
DIRECTOR X 0. 0. 0.
(44) SUSAN WEGLEITNER 1.00
DIRECTOR X 0. 0. 0.
(45) THOMAS R. WEINBERGER 1.00
OFFICER - TREASURER X X 0. 0. 0.
(46) ALYCE WILLIAMSON 1.00
DIRECTOR X 0. 0. 0.
Totalto Part VII, Section A, line 1C ...

232201
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PERFORMING ARTS CENTER OF

Form 990 LOS ANGELES COUNTY 95-2217011
[Part V"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 _ ?Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related 8 % . §> and related
organizations é = B 5 organizations
below 2(ElslElz]s
ine) |E|Z|5|&8|2|5
(47) ROSALIND W, WYMAN 1.00
DIRECTOR 0. 0.
(48) STEPHEN D, ROUNTREE 35,00
PRESIDENT X X 740,889, 109,398,
(49) WILLIAM G. MEYERCHAK 35,00
SENIOR VP FINANCE, CFO X 238,930, 89,250,
(50) HOWARD SHERMAN 35,00
EXECUTIVE VP, COO X 311,454, 48,035,
(51) MICHELLE CLARK 35,00
VP ADVANCEMENT X 256,548, 6,289,
(52) JUDY SMITH 35,00
ASSOCIATE VP, DEVELOPMENT X 167,107, 21,263,
(53) KEITH P. MCTAGUE 40,00
DIRECTOR, BUILDING SERVICE X 184,688, 27,893,
(54) MARK D, SLAVKIN 35,00
VP EDUCATION X 169,704, 28,289,
(55) THOR STEINGRABER 35,00
ASSOCIATE VP, CONTROLLER X 174,406, 22,205,
(56) ROBERT A, RUBY 58.00
HEAD OF PROPERTY X 170,468, 44,447,
Total to Part VII, Section A, lIN€ 1C .o 2,414,194, 397,069.
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07-25-12
10

11120311 701224 5712

2012.05060 PERFORMING ARTS CENTER OF L 5712 1



PERFORMING ARTS CENTER OF

Form 990 (2012) LOS ANGELES COUNTY 95-2217011 Page 9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl .. l:l
(A) (B) (©) (D)
Total revenue Related or Unrelated R?P’g%utg%cnlgg?d
exempt function business Sections 512,
revenue revenue 513, or 514
*2 *2 1 a Federated campaigns .. ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 144,965,
.g - f All other contributions, gifts, grants, and
3 similar amounts not included above 11 9,977,738,
g% g Noncash contributions included in lines 1a-1f: $ 217,241,
(SX:] h Total. Addlinesda-1f ... > 10,122,703,
Business Code
9 2 3 REIMB, BY LA COUNTY 900099 19,902,564, 19,902,564,
o b REIMB, BY SUBLICENSEES 900099 5,474,604, 5,474,604,
# 2| ¢ FACILITY FEES 900099 4,579,508, 4,579,508,
%% d EDUCATION & OUTREACH 900099 4,494,404, 4,494,404,
ST| o THEATER RENTS 900099 2,711,322, 2 711, 322,
a f All other program service revenue 900099 72,221, 42,221, 30,000.
g Total. Add lines 2a-2f 37,234,623,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,271,968, 1,271,968,
4 Income from investment of tax-exempt bond proceeds P> 174. 174.
5 ROYAMES ... | 5,004, 5,004,
(i) Real (i) Personal
6 a Grossrents 475,393,
b Less:rental expenses 0.
¢ Rentalincome or (loss) 475,393,
Net rental income or (10SS) ...................................... > 475,393, 475,393,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 212,025, 11,000.
b Less: cost or other basis
and sales expenses 217,241, 321,
¢ Gainor(loss) -5,216. 10,679,
Net gain or (I0SS) ..ot | 5,463, 5,463,
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, line1t¢ a
g b Less: directexpenses b
Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part v, line1t9 ...~ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a RESTAURANT & CATERING 900099 1,704,793, 1,704,793,
b CONCESSIONS 900099 47,145, 47,145,
c OTHER INCOME 900099 41,867, 31,558, 10,309,
d Allotherrevenue .
e Total. Add lines 11a-11d > 1,793,805,
12 Total revenue. See instructions. ... > 50,909,133, 39,463,512, 30,000, 1,292,918,
1259012 Form 990 (2012)
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PERFORMING ARTS CENTER OF

