PUBLIC INSPECTION COPY

Corm 990 Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2021

Open to Public

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 07/ 01/ 2021 and ending 06/ 30/ 2022
C Name of organization D Employer identification number
B creacemieart | SEGERSTROM CENTER FOR THE ARTS
|| Change Doing business as 23- 7287150
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| itiat retumn 600 TOMN CENTER DRI VE (714)556- 2122
- fé?i'.éiﬁi&"’ City or town, state or province, country, and ZIP or foreign postal code
|| Amended COSTA MVESA. _CA 92626 G Gross receipts $ 105, 783, 192.
|| Apeleation | F Name and address of principal officer: BRI AN L. FI NCK H(@) I1s :)hiz.a groop return for B Yes No
subordina
600 TOWN CENTER DRI VE, COSTA |\/ESA, CA 92626 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions
J  website: p HTTP: / / WNWN SCFTA. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1973| M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: DEVELOPI NG AND OPERATI NG A MAJOR
Q PERFORM NG ARTS CENTER PRESENTI NG THE FI NEST | N PERFORM NG ARTS.
c
e
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . @ @ v v v o v e e e e e e 3 50
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), ., . . . . ... ... ..... 4 49
;E 5 Total number of individuals employed in calendar year 2021 (PartV, line2a), . . . . . . . v v v o 4 v v v o v« 5 505
% 6 Total number of volunteers (estimate if NECESSANY) . . . &+ & o v v v v o e e e e e e e e e e e e 6 366
<| 7a Total unrelated business revenue from Part VIII, column (C)line12 . o . L i i s s e e e e e e e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . . v v v v v & v & v & v & o o « » 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VI line 1h) . . . . . . . v v vt s e e e e e e e e e 52, 659, 237. 42,747, 453.
g 9 Program service revenue (Part VIIL INE 29) . . & & v v v v b e e e e e e e e e e 1, 329, 443. 30, 382, 613.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . . . . v s v v v s n v 7,194, 101. 11, 401, 224.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . . .. NONE -42, 360.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 61, 182, 781. 84, 488, 930.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ., . . . ... ... .. ... NONE NONE
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . v v v v v e NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 7, 803, 335. 12, 136, 653.
g 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . v & v v o v v v v a NONE NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) p 5, 876, 884.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . v v v v v s v v v 21,116, 294. 50, 207, 467.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . ... ..... 28, 919, 629. 62, 344, 120.
19 Revenue less expenses. Subtract line 18 fromliNe 12, . . . v v v v v v v v v v e e v e 32,263, 152. 22,144, 810.
5 g Beginning of Current Year End of Year
é% 20 Totalassets (Part X, iNe 16) . . . . v v v v o e e e e e e e e e e e e e 524, 446, 610. 493, 213, 588.
%2 21 Total liabilities (Part X, i€ 26) . . . . . v v v i e e e e e e e e e e e e e e e e 188, 798, 283. 191, 990, 585.
%?_’ 22 Net assets or fund balances. Subtractline 21 from1line20. . . . . . v v v v v v v v . . 335, 648, 327. 301, 223, 003.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here BRIAN L. FINCK EVP CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
Paid
P‘lparer RI CHARD L RUVELSON Rl CHARD L RUVELSON 03/ 20/ 2023 | selfemployed | P00234075
Use Only Firm's name » W THUVSM TH+BROWN, PC Firm's EIN P> 22-2027092

Firm's address P> 4600 EAST VEST HW 900 BETHESDA, MD 20814- 3423 Phone no. 301-272- 6000
May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . ... ... ... ... ILI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA
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SEGERSTROM CENTER FOR THE ARTS 23-7287150
Form 990 (2021) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il|
1 Briefly describe the organization's mission:
SEGERSTROM CENTER FOR THE ARTS BELI EVES IN THE PONER OF THE
PERFORM NG ARTS TO TRANSFORM LI VES AND THAT THE SHARED EXPERI ENCE AND
EXPLORATI ON OF THE ARTS WLL HELP UNI TE ORANGE COUNTY RESI DENTS,
CREATI NG A MORE CULTURALLY CONNECTED AND VI TAL COVMUNI TY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 880-EZ2, . . . . . . .\ttt e [Jves [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
SBIVICES . 4 i .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 31, 994, 494. including grants of $ ) (Revenue $ 21,492, 760. )
CENTER PRESENTATI ONS
SEGERSTROM CENTER FOR THE ARTS | S ONE OF THE NATION' S PREM ER ARTS
ORGANI ZATIONS. IT IS A UNI QUE ACH EVEMENT CF COMMUNITY VI SI ON,
I NI TI ATI VE, ARTI STI C ACCOVPLI SHVENT AND GENEROSI TY KNOWN FOR I TS
STUNNI NG ARCHI TECTURE AND TECHNI CAL FACI LI TI ES, | MPECCABLE
ACOUSTI CS AND THE EXCEPTI ONAL QUALITY OF THE COVPANI ES AND ARTI STS
VWHO PERFORM HERE. THE CENTER, ORANGE COUNTY'S LARGEST NON- PROFI T
ARTS ORGANI ZATI ON, OFFERS THE WORLD S LEADI NG DANCE COWVPANI ES,
BROADWAY SHOWS, AWARD- W NNI NG CLASSI CAL, JAZZ AND CABARET ARTI STS,
FAM LY ENTERTAI NVENT, SPECI AL EVENTS AND YEAR- ROUND EDUCATI ONAL
PROGRAMS.

4b (Code: ) (Expenses $ 12,157, 172. including grants of $ ) (Revenue $ 7,607,992, )
HALL RENTAL OPERATI ONS
SEGERSTROM CENTER FOR THE ARTS | S ALSO THE HOMVE CF THREE RESI DENT
COVPANI ES:  PACI FI C SYMPHONY, THE PHI LHARMONI C SOCI ETY OF ORANGE
COUNTY, AND PACI FI C CHORALE. TOGETHER THE RESI DENT COVPANI ES HAVE
OVER 100 PERFORMANCES A YEAR AT THE CENTER. | N ADDI TION TO THE
RESI DENT COVPANI ES, THE CENTER ALSO RENTS TO OTHER USERS.

4c (Code: ) (Expenses $ 3,289, 113. including grants of $ ) (Revenue $ 1,281,861, )
COVMUNI TY ENGAGEMENT AND EDUCATI ON PROGRAMS
THE CENTER HAS ONE COF THE NATION S MOST RESPECTED EDUCATI ON AND
COVMMUNI TY ENGAGEMENT DEPARTMENTS TO SERVE CRANGE COUNTY' S DI VERSE
COVMUNI TI ES. THEI R PROGRAMS REACH MORE THAN 360, 000 STUDENTS I N
ELEMENTARY THROUGH UNI VERSI TY LEVELS, EDUCATORS AND FAM LI ES W TH
PROGRAMS AND EVENTS AT THE CENTER AND I N SCHOOLS AND COVMUNI TY
EVENTS THROUGHOUT SOUTHERN CALI FORNI A. MANY PERFORMANCES I N FAM LY
ORI ENTED PRCDUCTI ONS ARE SENSORY FRI ENDLY AND ASL | NTERPRETED. THE
CENTER IS ALSO HOVE TO THE AMERI CAN BALLET THEATRE W LLI AM J.
G LLESPI E SCHOCOL FOR YOUNG DANCERS 3-18 AND STUDI O D: ARTS SCHOOL
FOR ALL ABILITIES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 47, 440, 779.
284 090 1.000 Form 990 (2021)
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SEGERSTROM CENTER FOR THE ARTS 23-7287150
Form 990 (2021) Page 3
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 Schedule A, & . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it it v e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 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, Partl. . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e 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, Partl. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i it e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. ... ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o v it st s e s e e e e e e e e e e e e e e e e e e e e e e e lla| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 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 167 If "Yes," complete Schedule D, PartVIll, . . . .. ... ....... 1llc 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, Part IX. . . . . . . . i v i v i i i i v et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le 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 XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . i v i i s i e e e s e e e e e e e e e e e e e e e e 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 this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
JSA
1E1021 1.000 Form 990 (2021)
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SEGERSTROM CENTER FOR THE ARTS 23-7287150
Form 990 (2021) Page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. it v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . . . . . v o i i i i i s e e e e e e e e e e e e e e e e e 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," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 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 tax-exempt bONds 2, . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X

b 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 I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l, . . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . o v v v i i s e s e e e e e e e e e e e e e e 27 X

