Form 990 N

Department of the Treasury

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

2018

> Do not enter social security numbers on this form as it may be made public. O;ien toclziublic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspecton
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: Cc

Address change
Name change

Final return/terminated
Amended return
Application pending

ALISAL CENTER FOR THE FINE ARTS
P.0. BOX 5440
SALINAS, CA 93915

nitial return

D Employer identification number

77-0194560

E Telephone number

(831) 758-5715

G Gross receipts

$ 661,973,

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates?| |yes |X|no
H(b) Are all subordinates included? Yes No

| Taxeremptstatus:  [X[5019)(3) | | 501¢c) ( )< (nsertno) | [4sara)1yor [ [527 1o atiach st (see instrucions)
J Website: » WWW.ALISALARTS.ORG H(c) Group exemption number »
K Form of organization: Bl(:orporalion Ll Trust Ll Association Ll Other™ I L Year of formation: 1986 I M State of legal domicile: CA
(Part] |Summary
1 Briefly describe the organization's mission or most significant activities: ARTS PROGRAMS & INSTRUCTION FOR
o| ~ DNDERSERVED COMMONITY, ____ e T
O m oo o e
= 0 O S
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 18).........oovviieiieiiienneneennn.. 3 10
°:, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)............ccoovvvvevnnn.. 5 0
2| 6 Total number of volunteers (estimate if necessary).............oooiiiiiiiiiiiiiiii e 6 80
:’3,; 7a Total unrelated business revenue from Part Vill, column (C), line 12..........ooiiiiii i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ............ o iiiiiiiiiiiiiiinnns 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIIL, line Th). ... e 213,504. 268,690.
2| 9 Program service revenue (Part VIll, line 2g)............oooiiiiiiiiiiiii i, 333,108. 369,796.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d)..............ccovvivnn..
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 13,943. 15,163.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12)..... 560, 555. 653, 649.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........coovvuvnn...
14 Benefits paid to or for members (Part IX, column (A), line B
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 477,616. 505, 277.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
8| b Total fundraising expenses (Part IX, column (D), line 25) * . i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..................... ... 137,705. 78,100.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 615,321. 583,377.
19 Revenue less expenses. Subtract line 18 fromline 12.......................oooo... -54,766. 70,272.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, lINE 16) . ... .vvt ettt 63,740. 153, 883.
38| 21 Total liabilities (PArt X, liN€ 26).. ... .\eerereee ettt ettt et 7,740. 27,611.
§:§_ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 56, 000. 126,272.

Part Il _[Signature Block

.

Under penalties of perjury, | declare that | have examined this return, including a;

complete.

Declaration of preparer (other than officer) is based on all informatiol ».?f arer has any knowledge.

ing schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

(A
Si gn Signalure of officer ( G 2, Date
Here } JAVIER TAMAYO I EXECUTIVE DIR.
Type or print name and titie N /\ m \
PrintType preparer's name Preppfens skfialure /. Date Check m it |PTIN
Paid CARA M CAROZZA 3/ |S [202Petempioyes  |P00518151
Preparer |Fimsname * GOLDEN GATE BOOKKEEPING [/
Use Only |Fimsaddess > 344 SALINAS ST, STE 111 / X ! Firm's EIN >
SALINAS, CA 93901 __“ Phoneno. (831) 422-1925

May the IRS discuss this return with the preparer shown above? (see instructions)

1X| Yes

[ | No

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

TEEAO101L 08/20118

Form 990 (2018)
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Form 990 (2018) ALISAL CENTER FOR THE FINE ARTS 77-0194560 Poge 2
[Part Il | Statement of Program Service Accomplishments D
Check if Schedule O contains a response or note to any line in this Part [T & i ¢ 5 v 5 g v o w e o oo o om0 L0 s Bg w2 n ORNI AT

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 890 OF 990-EZ2 .+« e+ e e e e e et e e et et e e e e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization‘s rogram 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 $ 414,168. including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 414,168.
BAA TEEA0102L 08/03/18 Form 990 (2018)