Form 990 (2012) LOS ANGELES COUNTY 95-2217011 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 to any question in this Part IX ... |_|
Do not include amounts reported on lines 6b, Total erenses Progra(rrB1)service Managé?n)ent and FunéEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21 793,280, 793,280,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 89,950. 89,950.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,506,314, 340,806, 1,165,508,
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 salaries and wages 19,362,472, 16,356,803, 1,105,206, 1,900,463,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 992,541, 915,551, 27,720, 49 270,
9 Other employee benefits 2,406,893, 2,131,070, 120,039, 155,784,
10 Payrollitaxes 1,713,549, 1,457,196, 111,734, 144,619,
11 Fees for services (non-employees):
a Management
b Legal 499,115, 257,784, 241,331,
¢ Accounting 105,248, 105,248,
d Lobbying
e Professional fundraising services. See Part IV, line 17 44,880, 44 880,
f Investment managementfees . . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,299,436, 1,082,189, 97,389, 119,858,
12 Advertising and promotion 1,148,465, 1,131,160. 950. 16,355,
13  Office expenses 1,503,876, 914,878, 276,546 312,452,
14 Information technology =~ 104,395, 83,070, 16,742, 4,583,
15 Royaltes 2,093, 2,093,
16 Occupancy ___________________________________________________ 11,831. 11,831.
17 Travel 189,358, 166,896. 14,876. 7,586,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 68,682, 38,102, 18,177, 12,403,
20 Interest 1,266,066, 1,263,266, 533, 2,267,
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 1,303,550, 1,253,697, 27,995, 21,858,
23 lInsurance 1,115,882, 1,041,978, 73,904,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a MAINTENANCE 8,008,920, 7,950,159, 49,162, 9,599,
b PRODUCTION - ARTIST FEE 2,104,311, 2,091,878, 12,433,
¢ CAPITAL EQUIPMENT PURCH 1,270,708, 1,270,708, 0. 0.
d FOOD & BEVERAGE, CATERI 1,152,540, 1,015,444, 28,601, 108,495,
e All other expenses 1,344,137, 1,184,856, 19,070, 140,211,
25 Total functional expenses. Add lines 1 through 24e 49,408,492, 42,844,645, 3,500,731, 3,063,116,
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 P |:| if following SOP 98-2 (ASC 958-720)
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PERFORMING ARTS CENTER OF

Form 990 (2012) LOS ANGELES COUNTY 95-2217011 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 23,282.] 1 13,983,
2 Savings and temporary cash investments 4,390,004.] 2 5,324,029,
3 Pledges and grants receivable,net 17,745,602, 3 18,101,235,
4 Accounts receivable,net 4,757,836.| 4 2,960,697,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘3’ 7 Notes and loans receivable,net 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 623,980, 9 683,133,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,246,453,
b Less: accumulated depreciation 10b 2,418,576, 924,628.| 10c 827,877,
11 Investments - publicly traded securites 4,104,202, 11 4,612,615,
12 Investments - other securities. See Part IV, linet1 19,226,420, 12 21,161,163,
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets 14
15 Other assets. See Part IV, line14 32,955,851.] 15 33,662,018,
16  Total assets. Add lines 1 through 15 (must equal line34) ... 84,751,805.[ 16 87,346,750,
17 Accounts payable and accrued expenses 8,072,159.| 17 7,185,891,
18  Grants payable 18
19 Deferredrevenue 7,596,590.[ 19 6,531,371,
20 Tax-exemptbond liabilites 26,534,689, 20 26,138,209,
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
= 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of ScheduleL 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
ScheduleD 1,828,926.| 25 1,791,532,
26  Total liabilities. Add lines 17 through 25 ... 44,032,364. 26 41,647,003,
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets -6,201,008.] 27 -3,018,357,
g 28 Temporarily restricted netassets 14,318,859.| 28 14,974,212,
D 29 Permanently restricted netassets 32,601,590.| 29 33,743,892,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 40,719,441.| 33 45,699,747,
34  Total liabilities and net assets/fund balances ... 84,751,805.) 34 87,346,750,
Form 990 (2012)
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PERFORMING ARTS CENTER OF