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

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

"Yes," complete Schedule L, Part IV . . . . . . o i it i i s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i it i i s e s e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e e 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? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e 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,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o o it et e e e e e e e e e e e e e e e e e e e e e 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
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,line 2. . . . . . . . . . i i i i i i i v it e e e e 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . .« . ¢ v v v i v v i i i v v e e e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. .. ... la 199
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . v v i v v v it e e e e e e e e e e e 1c | X
24 030 1.000 Form 990 (2021)
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SEGERSTROM CENTER FOR THE ARTS 23-7287150
Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 505
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 theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature 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 p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i i i i i i s e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L e e e e e e s e e e e s 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? . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e 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 to file FOrM 82827 .« & v v v i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 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? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . v oo Lo o n e e e lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. L o oo oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i vt i ittt i e et e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i i i it e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. . . . ... ... 17
If "Yes," complete Form 6069.
1 040 1000 Form 990 (2021)
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Form 990 (2021) SEGERSTROM CENTER FOR THE ARTS 23- 7287150 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 50
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 49
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o i L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o v v it i n i s e 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 2. . . o i v i i i i s s e e i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... .. o0 o oo 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| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSWas dONE « « « v v v v v v v b e e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v oo e s e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v it it it it i e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . « . v v v v v it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » CA,
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
BRI AN FI NCK 600 TOAN CENTER DRI VE COSTA MESA, CA 92626
1o 714-556-2121 Form 990 (2021)
1E1042 1.000
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Form 990 (2021)

SEGERSTROM CENTER FOR THE ARTS

23-7287150

Page 7

Part VII
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©

(A (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 2| 22|39 5 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3|88|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & % 3| %8
below g g § -?D
dotted line) e 2 §
(1) CASEY REITZ 40. 00
PRESI DENT NONE | X X 587, 260. NONE 27, 803.
(2) JUDI TH O DEA MORR 40. 00
EVP PRODUCTI ON NONE X 334, 710. NONE 25, 136.
(3) BRI AN FI NCK 40. 00
EVP CFO NONE X 285, 205. NONE 56, 145.
(4) LI SA M DDLETON 40. 00
VP MARKETI NG NONE X 225, 564. NONE 23, 980.
(5) TALENA MARA 40. 00
VP EDUCATI ON NONE X 182, 928. NONE 27,416.
(6) JOHN QLI PHANT 40. 00
HEAD CARPENTER NONE X 171, 780. NONE 32, 406.
(7) DEAN YARBOROUGH 40. 00
DI RECTOR OF | NFO TECH NONE X 168, 590. NONE 13, 212.
(8) EMVA MOON 40. 00
VP OF DEVELOPMENT(THRU 4/ 2021) NONE X 165, 201. NONE 2, 829.
(99 MRS. JANE FUJI SHI GE YADA 1.00
CHAI R OF THE BOARD DI RECTOR NONE | X X NONE NONE NONE
(10) MRS. SALLY CROCKETT 1.00
SECRETARY/ DI RECTOR NONE | X X NONE NONE NONE
(11) MR DAVID H. TROOB 1.00
DI RECTOR/ TREASURER NONE | X X NONE NONE NONE
(12 MR WYLIE A. Al TKEN 1.00
DI RECTOR NONE | X NONE NONE NONE
(13) MR ANTHONY A. ALLEN 1.00
DI RECTOR EMERI TUS NONE | X NONE NONE NONE
(14) MRS. JULI A ARGYROS 1.00
DI RECTOR NONE | X NONE NONE NONE
Form 990 (2021)
JSA
1E1041 1.000
3235QF XL8S 5697400 12
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SEGERSTROM CENTER FOR THE ARTS 23-7287150
Form 990 (2021) Page 8
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 per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—, § g (W-2/1 099-M|SC) organization
below dotted | & & | & slaz|” and related
line) g g § % ® g organizations
(15 MR_BART ASNER | _1.00
DI RECTOR (EFF. 01/2022) NONE | X NONE NONE NONE
(16) MR_JESSEBAGEY | _1.00
DI RECTOR NONE | X NONE NONE NONE
(17)__MRS. MARTA BHATHAL | _1.00
DI RECTOR NONE | X NONE NONE NONE
( 18) MR MCHAEL BOTSKO | 1.00]
DI RECTOR (THRU 05/ 2022) NONE | X NONE NONE NONE
( 19) MRS. DEBORAHBRIDGES | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(200 MR MARKCHAN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
( 21)__MRS. SANDRA SEGERSTROM DANIEL | _1.00
DI RECTOR NONE | X NONE NONE NONE
(22) MR _JAMESDRISCaLL | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(23). MR_MCHAEL FELDMAN | 1.00
DI RECTOR (THRU 06/ 2022) NONE | X NONE NONE NONE
(24) MR_MOTI FERDER | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(25 MR_JONNC GARRETT | 1.00]
DI RECTOR NONE | X NONE NONE NONE
Ib Sub-total = e > 2 121, 238. NONE 208, 927.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = v v v v b u v v e e e e e e e e e e »| 2,121, 238. NONE 208, 927.
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 » 23

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 suchindividual . . . . . . . . . . v v v v i v it e e s 3

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

10170 [ = 4
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 Jforsuchperson . ... ... ... ...... 5

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.

() B) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JsA
1E1055 2.000 Form 990 (2021)

3235QF XL8S 5697400 13
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SECGERSTROM CENTER FOR THE ARTS

23-7287150

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | 2| Q18|38 | 8| organization | (W-2/1099-MISC) from the
organizations g' g E E g g § g (W-2/1 099-M|SC) organization
below dotted | & & | & slaz|” and related
line) g = |3 2 ® g organizations
gl |8 B
g
26) MR JOAINL. GNER | 1.00]
DI RECTOR NONE | X NONE NONE NONE
27)_ MRS _JAKIEGASS | 1.00]
DI RECTOR NONE | X NONE NONE NONE
28) MRS VENDY HALES | 1.00]
DI RECTOR NONE | X NONE NONE NONE
29) MR _LARRYH&Y | 1.00]
DI RECTOR NONE | X NONE NONE NONE
30) MR_JOSEPH HENSLEY | 1.00]
DI RECTOR (THRU 06/ 2022) NONE | X NONE NONE NONE
31) MR _JASONHOMRD | 1.00]
DI RECTOR NONE | X NONE NONE NONE
32) MRS _BETTY HUANG | 1.00]
DI RECTOR NONE | X NONE NONE NONE
33) MRS _MaLyJaLly | 1.00]
DI RECTOR NONE | X NONE NONE NONE
34 MR _MKEJOSEPH | 1.00]
DI RECTOR (THRU 06/ 2022) NONE | X NONE NONE NONE
35 MR _ROGERT. KIRMN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
36) MRS, KARLAKRAFT | 1.00]
DI RECTOR ( EFF. 03/2022) NONE | X NONE NONE NONE
Ib Sub-total = e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & @ @ @ i i i i i i e e e e e e e e e »
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 »
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 suchindividual . . . . .. ... ... ... ... 3
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
10170 [ = 4
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 Jforsuchperson . ... ... ... ...... 5
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.
GV B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
1E1055 2.000