Form 990 (2018) ALISAL CENTER FOR THE FINE ARTS 77-0194560
[Part IV _|Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCERBEHB A - voe v v o vt o mn o i 58 oo 5 nobont § 55 51 6 4§ SIS0 T § 0 0705 4§ 3 oo @ 0 wnw o m g i 6 300078 8 3 B70 4 90070 § 3 0 @ 6 i & @ g B 46 200 2
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .............cc.0eee
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 G PAIE ] ¢ v v 35 misin o n sow s s wimen amioon s wmsmn s 69053 4 5@ 85 B/6F 38 4204 5 6 g # 8 B g wwwin 2 B
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dun(ng);(t e tgx year? If 'Yes,' complete Schedule 8 Part I, . e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessm%nts. or similar amounts as defined u)n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which ’donors have the ri?hl
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

PPAIE [ o oiess s s o6 6 i § 6 518 6 5 i 5 o & s o v @ e o om0 &2 et m oA B A6 Y P £ R 0 B e e annw o e S H B @ R S g e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
ule D, Part Il

Page 3

environment, historic land areas, or historic structures? If 'Yes,' complete Sche

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nego

as a custodian
tiation

services? If 'Yes,' complete Schedule D, Part |
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

10

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part

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.

Ma

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 162 If 'Yes,' complete Schedule D, Part VIL ...,

11b

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. . ................cooiiiiiiiiiiiiiiiann

11c

d Did the organization report an amount for other assets in Pa)r(t X, line 15 that is 5% or more of its total assets reported

11d

>

in Part X, line 16? If 'Yes,' complete Schedule D, Part |

1le

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 . ..
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
SChedile D, PArts: XE QN X . «cve e aieur oo sn s s s sioin 0555 005 €508 53 318 8564 5563 4 97816 2 458 A 4054 5 818K 3 4158 W08 £ 5008 208 8 ok 35

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. ................

13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV.

11f

12a

12b

13

14a

)P < [

14b

15

16

17

18

19

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV............. ...,

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, Parts lll and IV....... ... .. ... . oo it

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) ................ooooiiiiiiiinnt.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.

Did the organization r?on more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete SChedule G, Part Il . . ... ... ...ttt eee e annesoneasesiseoneinsessssenssssatonsesessonsses

15

16

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................c.ccoviiit

17

18

Eo T oo T o B T ]

19

>

20a

=

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land ll......................

20b

21

X

BAA TEEAO103L 08/03/18

Form 990 (2018)
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Form 990 (2018) ALISAL CENTER FOR THE FINE ARTS 77-0194560_

Page 4

[Part IV_[ChecKlist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,

Yes | No

column (A), line 2? If 'Yes,’ complete Schedule I, Parts 1 and Il . ... ........eoeenenemeee 22 X
23 Did the organization answer 'Yes' to Part VIl, 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
T s el Sy s Nl S S 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, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO, ‘GO t0 lin€ 25a. . ....... ... i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV VARCXCIVIDE DOTVASP ¢ s 1 wrn 5515 5100 w0 05105508 05 6556 5 5 5 505 6 55505 6405 5 657505 50 6 5§37 6 08 o s e & 1 5 0k 0 s 1 0 o mc e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl................c.c.coooii.. 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 |... ... it e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part IL. . ... ... . . . . . . e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. .........o.e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): = T
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCNEHUIE L IPAIE UV, v 5 s e s s ms s mom s a6 o 05 0 5 5100 5085 1025 61 €4 308 6161 5.5 5060 5 00§ 5 6 S0 3 650 09 5 0 6 6 60 5.6 056 6004 . 10 € W A 0 5180 GO0 0 4 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ........... 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 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 1. . . .. . e ettt et et et 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, Part |........... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
BV PATE N T T s oons o e 5 B 8 8 535 56 556 535 4 5.5 66 0 S0 51563 199 2908 2160 .0 & 08 5 895 i & B A 508 5 526 50 6 5 205 3 o s o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.......................oio..l. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga;;e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, i@ 2.... .. ........uuuue ettt aeeeias 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O..............iiiiiiiiiiiiiiiiiiiaiiiiiiaenenes 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.......... ..o iiiiiiiiiniieiiienenneees [1
e Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7 T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 21 i
¢ Did the organization comply with backup withholding rules for reportable paymenté to vendors and reportable gaming Sl sl i
(gambling) WinNINGSs t0 PriZe WINMEIS? . .. ...ttt ettt et e et e ettt sttt b st ia st tee s 1c
BAA TEEAOTO4L 08/03/18 Form 990 (2018)