Form 990 (2012) LOS ANGELES COUNTY 95-2217011 Page 12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 50,909,133,
2 Total expenses (must equal Part IX, column (A), line25) 2 49,408,492,
3 Revenue less expenses. Subtract line 2 fromline1 3 1,500,641,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 40,719,441,
5 Netunrealized gains (losses) oninvestments 5 1,877,543,
6 Donated services and use of facilities 6
T INVESTMENt OXP NS ES 7
8  Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9 1,602,122,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 45,699,747,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ......... ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 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:
|:| Separate basis |:| Consolidated basis |:| 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 |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or 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 in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1887 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 in Schedule O and describe any steps taken to undergo such audits  ................................................ 3b
Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization = PERFORMING ARTS CENTER OF Employer identification number
LOS ANGELES COUNTY 95-2217011

[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 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 |:| 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 Il.)

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 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 ll1.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 B0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the Orgar(]‘i’zigt'%;hﬁ col. | (vii) Amount of monetary
organization (described on “”es. 1-9 Jncol. (l) listed in your qrgamzanon in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yos No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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PERFORMING ARTS CENTER OF
Schedule A (Form 990 or 990-EZ) 2012 LOS ANGELES COUNTY 95-2217011 Page 2
Part Il | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 27,920,537, 9,840,393, 10,735,450, 9,052,864, 10,122,703, 67,671,947,

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 5,471,783, 5,170,898, 4,914,440, 5,145,023, 5,448 343, 26,150,487,

4 Total. Add lines 1 through 3 33,392,320, 15,011,291, 15,649,890, 14,197,887, 15,571,046, 93 822 6434,

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,

covumn(@® 2,889,819,
6 _Public support. Subtract line 5 from line 4. 90,932,615,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 33,392,320, 15,011,291, 15,649,890.[ 14,197,887. 15,571,046, 93,6822, 6434,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,733,994. 1,800,518. 1,573,550. 1,851,022. 1,752,539. 8,711,623.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on -45,580, 35,000. 102,770, 30,000, 122,190.

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part IV.) 2,029,601, 1,759,097, 1,657,619, 1,716,801, 1,783,496, 8,946,614,

11 Total support. Add lines 7 through 10 111,602,861,
_____________________________________________________________________ 12 | 170,267,606,

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

12 Gross receipts from related activities, etc. (see instructions)

organization, check this box and STOP NEIre ... ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 81.48 o
15 Public support percentage from 2011 Schedule A, Part Il line14 15 81.88 o
16a 33 1/3% support test - 2012. 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 - 2011. 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 >
17a 10% -facts-and-circumstances test - 2012. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . ... >
b 10% -facts-and-circumstances test - 2011. If 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 IV 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 ......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
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

cAddlines7aand7b ...

8 Public support (subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -----.......

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

14 First five 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 DOX and STOP NEIre ... ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. 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 organizaton
b 33 1/3% support tests - 2011. 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 ....................... | 2 |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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PERFORMING ARTS CENTER OF
Schedule A (Form 990 or 990-E7) 2012 LOS ANGELES COUNTY 95-2217011 Page 4

Part IV| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

RESTAURANT & CATERING

CONCESSIONS

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1945-0047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to 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 I-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," to 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 II-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," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.
Name of organization PERFORMING ARTS CENTER OF Employer identification number
LOS ANGELES COUNTY 95-2217011
[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 expenditures >3

3 Volunteer hours

[Part I-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 ... > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |_| Yes |_| No
4a Was a correction made? |:| Yes |:| No

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 > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCtioN aCtiVitieS >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 1T >3