3235QF XL8S

5697400

Form 990 (2021)
14
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SEGERSTROM CENTER FOR THE ARTS 23-7287150
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
et |12212]3|2|38 %‘ organization | (W-2/1099-MISC) from the
moowaotes |35 [ £| ¥ 5| 8| 7| (W-rt000-MS0) anareted
line) g g § % ® g organizations
°le g
g
( 37) MRS. CARQLE HAES LANDON | 1.00]
DI RECTOR NONE | X NONE NONE NONE
( 38) MRS. SHANAZ LANGSON | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(39 MR WLLIAMMEHAN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(40) MRS BRITT MEYER | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(41) MR_ETHAN F. MORGAN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(42) R RCKMIH | 1.00]
DI RECTOR NONE | X NONE NONE NONE
( 43) MR_WALTER PARSADAYAN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(44) MR MARKPERRY | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(45 MR_JOANNPHELAN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
(46) MRS. PATRCGAPOSS | 1.00]
DI RECTOR EMERI TUS (THRU 04/ 22) NONE | X NONE NONE NONE
(47) MR_CHRISROMWEL | 1.00]
DI RECTOR NONE | X NONE NONE NONE
Ib Sub-total = e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & @ @ @ i i i i i i e e e e e e e e e »
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 »
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 suchindividual . . . . .. ... ... ... ... 3
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
10170 [ = 4
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 Jforsuchperson . ... ... ... ...... 5
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.
GV B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
2 055 2.000 Form 990 (2021)
3235QF XL8S 5697400 15
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SECGERSTROM CENTER FOR THE ARTS

23-7287150

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations gg E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | & & | & 3|23 = and related
line) g g § % mé organizations
48)_ _MRS. ELIZABETH SEGERSTROM __ | 1.00 ]
DI RECTOR NONE | X NONE NONE NONE
49) MR_STEPHEN SHERLINE | 1.00]
DI RECTOR (EFF. 11/2021) NONE | X NONE NONE NONE
50) MR_STEWART SMTH | 1.00]
DI RECTOR NONE | X NONE NONE NONE
51) MR_STEVEN SORENSON | 1.00]
DI RECTOR NONE | X NONE NONE NONE
52) _MRS. CONNIE SPENUZZA | 1.00]
DI RECTOR NONE | X NONE NONE NONE
53) MR _TIMOTHY L. STRADER | 1.00]
DI RECTOR EMERI TUS NONE | X NONE NONE NONE
54 MR_JOINSTRATMAN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
55) MR_SAMUEL TANG | 1.00]
DI RECTOR NONE | X NONE NONE NONE
56) MR_KELLY THOMBON | 1.00]
DI RECTOR (EFF. 01/2022) NONE | X NONE NONE NONE
S57)_ MR_GADDI VASQUEZ | 1.00]
DI RECTOR NONE | X NONE NONE NONE
58) MRS, JAYNINE WARNER | 1.00]
DI RECTOR NONE | X NONE NONE NONE
Ib Sub-total = e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & @ @ @ i i i i i i e e e e e e e e e »
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 »
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 suchindividual . . . . .. ... ... ... ... 3
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
10170 [ = 4
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 Jforsuchperson . ... ... ... ...... 5

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.

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
1E1055 2.000

3235QF XL8S

5697400

Form 990 (2021)
16
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Form 990 (2021) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E % :é—,g g (W-2/1 099-M|SC) organization
below dotted | Q. € | & B and related
N oL =1 = o Q . .
line) S| D 2 g organizations
c — @
@ | g °l B
8|2 2
8 B
g
(59) MRS CARQL L. WLKEN | 1.00]
DI RECTOR NONE | X NONE NONE NONE
Ib Sub-total = e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & @ @ @ i i i i i i e e e e e e e e e »
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 »
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 suchindividual . . . . .. ... ... ... ... 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
INAIVIAUAL . o . s h e e e e e e e e e e e e e e e e e e e e e e e 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 Jforsuchperson . ... ... ... ...... 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.
GV B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

21

JSA
1E1055 2.000

3235QF XL8S

5697400

Form 990 (2021)

17



PUBLIC INSPECTION COPY

Form 990 (2021) SEGERSTROM CENTER FOR THE ARTS 23-7287150 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl , . . . ... .. ............... |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
§ § b Membershipdues. . . . . . . . .. 1b
(3’,5 ¢ Fundraisingevents . . . ... ... ic 2,994, 092.
= 5 d Related organizations . . . . . . .. id
(3’,; e Government grants (contributions) . . | le 14,582, 244.
g'(l_‘) f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 25,171, 117.
;5 g Noncash contributions included in
gg lines1a-1f . . . . . v v v v v o u 1g |$ 2,395, 588.
O®| h Total.Addlines1a-1f . v v v v v v v v v v e uu e .. > 42, 747, 453.
Business Code
8 2a CENTER PRESENTATI ONS 711110 21, 492, 760. 21, 492, 760.
g ) b HALL RENTAL OPERATI ONS 711110 7,607,992, 7,607, 992.
N g c EDUCATI ON PROGRAMS 711110 1, 281, 861. 1, 281, 861.
55|
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . v« v v it u . > 30, 382, 613.
3 Investment income (including dividends, interest, and
other similaramounts). + « « v ¢ 4 & v 4 e h e w e e .. > 4,327, 781. -8, 362. 4,336, 143.
4 Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties « « v & v v i e e e e e e e e e e s | NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 33, 241.
Less: rental expenses| 6b 75, 601.
Rental income or (loss)|_6c¢ -42, 360. NONE
d Netrentalincomeor (I0sS). + « v v v v & v v v 0 v w u » -42, 360. -42, 360.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 25, 328, 003.
g b Less: cost or other basis
S and sales expenses . . | 7b 18, 254, 560.
é ¢ Gainor(loss) . . . . | 7c 7,073, 443.
5 d Netgainor(loss) « « v v & ¢ v v & ¢+ 4 4 & 0 v w0 a0 > 7,073, 443. 7,073, 443,
= | 8a Gross income from fundraising
© events (not including $ ___ 2, 994,092,
of contributions reported on line
1c). SeePart IV, Ine18 « .+ « v . . . 8a 2,964, 101.
b Less: directexpenses . + . + . v . . 8b 2, 964, 101.
¢ Net income or (loss) from fundraising events . . . . . . >
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct eXpenses « « « « « v« . . 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a NONH
b Less:costofgoodssold . « « « « « « . 10b NONE
¢ Net income or (loss) from sales of inventory, , . , .. .. » NONE
» Business Code
§g 1lla
S§| b
88|
é d Allotherrevenue . « « « v v v v v o v s
e Total. Addlines 11a-11d = « ¢ « v v o 0 v v v 0w w v > NONE
12 Total revenue. Seeinstructions . . . . v v v v v 00w » 84, 488, 930. 30, 382, 613. -50, 722. 11, 409, 586.
T 051 1.000 Form 990 (2021)
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Form 990 (2021) SEGERSTROM CENTER FOR THE ARTS 23-7287150 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . ., . . ... ... ... ..
Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Funcglrg)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . . . . . . NONE
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , ., . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 1, 243, 436. 346, 987. 896, 449.
6 Compensation not included above to disqualified

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

persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages | | . . . . . .. ... 9, 134, 584. 3,834, 778. 3, 799, 660. 1, 500, 146.

8 Pension plan accruals and contributions (include 104, 879. 49, 319. 30, 940. 24, 620.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . . .. 911, 700. 434, 632. 307, 419. 169, 649.
10 Payrolltaxes « « v & v & v 0 i i e e e e 742, 054. 303, 229. 326, 396. 112, 429.
11 Fees for services (nonemployees):

a Management . . . . .. ... ........ NONH

blegal o v v i 28, 106. 28, 106.

CACCOUNtING L o v v s e e e e e 63, 898. 63, 898.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees . . . . ... .. 479, 451. 479, 451.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.) . . . . . 3331 893 241 232 275! 514. 34! 147.
12 Advertising and promotion , . . . . . ... .. 3,521, 916. 3, 358, 280. 145, 459. 18, 177.
13 OffiCe eXPenSES « v v v v v v v v v v v w v w s 243, 377. 15, 176. 198, 900. 29, 301.
14 Information technology. . . . . . . .. .. .. 564, 915. 564, 915.
15 Royalties, . . . v v vt i NONE
16 OCCUPANCY . .+ v o oo e e 3,481, 565. 3,373, 772. 74, 800. 32, 993.
17 Travel . . . o o e e 85, 316. 2, 685. 79, 657. 2,974.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 51, 622. 18, 125. 30, 382. 3, 115.
20 Interest . . . . . . e e e e 3,801, 752. 3, 801, 752.
21 Payments to affiliates. . . . ... .. .. ... NONE
22 Depreciation, depletion, and amortization | , . . 9,777, 252. 9, 538, 570. 146, 132. 92, 550.
23 INSUMANCE . . . . o u e e 548, 988. 548, 988.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a PROGRAMM NG 20, 037, 235. 20, 037, 235.

b SPECI AL EVENTS 3,137, 057. 3, 137, 057.

¢ ATTRACTI ON SHARE OF RECEI PTS 2,223, 700. 2,223, 700.

d EMPLOYEE RETENTI ON CREDI T EX 723, 762. 723, 762.

e All other expenses 1, 103, 662. 78, 307. 305, 629. 719, 726.
25 Total functional expenses. Add lines 1 through 24e 62, 344, 120. 47, 440, 779. 9, 026, 457 . 5, 876, 884.
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) , . . .. . .
JSA Form 990 (2021)
1E1052 1.000
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3235QF XL8S

5697400

SEGERSTROM CENTER FOR THE ARTS 23-7287150
Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................
(A) (5)]
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v v v v v v it e 84,979.] 1 69, 882.
2 Savings and temporary cashinvestments. . . . . . .. ... ... ... ... 8,553,833.| 2 12, 804, 822.
3 Pledges and grantsreceivable,net . . . . . . . . ... i e et e e e 4,141,242, 3 4,971, 788.
4 Accountsreceivable, Net . . . . . v i e e e e e e e e e e e e e e 71, 659.| 4 1,113, 531.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . . . v v v i v it i e e e e e e e NONE 7 NONE
@| 8 Inventoriesforsaleoruse. . .. ... ... ... ..., NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . . SEE SCHEDULE.Q . . . . .. 499, 086.| 9 745, 583.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 369, 750, 218.
b Less: accumulated depreciation. . . . . . .. .. 10b 187, 333, 025. 189, 973, 195. |10c 182, 417, 193.
11 Investments - publicly traded securities. . . . . . . . ... e .. 242,999, 375.| 11 247,812, 248.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 15, 730, 923.| 12 21, 422, 527.
13 Investments - program-related. See Part IV, line 11, . . . . ... ... .... NONHE 13 NONE
14 Intangible @ssetS. . . v v v v vt i e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . v v v v v v vt e e e e e e e e e e n 62, 392, 318.| 15 21, 856, 014.
16 Total assets. Add lines 1 through 15 (must equalline33) . .. ..... .. 524, 446, 610.| 16 493, 213, 588.
17  Accounts payable and accrued eXpenses. . . . . . v v b v v e e e .. 1,532,989.| 17 3, 808, 142.
18  Grantspayable . . . v v v v v e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred reVENUE . . v v v v v e v e e e e e e e e e e e 13,629, 772.| 19 22, 165, 460.
20 Tax-exemptbond liabilities . . . . .. ... ...t 170, 076, 888. 20 166, 012, 261.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 3, 546, 030.| 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & vt v i i i e s e e e e e e e e e e e e e e e e 12, 604.| 25 4,722.
26  Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 188, 798, 283.| 26 191, 990, 585.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27  Net assets without donor restrictions. . . . . . ... ... ... 194, 347, 473.| 27 162, 152, 468.
j'g 28 Net assets withdonorrestrictions. . . . . . . . . v v v v i v v v e e e e e 141, 300, 854.| 28 139, 070, 535.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 335, 648, 327.| 32 301, 223, 003.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 524, 446, 610.| 33 493, 213, 588.
Form 990 (2021)
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SEGERSTROM CENTER FOR THE ARTS 23-7287150
Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . & . ittt i it i v e
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v v v o v i v v i i i v e 1 84,488, 930.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 2 62,344, 120.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i ot nh i e e 3 22,144,810.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 335, 648, 327.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e s e 5 - 55, 780, 003.
6 Donated services and use of facilities . . . . . . . . . . L L e e e e 6
7 Investment eXPenSEeS . « v v vt v v h h e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . L0 e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. .. ... .. ... 9 -790,131.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -« « o it e e e e e e e e e e e e e e e e e e e 10 301, 223, 003.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . . ... ... ... . ...,
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 on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| 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 on
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 Actand OMB Circular A-1337 . . & o v o v i i i i e e s e e e e e e s s e s e e e s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2021)
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P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1

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

| OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

SEGERSTROM CENTER FOR THE ARTS

Employer identi

fication number

23-7287150

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

1

2
3
4

(&)

~N O

' H

hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

university:

10 |:| An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

11
12

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)
(B
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
JSA
1E1210 1.000
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SECGERSTROM CENTER FOR THE ARTS 23-7287150

Page 2

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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 20, 602, 797. 13, 942, 020. 10, 229, 437. 52, 659, 237. 42, 747, 453. 140, 180, 944,
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. « « . . . . 20, 602, 797. 13, 942, 020. 10, 229, 437. 52, 659, 237. 42, 747, 453. 140, 180, 944,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 59, 627, 162.
6 Public support. Subtract line 5 from line 4 80, 553, 782.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 . « « v v o v . .. 20, 602, 797. 13, 942, 020. 10, 229, 437. 52, 659, 237. 42, 747, 453. 140, 180, 944,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SoUrceS - « + v = v v v v o v« . 4,194, 847, 5,104, 571. 5, 149, 337. 3,477, 573. 4,327,781, 22,254, 109.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 23, 770. 53, 334. 10, 674. NONH NONH 87, 778.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... oo NONE
11 Total support. Add lines 7 through 10 . . 162, 522, 831.
12  Gross receipts from related activities, etc. (SeeiNStrUCONS) « « v + v v & v 4 v v d e e e e e e e . 12 161, 694, 480.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e > l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . . . .. 14 49.56 %
15 Public support percentage from 2020 Schedule A, Part Il line14 . . . . . ... ... ... ... .. 15 49.57 %
16a 331/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... .......... >
b 331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... > |:|
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Loy = 121 7<= Y111 1S > [ ]
b 10%-facts-and-circumstances test - 2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo Ty = 121 7<= Y111 1S > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990) 2021
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SEGERSTROM CENTER FOR THE ARTS 23-7287150
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

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
c Addlines7aand7b. . . .« + v 4 ...
8 Public support. (Subtract line 7c from
iN€B.) v v v v v v v e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + v + s s s s s s = = = = = »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .......

13 Total support. (Add lines 9, 10c, 11,

and12.) - . . o0 o e e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 v 0 0 i i v i i it e e e w e e e e e e e e e e e e e e e e ek »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll,line15. . . . . . . . v @ 0 v v i i i v v e uw . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 | , . . . . . . . . v & v o v o v o v . 18 %

19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . | 2

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990) 2021
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 5
EIgM\Y Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla

A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Page 6

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

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

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

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2021
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) A Underdig':)ributions Distri(glatable
Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 .......