4 Did the filing organization file Form 1120-POL for this year? L_Ives L_INo

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 or 990-EZ) 2012
LHA
232041
01-07-13
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PERFORMING ARTS CENTER OF
Schedule C (Form 990 or 990-EZ) 2012 LOS ANGELES COUNTY 95-2217011 Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> |_| 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 P> |:| if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose eXpPenditUreS

Total exempt purpose expenditures (add lines 1c and 1d)

- ®O 0 O T o

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.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

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 |:| 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year bognning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (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 or 990-EZ) 2012
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PERFORMING ARTS CENTER OF
Schedule C (Form 990 or 990-EZ) 2012 LOS ANGELES COUNTY 95-2217011 Page 3

Part lI-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 to lines 1a through 1i below, provide in Part IV a detailed description (a) (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:
A VOIUNTEOIS Y 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? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 1,890,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activites? X
j Total. Add lines 1c througn 1 1,890,
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 section4912 .
c 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 thisyear? ...............

Part III-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 (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part III-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 llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 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 UMt YA 2a
b Carryover frOM At YEar 2b
C O Al 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 2c 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
EXPENAIIUIE MEXE Y Oar 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information
Complete this part to 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, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-13
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SCHEDULE D Supplemental Financial Statements i

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization = PERFORMING ARTS CENTER OF Employer identification number
LOS ANGELES COUNTY 95-2217011

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ... .

a s ON =

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? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DENEfit? .. e |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 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
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MNA)B)I? [Jves [Ino
9 In Part XIll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 » $

(ii) Assets included in Form 990, Part X > $

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 > 3
b Assets included in Form 900, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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PERFORMING ARTS CENTER OF
Schedule D (Form 990) 2012 LOS ANGELES COUNTY 95-2217011 Page 2
[Partlll | 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 are a significant use of its collection items
(check all that apply):

a
b
c

Public exhibition
|:| Scholarly research
Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM OO0, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
C Beginning DalanCe 1c
d Additions dUNg the Year id
e Distributions during the Year 1e
B ENdING DaIANCE 1f

2a Did the organization include an amount on Form 990, Part X, line 212

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl - ......................................
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(b) Prior year (c) Two years back | (d) Three years back

|_|No
[ ]

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... .. ...
Other expenditures for facilities

and programs
Administrative expenses

O 0 O T

-

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %
The percentages in 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
(1) unrelated OrQanizatioNS 3a(i)
(l1) related Organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. 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
b Buildings
¢ Leasehold improvements 37,700, 37,700, 0.
d Equipment 2,692,827, 1,914,753, 778,074,
e Other .. 515,926, 466,123, 49,803,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... » 827,877,

232052
12-10-12
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PERFORMING ARTS CENTER OF

Schedule D (Form 990) 2012 LOS ANGELES COUNTY

95-2217011 Page 3

| Part V-IT| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

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

A)

UNITIZED FUND OF INVESTMENTS OPERATED

B)

BY MUSIC CENTER FOUNDATION 21,161,163,

END-OF-YEAR MARKET VALUE

©

)

w)]

)

)

= (@[S

)

G)
H)

&~

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 21,161,163,

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1

@

@3

=

@l

©)

3

@

©

)
)
)
)
)
)
)
)
)
)

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

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN TRUST 26,396,981,
(2) CONTRACT ACQUISITION COSTS 7,265,037,
3)
4)
)
O]
()
®)
©
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... | o 33,662,018,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO RESIDENT COMPANIES 729,230,
(3) DEPOSITS 289,582,
(4) CAPITAL LEASE OBLIGATIONS 667,296,
(5) BOND INTEREST PAYABLE 105,424,
O]
()
®8)
©
(19)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... ... . > 1,791,532,

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
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PERFORMING ARTS CENTER OF