From 2017 ... ....

From2018 . ... ...

From2019 . ... ...

From 2020 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3;j
and 4c.

8 Breakdown of line 7:

— || |™ o (a0 ||

a Excess from 2017. . ..

b Excess from 2018. . . .

¢ Excess from 2019. . . .

d Excess from 2020. . . .

e Excess from 2021. . . .
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SEGERSTROM CENTER FOR THE ARTS 23-7287150
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ..... |:| 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 benefit? ., . . . . . . . ... .0 L e e e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a 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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ... .. ... ..., 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... .. ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(ANBII? . . . . . v v v e e et ee e e e e e s [ ves [Tno
9 In Part XIIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e > g
(ii) Assets included in Form 990, Part X. . . & v v v o i v vt e e e e e e e e e e e e e e e e e e s > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e e e e e e e e e e > S

b Assets included in Form 990, Part X. . . . & v v 0 v v i i i i e e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

Page 2

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

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

|:| Yes |:| No

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

Amount
c Beginningbalance . . . . .. . .. ... e e e e 1c
d Additionsduringtheyear. . . . . . . . . . .. i e e 1d
e Distributions duringtheyear. . . . ... ... ... ... le
f Endingbalance . . . . . . . . .. i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..

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

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 86, 715, 630. 62, 937, 982. 64, 711, 890. 64, 244, 791. 62, 591, 025.
Contributions - » « « v v o .« .. 45, 404, 848. 5, 040, 279. 1, 040. 229, 277. 377, 278.
¢ Net investment earnings, gains,
and l0SSeS . - o o -16, 038, 244. 22,552, 123. 1, 553, 724. 2,992, 539. 4, 454, 882.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « .« . . . ... .. 3, 200, 000. 3,100, 000. 2, 550, 000. 3, 000, 000.
f Administrative expenses . . . . . 479, 451, 614, 754. 228, 672. 204, 717. 178, 394.
g End of year balance. . . . . . . . 115, 602, 783. 86, 715, 630. 62, 937, 982. 64, 711, 890. 64, 244, 791.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p_60. 2300 %

Permanent endowment p» 39. 7700 %
Term endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . . v v v v v i i s et e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . . . v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 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.

Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... ... ... .. .. .. ... 10, 605, 606. 10, 605, 606.
b Buildings .................. 306, 471, 286. (143, 420, 492. 163, 050, 794.
¢ Leasehold improvements., . .. ... ...
d Equipment. . . . ... ... ... ... 51,573, 325. | 43,912, 532. 7,660, 793.
e Other . . .. ... ... ... ..0u..o.. 1, 100, 000. 1, 100, 000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . . . » 182,417, 193.
Schedule D (Form 990) 2021
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Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « « ¢ v v o 0o 0w
(2) Closely held equity interests + « « « ¢ v o v 0 v v v
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3)
4)
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]

(2)

(3)

(4)

©)]

(6)

(N

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . . . . . . v v v v v i v et e e e wun » 19, 273, 416.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 ANNUI TY PAYMENT LIABILITY 4,722,
3)

(4)

(3)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e e > 4,722.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
45A Schedule D (Form 990) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ............ 1 27, 569, 362.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ... ......... 2a |- 55, 780, 003.

b Donated services and use of facilites . . . ...... ... ... 2b 130, 017.

¢ Recoveriesof prioryeargrants. . . . . . .. .. ... .. ... . 2¢c

d Other (DescribeinPart XIIL) . . v v v vt it et e et e e e 2d - 790, 131.

e Addlines 2athrough 2d . . . . . i v it i e e e e e e e e e e e e e e e e 2e | -56,440,117.
3  Subtractline2e from liNE 1 . . . . v v v v i s e e e e e e e e e e e e e e e e e e 3 84, 009, 479.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . .. .. 4a 479, 451.

b Other (DescribeinPart XIIL) . . . . . . vt ittt et e e et e e e e e 4b

C Addlines4a and b . . . i i it e e e e e e e e e e e e e 4c 479, 451.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.)) . . .. ... ..... .. 5 84, 488, 930.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .. ... ... ... ... ... 1 61, 994, 686.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... ................ 2a 130, 017.

b Prioryearadjustments . . . . . . v i it e e e e 2b

C OtherloSSES. v v v v vt vttt et s e s et e e e e e e 2¢c

d Other (DescribeinPart XIIL) . . . v v v vt i et e e e e e e e e e 2d

e Addlines2athrough2d . .. . .. . i i it i ittt ittt e n e e e e e 2e 130, 017.
3  Subtractline2e fromline 1 . . . . i i vt i ittt e e e e e e e 3 61, 864, 669.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . .. .. 4a 479, 451.

b Other (DescribeinPartXIIL) . . . . . . vt ittt e e e e e ee e e 4b

C Addlines4a and b . . . i it it i e e e e e e e e e e e e e e 4c 479, 451.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|,line18.). . . . ... .. ... .. 5 62, 344, 120.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SEGERSTROM CENTER FOR THE ARTS 23- 7287150 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4:

THE CENTER S ENDOWMENT CONSI STS OF 12 | NDI VI DUAL FUNDS ESTABLI SHED FOR A

VARI ETY OF PURPCSES.

SCHEDULE D, PART X, LINE 2 - FIN 48 STATEMENT:

THE CENTER | S EXEMPT FROM FEDERAL AND STATE | NCOVE TAXES UNDER | RC

SECTI ON 501(C) (3) AND SECTI ON 23701 OF THE CALI FORNI A REVENUE AND

TAXATI ON CODE AND, THEREFORE, HAS MADE NO PROVI SI ON FOR | NCOVE TAXES | N
THE ACCOVPANYI NG FI NANCI AL STATEMENTS. | N ADDI TI ON, THE CENTER HAS NOT
BEEN DETERM NED BY THE | NTERNAL REVENUE SERVICE ("I RS') TO BE A " PRI VATE

FOUNDATI ON' W THI N THE MEANI NG OF THE | RC SECTI ON 509( A) .

THE CENTER IS SUBJECT TO | NCOVE TAXES ON ANY NET | NCOME THAT | S DERI VED
FROM A TRADE OR BUSI NESS, REGULARLY CARRI ED ON, AND NOT | N FURTHERANCE OF
THE PURPCSES FOR WHICH | T WAS GRANTED EXEMPTI ON. AS A MATTER OF COURSE,
VARI QUS TAXI NG AUTHORI TI ES, | NCLUDI NG THE I RS, HAVE THE AUTHORITY TO

REGULARLY AUDI T THE CENTER.