Schedule D (Form 990) 2012 LOS ANGELES COUNTY 95-2217011 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 59,179,098,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 1,877,543,
b Donated services and use of facilites 2b 5,448 343,
¢ Recoveries of prior year grants 2c
d Other (Describe inPartXIIl) 2d 944,079,
e Addlines2athrough 2d 2e 8,269,965,
3 Subtract line 2e fromline1 3 50,909,133,
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
b Other (DescribeinPart XIIL.) 4b
¢ Addlines4aand4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . ... ... 5 50,909,133,
| Part XIil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 54,856,835,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 5,448,343,
b Prioryear adjustments 2b
C Ol I0SSES 2c
d Other (Describe in Part XU 2d
e Addlines2athrough 2d 2e 5,448,343,
3 Subtractline 2e fromline 1 3 49,408 492,
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
b Other (Describe inPart XIIL.) 4b
¢ Addlines4aand4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 49,408,492,

| Part XIlll] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY

CULTURAL INSTITUTIONS, ART OBJECTS PURCHASED BY OR DONATED TO PACLAC ARE

NOT INCLUDED IN THE STATEMENTS OF FINANCIAL POSITION. PACLAC'S COLLECTION

CONSISTS OF ART OBJECTS THAT ARE ON EXHIBITION, EACH OF THE ITEMS IS

CATALOGUED, PRESERVED AND CARED FOR, AND ACTIVITIES VERIFYING THEIR

EXISTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED REGULARLY, PURCHASED

COLLECTION ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IN

THE YEAR IN WHICH THE ITEMS ARE ACQUIRED OR IN TEMPORARILY RESTRICTED NET

Schedule D (Form 990) 2012
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PERFORMING ARTS CENTER OF

Schedule D (Form 990) 2012 LOS ANGELES COUNTY 952217011 Page 5
[Part XIIl| Supplemental Information (continued)

ASSETS IF THE ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY DONORS;

CONTRIBUTED COLLECTION ITEMS ARE EXCLUDED FROM THE FINANCIAL STATEMENTS,

ITEMS IN COLLECTION INCLUDE: PAINTINGS, PRINTS, SCULPTURES, FURNITURE,

MUSICAL ITEMS AND TEXTILES.

PART X, LINE 2: THE PERFORMING ARTS CENTER IS A CALIFORNIA NONPROFIT

PUBLIC BENEFIT CORPORATION AND IS GENERALLY EXEMPT FROM FEDERAL AND STATE

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

SECTION 23701(D) OF THE REVENUE AND TAXATION CODE OF CALIFORNIA,

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

PACLAC HAS ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB")

ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC NO, 740, "INCOME TAXES"

("ASC 740"), FORMERLY FASB INTERPRETATION NO,., 48, "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, AN INTERPRETATION OF FASB STATEMENT NO, 109,

ASC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES., ASC 740

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN, ASC 740 REQUIRES THAT AN

ORGANIZATION RECOGNIZE IN THE FINANCIAL STATEMENTS THE IMPACT OF THE TAX

POSITION IF THAT POSITION WILL MORE LIKELY THAN NOT BE SUSTAINED ON AUDIT,

BASED ON THE TECHNICAL MERITS OF THE POSITION, AS OF AND FOR THE YEAR

ENDED JUNE 30, 2013, PACLAC HAD NO MATERIAL UNRECOGNIZED/DERECOGNIZED TAX

BENEFITS OR TAX PENALTIES OR INTEREST.

THE FEDERAL INCOME TAX RETURNS OF PACLAC STILL OPEN AND SUBJECT TO IRS

Schedule D (Form 990) 2012
232055
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PERFORMING ARTS CENTER OF
Schedule D (Form 990) 2012 LOS ANGELES COUNTY 95-2217011 Page 5

[Part XIlI| Supplemental Information (continued)

EXAMINATION ARE FOR THE 2010 THROUGH 2013 TAX YEARS, THE STATE OF

CALIFORNIA INCOME TAX RETURNS STILL OPEN AND SUBJECT TO EXAMINATION ARE

ALSO FOR THE 2009 THROUGH 2013 TAX YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTERESTS 944,079,

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

PERFORMING ARTS CENTER OF

LOS ANGELES COUNTY

95-2217011

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to 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.

Mail solicitations

0O T o

Phone solicitations
d In-person solicitations

Internet and email solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g |:| Special fundraising events

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 ten 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 N i) 2, (iv) Gross receipts | to (or retaineg by) (vi) Amount paid
. . (i) Activity have custody o p to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
THEATER DIRECT - 15053 Yes | No
VENTURA BLVD, #207, SHERMAN TELEFUNDING X 103,544, 44,880, 63,320,
Total » 103,544, 44 880, 63,320,

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.

(67:

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR

232081
01-07-13
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PERFORMING ARTS CENTER OF
Schedule G (Form 990 or 990-E7) 2012 LOS ANGELES COUNTY

95-2217011

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to 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.

Revenue

Gross receipts

Less: Contributions

(a) Event #1

(b) Event #2 (c) Other events

(event type)

(event type) (total number)

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

Direct Expenses

8
9
10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

Part Ill

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

° ) ‘ instal .
E (a) Bingo bingo/progressive bingo | (6) Othergaming 1.~ ) through col. (c))
g
[0)
o
1 Grossrevenue ...
o |2 Cashprizes
3
o
2|38 Noncashoprizes .. ...
L
©
2|4 Rent/facilitycosts
a
5 Otherdirectexpenses ...
|_| Yes % |_| Yes % |_| Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) » | )
8 Net gaming income summary. Combine line 1, columnd,and line7 ... | 2

9 Enter the state(s) in which the organization operates gaming activities:

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

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

232082 01-07-13
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PERFORMING ARTS CENTER OF
Schedule G (Form 990 or 990-EZ) 2012 LOS ANGELES COUNTY

95-2217011 Page 3
11 Does the organization operate gaming activities with nonmembers? |_| Yes |_| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable QamiNG ? |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCH ity 13a %
b AN OULSIAE FaCI Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

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 p> $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: THEATER DIRECT

(I) ADDRESS OF FUNDRAISER:

15053 VENTURA BLVD, #207, SHERMAN OAKS CA 91403

’

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization a_nswered "Yes" to Form 990,
Department of the Treasury Part IV’ line 23.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization PERFORMING ARTS CENTER OF
LOS ANGELES COUNTY

Employer identification number
95-2217011

[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 in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., 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 lllto explain ... . ... ... ... b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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 in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c 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 Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrgaNnizatioN ? 5a X
b ANy related OrQanizatioN ? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OrgaNnizatioN ? 6a X
b Any related organization ? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ...~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ReguIations SECHION 53.4058-0(C) 2 ... o i i et e e et e e ettt e e ieeeiiias 9

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

232111
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PERFORMING ARTS CENTER OF
Schedule K (Form 990) LOS ANGELES COUNTY 95-2217011

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

CORRECTIVE ACTION SHORTLY AFTER THE COMPLETION OF THE REPORTING PERIOD

TO THIS FORM,

Schedule K (Form 990)
232481
05-01-12



SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

Noncash Contributions

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

PERFORMING ARTS CENTER OF

Employer identification number

LOS ANGELES COUNTY 95-2217011
[Part] | 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 VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractionalinterests
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 16 217,241, RAVG, ON DATE DONATED
10 Securities - Closely held stock ... ... .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial =~
17 Real estate-Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P )
26 Other P )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PO ? 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 non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not 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) (2012)
232141
12-20-12

11120311 701224 5712

44

2012.05060 PERFORMING ARTS CENTER OF L 5712 1



PERFORMING ARTS CENTER OF
Schedule M (Form 990) (2012) LOS ANGELES COUNTY 95-2217011 Page 2

Part Il I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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: THE ORGANIZATION USES A THIRD PARTY BROKER TO

SELL STOCK CONTRIBUTIONS UPON RECEIPT,

232142 12-20-12 Schedule M (Form 990) (2012)

45
11120311 701224 5712 2012.05060 PERFORMING ARTS CENTER OF L 5712 1



11120311 701224 5712

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization PERFORMING ARTS CENTER OF
LOS ANGELES COUNTY

Employer identification number
95-2217011

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A LEADER AT THE CULTURAL HEART OF LOS ANGELES COUNTY, THE PERFORMING