THERE VWERE NO TAX YEARS OPEN TO EXAM NATI ON BY MAJOR TAX JURI SDI CTI ONS AS
OF JUNE 30, 2022 AND 2021. THE CENTER DOES NOT BELI EVE | TS FI NANCI AL
STATEMENTS | NCLUDE (OR REFLECT) ANY UNCERTAI N TAX POSI TI ONS. FURTHER,
THERE ARE NO | NCOVE TAX RELATED PENALTI ES AND | NTEREST | NCLUDED I N THESE

FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SEGERSTROM CENTER FOR THE ARTS 23- 7287150 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2D - OTHER ADJUSTMENTS:

CHANGE I N VALUE OF | RREVOCABLE DEFERRED G FTS $ (790, 131)

Schedule D (Form 990) 2021
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SCHEDULE F Statement of Activities Outside the United States | __ove o. 1s4s-0047
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@21
P Attach to Form 990. Open to Public
D rt t of the Tl i i i i i
ln‘:gﬁ]a?“;gve%ueese;siaczuw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEGERSTROM CENTER FOR THE ARTS 23-7287150
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

.......................................... [ Jves [ Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

() Region (b) Numper | () Number of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt 4 d region (by type) (such as, a program service, expenditures for
the region i?]%zn :ﬁggnt fundraising, program services, describe specific type of and investments
confractors investments, grants to recipients service(s) in the region in the region
. . located in the region)
in the region
(1) CENTRAL AMERI CA/ CARI BBEAN NONE NONE I NVESTMENTS 10, 040, 444.
(2) EURCPE NONE NONE I NVESTMENTS 4,786, 126.
(3) NORTH AMERI CA NONE NONE I NVESTMENTS 515, 454,
(4)
©)]
(6)
(N
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , . .. ..... NONE NONE 15, 342, 024.
b Total from continuation
sheetsto Part| _ . . ..
c__Totals (add lines 3a and 3b) NONE NONE 15, 342, 024.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
JSA
1E1274 1.000
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Schedule F (Form 990) 2021 SEGERSTROM CENTER FOR THE ARTS 23-7287150 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , . , P
3 Enter total number of other organizations orentities. . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e s >

Schedule F (Form 990) 2021
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SEGERSTROM CENTER FOR THE ARTS

23-7287150

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

1)

(2

(3

4

©)

(6)

@)

(8)

(©)]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17

(18)

JSA
1E1276 1.000
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Schedule F (Form 990) 2021 SEGERSTROM CENTER FOR THE ARTS

Part IV Foreign Forms

Page23- 728

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

[X] no

[ o

[ o

[X] no

JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. R

Department of the Treasury . . . . . Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEGERSTROM CENTER FOR THE ARTS 23-7287150

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(if) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
JSA
1E1281 1.000
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G (Form 990) 2021

SEGERSTROM CENTER FOR THE ARTS

23-7287150

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CANDELI| GHT NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
(0]
2
O©| 1 Grossreceipts, , ... ...... 5, 958, 193. 5, 958, 193.
(0]
o
2 Less: Contributions | |, . . . .. 2,994, 092. 2,994, 092.
3 Gross income (line 1 minus
line2). . .............. 2,964, 101. 2,964, 101.
4 Cashprizes, .., .........
5 Noncash prizes . . . . ... ...
2]
g 6 Rent/facility costs, . . . .. ...
(0]
Q.
3| 7 Foodandbeverages . . .. ... 274, 632. 274, 632.
B
%’ 8 Entertainment . . .. .. ... 1,137, 137. 1,137, 137.
9 Other direct expenses | . . . . . 1, 552, 332. 1, 552, 332.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . .. ... ... ... ... . > 2,964, 101.
11 Netincome summary. Subtract line 10 from line 3, column(d), . .. ... .......... >

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or

reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[ . .
2 (a) Bingo bingo/progressive bingo (c)Other gaming | ;o) () through col. (c))
4
Q
| 1 Grossrevenue, . . ........
®| 2 Cashprizes = . . .. . ..
5
2 3 Noncashprizes . .........
i
8| 4 Rent/facility costs, .. ..
5
5 Other direct expenses . . . . ..
|| Yes % | |Yes %|| _|Yes %
6 Volunteer labor . . . . No No No
7 Direct expense summary. Add lines 2 through 5in column(d) . . . . . .. ... ... .. . . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . .. ......... >

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

a Is the organization licensed to conduct gaming activities in each of these states? =~~~ L Ives[ JNo
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No

10a

b If"Yes," explain:

JSA
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Schedule G (Form 990 or 990-EZ) 2021 SEGERSTROM CENTER FOR THE ARTS 23-7287150 Page 3
11 Does the organization conduct gaming activities with nonmembers? . , . . . . . . ... ... ... ....... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . ... . ... .. e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | | L . .t i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

|:| 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?. . . . . . . . . . ... L e e e [Jves [ Jno
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 $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2021
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SCHEDULE J Compensation Information |_om No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 1
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SEGERSTROM CENTER FOR THE ARTS 23-7287150
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on 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 (such as maid, chauffeur, chef)

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 Ill to
501 o

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the 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

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i v i it it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i v i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SEGERSTROM CENTER FOR THE ARTS

PUBLIC INSPECTION COPY

23- 7287150

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B)I-D) in column (B) reported
compensation compensation reportable compensation as dtle:fsrrrr:%gg prior
compensation
CASEY REI TZ @i) 536, 952. 50, 000. 308. 26, 693. 1,110. 615, 063. NONE
1 PRESI DENT (ii) NONE| NONE| NONE NONE NONE NONE NONE
JUDI TH O DEA MORR @i) 333, 893. NONE| 817. 22, 529. 2, 607. 359, 846. NONE
2 EVP _PRODUCTI ON (ii) NONE| NONE| NONE NONE NONE NONE NONE
BRI AN FI NCK 0} 284, 508. NONE| 697. 21, 000. 35, 145. 341, 350. NONE
3 EVP CFO (ii) NONE| NONE| NONE NONE NONE NONE NONE
LI SA M DDLETON @i) 225, 268. NONE| 296. 10, 350. 13, 630. 249, 544. NONE
4 VP_MARKETI NG (ii) NONE| NONE| NONE NONE NONE NONE NONE
TALENA MARA 0} 182, 597. NONE| 331. 13, 020. 14, 396. 210, 344. NONE
5 VP EDUCATI ON (ii) NONE| NONE| NONE NONE NONE NONE NONE
JOHN CLI PHANT 0} 171, 780. NONE| NONE 28, 545. 3, 861. 204, 186. NONE
6 HEAD CARPENTER (ii) NONE| NONE| NONE NONE NONE NONE NONE
DEAN YARBOROUGH @i) 168, 189. NONE| 401. NONE 13, 212. 181, 802. NONE
7 DI RECTOR OF | NFO TECH |(ii) NONE| NONE| NONE NONE NONE NONE NONE
EMVA MOON @i) 165, 153. NONE| 48. 1, 318. 2, 829. 169, 348. NONE
8 VP OF DEVELOPMENT( THR | (i) NONE NONE NONE NONE NONE NONE NONE
0]
9 (it)
0]
10 (it)
0]
11 (it)
0]
12 (i)
0]
13 (it)
0]
14 (if)
0]
15 (i)
0]
16 (ii)

JSA
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Schedule J (Form 990) 2021 SEGERSTROM CENTER FOR THE ARTS 23- 7287150 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

PART I, LINE 4A

EMVA MOON, VP OF DEVELOPMENT, RECEI VED A SEVERANCE PAYMENT OF $85, 673

VH CH IS | NCLUDED | N HER 2021 REPORTABLE COVPENSATI ON FOR SCHEDULE J,

PART I1.