ARTS CENTER OF LOS ANGELES COUNTY BRINGS TO LIFE ONE OF THE WORLD'S

PREMIER ARTS DESTINATIONS BY CREATING OPPORTUNITIES FOR ARTS

PARTICIPATION, ENABLING COMPELLING PROGRAMMING AND PROVIDING FIRST

CLASS FACILITIES AND SERVICES,

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

A LEADER AT THE CULTURAL HEART OF LOS ANGELES COUNTY, THE PERFORMING

ARTS CENTER OF LOS ANGELES COUNTY BRINGS TO LIFE ONE OF THE WORLD'S

PREMIER ARTS DESTINATIONS BY CREATING OPPORTUNITIES FOR ARTS

PARTICIPATION, ENABLING COMPELLING PROGRAMMING AND PROVIDING FIRST

CLASS FACILITIES AND SERVICES,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PAC ALSO MANAGES GRAND PARK (PARK) ON BEHALF OF THE COUNTY OF LOS

ANGELES, WHICH OWNS THE PARK. THE PARK IS A 12-ACRE AREA EXTENDING

FROM THE MUSIC CENTER CAMPUS TO LOS ANGELES CITY HALL AND INCLUDES

MULTI-USE LAWNS, STAGES AND OPEN SPACES AVAILABLE FOR BOTH LEISURE AND

CIVIC GATHERINGS. EVERY YEAR, OVER 1,8 MILLION PEOPLE PASS THROUGH THE

PARK TO ENJOY ITS MANY AMENITIES, 1IN 2012-13, THE PARK'S FIRST YEAR OF

OPERATION, PAC PRESENTED 125 FREE OF CHARGE PROGRAMMING EVENTS WHICH

ATTRACTED MORE THAN 100,000 PARTICIPANTS. MANY OF THESE EVENTS WERE

HELD IN CONJUNCTION WITH OVER 100 COMMUNITY PARTNERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13

46

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization ~PERFORMING ARTS CENTER OF Employer identification number
LOS ANGELES COUNTY 95-2217011

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND THE VERY SPECIAL ARTS FESTIVAL, IN 2012-13, ESTIMATED ATTENDANCE

FOR ALL PUBLIC PROGRAMS WAS 30,000,

THE MUSIC CENTER SPOTLIGHT AWARDS PROGRAM IS A NATIONALLY-ACCLAIMED

RECOGNITION AND SCHOLARSHIP PROGRAM FOR SOUTHERN CALIFORNIA HIGH SCHOOL

PERFORMING AND VISUAL ARTISTS. OVER 2,240 HIGH SCHOOL STUDENTS

PARTICIPATED IN SPOTLIGHT IN 2012-13 AND $ 89,950 IN SCHOLARSHIPS WERE

AWARDED,

GLORYA KAUFMAN PRESENTS DANCE AT THE MUSIC CENTER (KDMC) HAS BECOME ONE

OF THE PREMIER PRESENTERS OF DANCE NATIONWIDE, CONSISTENTLY FEATURING

THE WORLD'S MOST ILLUSTRIOUS BALLET AND CONTEMPORARY COMPANIES AS WELL

AS COMMISSIONING NEW MASTERWORKS FOR THE 21ST CENTURY. THE PROGRAM

PROVIDES LEARNING OPPORTUNITIES AT THE CENTER AND THROUGHOUT THE COUNTY

FOR ADULTS AND CHILDREN AS WELL AS FREE AND LOW-COST TICKETS, OPEN

REHEARSALS, PRE- AND POST-PERFORMANCE TALKS, SCHOOL LECTURES AND

DEMONSTRATIONS, AND COMMUNITY CLASSES WITH VISITING ARTISTS, IN

2012-13, OVER 74,000 CHILDREN AND ADULTS ATTENDED KDMC PRESENTATIONS

AND COMMUNITY PROGRAMS,

ACTIVE ARTS AT THE MUSIC CENTER HAS BECOME A NATIONAL MODEL FOR CIVIC

ENGAGEMENT VIA ARTS PARTICIPATION, RECREATIONAL ARTISTS OF ALL SKILL

LEVELS PARTICIPATE THROUGH YEAR-ROUND, LOW-COST OR FREE EVENTS, CENTER

AND PARK PUBLIC SPACES ARE ACTIVATED WITH CREATIVITY, SOCIAL

INTERCHANGE AND CULTURAL DIVERSITY., IN 2012-13, ACTIVE ARTS SERVED OVER

17,500 PARTICIPANTS IN OVER 50 EVENTS, PROGRAMS, CLASSES AND WORKSHOPS,

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization ~PERFORMING ARTS CENTER OF Employer identification number
LOS ANGELES COUNTY 95-2217011

FORM 990, PART VI, SECTION A, LINE 2: AMBASSADOR LESTER KORN IS MARRIED

TO CAROLBETH KORN (BOARD MEMBERS).

MICHAEL A, LAWSON IS MARRIED TO MATTIE MCFADDEN-LAWSON (BOARD MEMBERS) .

FORM 990, PART VI, SECTION A, LINE 4: THE HR COMMITTEE WAS DISSOLVED AND

REMOVED FROM THE BY-LAWS, THE DUTIES OF THE HR COMMITTEE CONCERNING

COMPENSATION OF VICE-PRESIDENTS WAS TRANSFERRED TO THE EXECUTIVE COMMITTEE,

THE DUTIES OF THE HR COMMITTEE CONCERNING MANAGING THE RETIREMENT PLANS WAS

TRANSFERRED TO THE REACTIVATED MANAGEMENT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD HAS DELEGATED THE

AUTHORITY TO THE AUDIT COMMITTEE TO REVIEW AND APPROVE THE FORM 990. ONCE

APPROVED IT IS MADE AVAILABLE TO THE REMAINDER OF THE BOARD PRIOR TO THE

FORM BEING ELECTRONICALLY FILED, SCHEDULE B IS EXCLUDED FROM THE COPIES

PROVIDED TO THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL DISCLOSURES ARE REQUIRED

FOR OFFICERS, DIRECTORS, AND KEY EMPLOYEES, DISCLOSURES FOR DIRECTORS ARE

SUMMARIZED AND REVIEWED BY THE CHAIRMAN OF THE BOARD. DISCLOSURES FOR

OFFICERS AND KEY EMPLOYEES ARE REVIEWED BY THE CHIEF FINANCIAL OFFICER. IF

A CONFLICT EXISTS AT THE DIRECTOR LEVEL, THE DIRECTOR IS PROHIBITED FROM

PARTICIPATING IN THE BOARD'S DELIBERATIONS AND DECISIONS IN THE

TRANSACTION, IF POTENTIAL CONFLICTS ARISE AT THE OFFICER OR KEY EMPLOYEE

LEVEL, THE TRANSACTION WOULD BE REVIEWED BY LEGAL COUNSEL AND THE RELEVANT

BOARD COMMITTEE TO DETERMINE RESTRICTIONS,

FORM 990, PART VI, SECTION B, LINE 15: PURSUANT TO THE BYLAWS, THE

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization ~PERFORMING ARTS CENTER OF Employer identification number
LOS ANGELES COUNTY 95-2217011

EXECUTIVE COMMITTEE IS AUTHORIZED TO DETERMINE THE COMPENSATION OF THE

PRESIDENT, AFTER A THOROUGH REVIEW OF HIS PERFORMANCE, COMPENSATION OF

EXECUTIVES AT OTHER ARTS ORGANIZATIONS, AND OTHER FACTORS, THE COMMITTEE

APPROVES THE CEO'S COMPENSATION.

THE CEO AND THE EXECUTIVE COMMITTEE REVIEW AND APPROVE THE COMPENSATION OF

OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, INFORMATIONAL RETURNS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTERESTS 944,079,
SFAS 158 COMPREHENSIVE INCOME RELATED TO PENSION OBLIGATION 658,043,
TOTAL TO FORM 990, PART XI, LINE 9 1,602,122,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

THE OVERSIGHT OF THE AUDIT,.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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