Schedule J (Form 990) 2021
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SECERSTROM CENTER FOR THE ARTS 23- 7287150
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bg]rza(l)fnof gi)rwpr?(o;ilr?g
Issuer
Yes No Yes No Yes |No
A CALI FORNI A | NFRASTRUCTURE AND ECONOM C DEVELOPMENT | 63- 0304653 13034ALDO| 06/ 28/ 2016 53, 072, 460. |REFI NANCE PREVI OUS | SSUE. USED TO X X X
B CALI FORNI A | NFRASTRUCTURE AND ECONOM C DEVELOPMENT | 63- 0304653 13034ALDO| 08/ 09/ 2016 58, 752, 480. |REFI NANCE PREVI OUS | SSUE. USED TO X X X
C Cl EDB SEGERSTROM 2017 RRB 5% 01/ 01/ 25 63- 0304653 13034ALDO| 12/12/2017 37, 721, 280. |REFI NANCE PREVI OUS | SSUE. USED TO X X X
D Cl EDB SEGERSTROM 2017 RRB 5% 01/ 01/ 28 63- 0304653 13034ALDO| 12/12/2017 38, 855, 040. |Cl EBD SEGERSTROM 2017 RRB 5% 01/ 01 X X X
Proceeds
A B C D
1 Amountofbondsretired . . . . . .. . . . ... e
2 Amountofbondslegallydefeased. . .. ... ... ... ... ...,
3  Total proceeds Of ISSUB . « v v v v v v v v vt e e e e e e e e e e e e e e e 53, 072, 460. 58, 752, 480. 37,721, 280. 38, 855, 040.
4  Gross proceedsinreservefunds . . . . . . . .. i a i d e e e e e e e e e e e
5 Capitalized interest fromproceeds. . . . . . . . o v i v i i i i i e e e e e e e
6 Proceedsinrefunding @SCrOWS. . . . v v v v v v v i i i i e e e e e e e e e e e e
7 Issuance costsfromproceeds . . . . . . . i . i i i i d e e e e e e e e e
8 Credit enhancement fromproceeds . . . . . . . . . v v i v i i vt v e e e e
9  Working capital expenditures fromproceeds . . . . . . . . .. ittt u i n e
10 Capital expenditures fromproceeds . . . . . . .« v v v i i i h e e e e e e e e e
11 Other spent ProCeeAS. . v v v v v v v v b v v e e e e e e e e e e e e 53, 072, 460. 58, 752, 480. 37,721, 280. 38, 855, 040.
12 Otherunspentproceeds . . . . . v v v v v v v v i v e e e e e e e e e e e e e
13 Year of substantial completion . . . . . . . . . i it e e e e e e e e e e e 2006 2006 2006 2006
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . . . v v i vt u . X X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refundingissue)?. . . . . . . . . . . v i 00w . X X X X
16 Has the final allocation of proceedsbeenmade? . . . ... ... ... ... ... ... X X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . .. ... ... ...t X X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2021
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EURIl Private Business Use SCH K
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . . ... .. . L X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed Property? . . v v v v v i i e e e e e e e e e e e e e e e e e e e e X X X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . ... . ... e X X X X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . .. L . e e e e e e e e e e e e e e e X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . > NONE % NONE % NONE % NONE %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government . . . . .. .. > 3. 0000 % 3.0000 % 3.0000 % 3.0000 %
6 Totaloflines4andb. . . . . . . i v i v i v it e e it e e e e e e e e a e 3.0000 % 3.0000 % 3.0000 % 3.0000 %
7 Does the bond issue meet the private security or paymenttest? . . . . . . .. ... ... X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+ & v v h i e e e e e e e e e e e e e e e e e e e e e e e e e % % % %

¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27 . . . . ¢ i i i i i i i i e e i e i e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . . . o v i i i e X X X X
2 If"No" to line 1, did the following apply?
a Rebate notdue yet?, . . . o i i i i e e e e e e e e e X X X X
b Exceptiontorebate? . . . . . i i i i i it e e e e e ek aeaeaaa X X X X
c Norebate due? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e X X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
= 0 .=
3 Is the bond issue a variable rate iSSUE?. . . . v v v v v i v e e e e e e e e e e e e s | X | X | X | X
Schedule K (Form 990) 2021
JSA
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eEVM\YA Arbitrage (continued) SCH K

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respectto the bond iSSUE?. « « « « « v« v v v v v v v u b v e e e e e X X X X
Name of provider . . . v o v v i i i e i e e e e e e e e e e e e e e e e
Termofhedge. . & v v i v i i i e i e e e e e e e e e e e e e e
Was the hedge superintegrated?. . . . .« & @ v i i i e e e e e e e e e
Was the hedge terminated?. . . . . . v o v i i i i i e e e e e e e e e e e
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X X X X
Name of provider . . . . o v i i i i i e it e e e e e e e e e e e e eee e
Termof GIC . . . v v e i i e e i e e e e e e e e e e e e e e
Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . . ... X X X X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . . . . . . L i i e e e e e e e e e e e e e e e X X X X
Procedures To Undertake Corrective Action

o Q|0 (T

o O (T

Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No

of federal tax requirements are timely identified and corrected through the

voluntary closing agreement program if self-remediation isn't available under

applicable regulations? . . . . . . . . i i e e e e e e e e e e e e X X X X
Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.
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Schedule K (Form 990) 2021
EAYN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

Page 4

SCHEDULE K, PART |, BOND I SSUES:

(A) | SSUER NAME:

CALI FORNI A | NFRASTRUCTURE AND ECONOM C DEVELOPMENT BANK SERI ES 2016
(F) DESCRI PTI ON OF PURPOSE:

REFI NANCE PREVI OUS | SSUE. USED TO BUI LD NEW CONCERT HALL.

(A) | SSUER NAME:

CALI FORNI A | NFRASTRUCTURE AND ECONOM C DEVELOPMENT BANK SERI ES 2016B
(F) DESCRI PTI ON OF PURPOSE:

REFI NANCE PREVI OUS | SSUE. USED TO BUI LD NEW CONCERT HALL.

(A) | SSUER NAME: Cl EDB SEGERSTROM 2017 RRB 5% 01/ 01/ 25

(F) DESCRI PTI ON OF PURPOSE:

REFI NANCE PREVI OUS | SSUE. USED TO BUI LD NEW CONCERT HALL.

(A) | SSUER NAME: Cl EDB SEGERSTROM 2017 RRB 5% 01/ 01/ 28

(F) DESCRI PTI ON OF PURPOSE:

REFI NANCE PREVI OUS | SSUE. USED TO BUI LD NEW CONCERT HALL.

PART 11, LINES 3A-3D:

THE ORGANI ZATI ON PREVI QUSLY ENGAGED COUNSEL TO ADVI SE FOR OTHER AREAS
OF POTENTI AL PRI VATE USE.

PART IV, LINE 1

NO FI LI NG HAS OCCURRED AS OF THE DATE OF THE FILING OF TH S RETURN.
PART |, BOND I SSUE ON LINE A

THE BOND | SSUE FOR $53, 072,460 HAD AN | SSUE PRI CE OF $42, 000, 000 AND A
PREM UM OF $11, 072, 460.

PART |, BOND I SSUE ON LINE B

THE BOND | SSUE FOR $58, 752,480 HAD AN | SSUE PRI CE OF $48, 000, 000 AND A
PREM UM OF $10, 752, 480.

PART |, BOND I SSUE ON LINE C

THE BOND | SSUE FOR $37, 721, 280 HAD AN | SSUE PRI CE OF $32, 000, 000 AND A
PREM UM COF $5, 721, 280.

PART |, BOND I SSUE ON LI NE D

THE BOND | SSUE FOR $38, 855, 040 HAD AN | SSUE PRI CE OF $32, 000, 000 AND A
PREM UM COF $6, 855, 040.

JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@21

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to PUb|IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEGERSTROM CENTER FOR THE ARTS 23- 7287150

Types of Property

@) (b) © )

Check if Number of contributions or E%nocua:g (r:gn;rritt;létioo: Method of determining
applicable items contributed Form 990 Pari)VIII line 1g noncash contribution amounts

Books and publications . ... ..
Clothing and household

goods . . . ... e e e .
Cars and other vehicles. . . . . ..
Boatsandplanes . . ........

Intellectual property . ... .. ..
Securities - Publicly traded X 32 2,374,649. |STOCK MARKET VALUE

10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . . ... ... ....
14 Qualified conservation

contribution - Other. . . ... ...
15 Real estate - Residential . . .. ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . . ... .. ..
18 Collectibles . . ... ........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, . . ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . .. ..

a ~ W DN
>
-~
1
n
=
Q
Q
=
[}
=
o
s
=
[}
=
[0
7]
-
7]

© 00 N O

25 Other »( SEE SUPP PAGE ) 6. 36, 539.

26  Other p( )

27  Other p( )

28 Other B ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . ¢ i i i i i i it e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ot 14T o U1 Y 2 T3 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oo 415101011 o) 2 Y172 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) (2021)

SEGERSTROM CENTER FOR THE ARTS
Part Il

23- 7287150 Page 2
Supplemental Information. Provide the information required by Part |, 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 PART |

OTHER NONCASH CONTRI BUTI ONS

(B) NUVBER OF

(© REVENUES

(A) CHECK CONTRI BUTI ONS REPORTED (D) METHOD OF DETERM NI NG
VARI QUS DONATI O X 5 20, 939. FMV/ RETAI L VALUE
Al RLI NE TI CKETS X 1 15, 600. FMV/ RETAI L VALUE

TOTALS 6. 36, 539

JSA Schedule M (Form 990) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
SECGERSTROM CENTER FOR THE ARTS 23- 7287150
FORM 990, PART 111, LINE 1, DESCRI PTI ON OF ORGANI ZATI ON M SSI ON:

VE WLL HELP SHAPE THE ORANGE COUNTY OF THE FUTURE THROUGH MEANI NGFUL
CCOLLABCRATI ONS W TH DI VERSE COVMUNI TI ES, EMBRACI NG CREATIVITY I N ALL I TS
FORMS AND ENABLI NG A MORE | NCLUSI VE, VI BRANT PERFORM NG ARTS SCENE AT THE
CENTER AND ACRCSS THE REG ON. VWE W LL MAI NTAIN THE EXCELLENCE OF OUR CORE
ARTI STI C AND EDUCATI ON PROGRAMS VWHI LE DEMONSTRATI NG THE ENTREPRENEURI AL
RESCLVE TO EXTEND RESCURCES, KNOW HOW AND CREATI VI TY QUT | NTO THESE
COVMMUNI TI ES WE ENGAGE. THE CENTER W LL BE TRANSFORMED | NTO A CULTURAL
CENTER AND DYNAM C TOAN SQUARE DEEPLY ENGRAI NED I N THE FABRI C OF QUR
COMMUNI TY , ARTI STI CALLY AMBI TI QUS YET ACCESSI BLE TO ALL, ONE THAT SHI NES
AS THE VERY MODEL OF THE SUCCESSFUL PERFORM NG ARTS CENTER OF THE FUTURE.
FORM 990, PART 111, LINE 4A, PROGRAM SERVI CE ACCOVPLI SHVENTS:
THE CENTER ENCOMPASSES THE 3, 000- SEAT OPERA HOUSE STYLE SEGERSTROM HALL,
THE 2, 000- SEAT RENEE AND HENRY SEGERSTROM CONCERT HALL, THE 500- SEAT
MULTI - FUNCTI ONAL SAMUELI THEATER, 250- SEAT JUDY MORR THEATRE AND
46, 000- SQUARE- FOOT JULI ANNE AND GEORCGE ARGYRCS PLAZA. THE EDUCATI ON
CENTER | NCLUDES THE STUDI O PERFORVANCE SPACE AND BCEI NG EDUCATI ON LAB AS
VELL AS THE OFFI CES FOR THE CENTER S EDUCATI ON DEPARTMENT. OTHER
AMENI TI ES | NCLUDE TWO PRI VATE DONOR ROOMS, GEORGE' S CAFE AND THE ELEGANT
LEATHERBY' S CAFE ROUGE. THE PERFORMANCE VENUES ALL FEATURE ARTI ST
AMENI TI ES, | NCLUDI NG DRESSI NG ROOV5, ARTI ST LOUNGES, PRACTI CE SUI TES AND
REHEARSAL STUDI CS.
FORM 990, PART VI, SECTION A, LINE 2:
Dl RECTORS ELI ZABETH SEGERSTROM AND SANDY SEGERSTROM DANI ELS HAVE A FAM LY

RELATI ONSHI P.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

FORM 990, PART VI, SECTION A, LINE 6:
THE ORGAN ZATI ON HAS MEMBERS WHO CAN ELECT THE BOARD OF DI RECTCRS, BUT DO
NOT VOTE ON THE BOARD S DECI SI ONS.

FORM 990, PART VI, SECTION A, LINE 7A:
THERE IS ONE CLASS OF MEMBER AND THEIR ONLY RIGHT IS TO ELECT MEMBERS TO
THE BOARD OF DI RECTCRS.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 | S DI STRI BUTED TO THE CHAI R OF THE BOARD, THE AUDI T
COW TTEE CHAI RVAN, THE FI NANCE COWM TTEE CHAI RVAN AND THE PRESI DENT OF
THE ORGAN ZATI ON FOR REVI EW AND COMVENT. ADDI TI ONALLY, THE FORM 990 IS
DI STRI BUTED TO THE ENTI RE BOARD OF DI RECTORS PRI OR TO FI LI NG WTH THE
I RS.

FORM 990, PART VI, SECTION B, LINE 12C
THE CONFLI CT OF | NTEREST POLI CY AND ANNUAL DI SCLOSURE QUESTI ONNAI RE ARE
DI STRI BUTED ANNUALLY TO BE SI GNED BY ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:
COVPENSATI ON | S DETERM NED BY THE EXECUTI VE PERSONNEL COWM TTEE BASED ON
COVPARI SONS W TH OTHER NONPRCFI T ORGANI ZATI ONS AND | NDEPENDENT
COVPENSATI ON CONSULTANTS. DOCUMENTATI ON OF THE COVPENSATI ON REVI EW
PROCESS | S MAI NTAI NED.

FORM 990, PART VI, SECTION C, LINE 18:
A FILE COPY OF THE FORM 990 IS KEPT AT SEGERSTROM CENTER FOR THE ARTS FOR
| NSPECTI ON.

FORM 990, PART VI, SECTION C, LINE 19:

FI NANCI AL STATEMENTS, GOVERNI NG DOCUMENTS AND POLI Cl ES ARE AVAI LABLE UPON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

REQUEST. ADDI TI ONALLY, COPIES OF THE LAST THREE PRI OR YEARS' Fl NANCI AL

STATEMENTS ARE POSTED ON OUR VEEBSI TE.

FORM 990, PART X, LINE 9, CHANGES I N NET ASSETS:
CHANCE | N VALUE CF | RREVOCABLE DEFERRED G FTS (790, 131)
FORM 990, PART Xl I, LINE 2C

THE AUDI T COW TTEE SELECTI ON PROCESS HAS NOT CHANGED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number
SEGERSTROM CENTER FOR THE ARTS 23-7287150

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

BALLET THEATRE FOUNDATI ON, | NC.
890 BROADWAY
NEW YORK, NY 10003 ABT PRODUCTI ONS 932, 308.

TIHUVA DIG TAL INC., DB/ A INMEDI A INC
6 OLD MLL DRI VE
DENVI LLE, NJ 07834 VEEBSI TE REBUI LD 897, 000.

ANDREA BOCELLI

PODERE POGE ONCI NO, 48

LAJATI CO PI SA

| TALY 56030 PERFORM NG ARTI ST 718, 754.

HOSANNA TOUR LLC
42 MAPLE STREET, 2ND FLOOR
SUMW T, NJ 07901 BROADWAY PRCODUCTI ON 390, 197.

AWALL ENTERTAI NVENT, | NC.
5435 W SAN FERNANDO RD.
LOS ANGELES, CA 90039 ENTERTAI NVENT 315, 218.

JSA Schedule O (Form 990 or 990-EZ) 2021
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Page 2

Name of the organization

Employer identification number

SEGERSTROM CENTER FOR THE ARTS 23-7287150

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGS
BEGQ NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
PREPAI D EXPENSES 499, 086. 745, 583
TOTALS  eeeeeeeeeeeeee e
499, 086 745, 583
JSA Schedule O (Form 990 or 990-EZ) 2021
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