Form 990 (2018) ALISAL CENTER FOR THE FINE ARTS 77-0194560 Feges
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) D
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. a 4] A, -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?...........-- 2b .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [ FUUT S
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. .........cooovvenvness 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q.. . . ............oiiiiiiii 3b
4 At anytime during (e calendar oot e 22 3 bank B o ere I O S ot fnanCio: SOCOUZ. ... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T2 .. ... .cvuviernursnneeeurranee e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .........ovviiiiiiiiiiiiee 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
(1OL AEN EUIBHIBIE T e ¢+« v v v v v e vom womme e roa 8558585 R0 48 b vt e e wonaa 0§ A WEE L @owe e v o B RG220 4y v o ol 4 RE SRS 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and S B
SErVICeS Provided 10 e PAYOTZ. ... ... v ettt et et e et et et 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ..oovieeiiiiiieiinns 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTITT 2827 ... . s ossais o o8 o6 € 5o £ 10 38 8000 am e e o S 5§ 9158 g0 w0 s o e 4B E B g s ww oo 8RR £ 2 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ................covvennn. I 7dl . , B
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
B TEQUITET . e s 05 5 50000 4 5 0 £ o030 6w o vcm s A B E SBT3 WA B 03 ww i nmnmics mk A SIS U6 R AR E KA B I 2 00 79
h If the orgganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOTTTL TODBECT, s s e e e e s e s o 505 5 56 8 858§ 3 508 ) 44 i = 500 oo+ w3 oo B §03 618030 0 948 9 990 108 00w i w 3w s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring , .
organization have excess business holdings at any time during the YEar? .o viw s cvsessswssmsvos smsmsameememeensnsass 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... i 9a B
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............. .o 9b
10 Section 501(c)7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b ,‘
11 Section 501(cX12) organizations. Enter: !
a Gross income from members or shareholders ... 1a ;.
b Gross income from other sources (Do not net amounts due or paid to other sources {
against amounts due or received fromthem.) ..o 11b ;
12a Section 4347(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a] |
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b| i
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?......................oiiiiinn. 13a B
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 i
which the organization is licensed to issue qualified healthplans........................ 13b
¢ Enter the amount of reserves on hand. . .........c.ovvieiiiiiiiiiiiii i 13c ‘
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...................oooeie. 14a] X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q.. ............. 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) dUMNG the YEAr? . ... .....ouuterntt e et ettt ettt ettt e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. B
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. i
TEEAO105L 12/31/18 Form 990 (2018)
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Form 990 (2018) ALISAL CENTER FOR THE FINE ARTS 77-0194560 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O. See instructions. X
Check if Schedule O contains a response or note to any line inthis Part V0 ......... ... ... i iiuiiiurenauneeossseerorenrr:>

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 10

If there are material differences in voting rights among members

of the governing body, or if the governing body delegated broad i

authority to an executive committee or similar committee, explain in Schedule O. i

b Enter the number of voting members included in line 1a, above, who are independent..... 1b 11 x

2 Did any officer, director, trustee, or key employee have a familé relationship or a business relationship with any other N
officer, director, trustee, or key employee?... SEE SCHEDULE O . 2 X

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

>

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5

6 Did the organization have members or stockholders? .. ... . it i e e e 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEINMING DOy 2. . ... .. e e e e e e 7a

T b ke

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ...........oiuiiiii e 7b X

8 lt)rid tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

AThe GOVEINING DoAY 2. . . .ottt e e e e 8al X

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................c.ccovviuinn.. 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? . ............co ittt e 10a X

operations are consistent with the organization's exempt PUIPOSES?. . . ...ttt i i s 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13........ .. ... uiiiiiiiinainnnn. 12al X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
K0 COMEICESL . 21v. s oo o s o o0 o e o o 65 8555 05 5 S8 R 05 s 55 055 55 025 £ 50016 6t & s o 2 o 3 i o st & o et o 16 575 55 4 105 0 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Schedule O ROW HHIS WAS TOME. .. ... ..o et e e e e e e e e e e e e e 12¢ X

13 Did the organization have a written whistleblower policy?. ... ... e 13 X

14 Did the organization have a written document retention and destruction policy?......... ... . .. ... . L. 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 sgbstantiation of the deliberation and decision? _ N

a The organization's CEO, Executive Director, or top management official. .................. ... ..o i i, 15a X

b Other officers or key employees of the organization. .......... ... e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : e
taxable entity during the Year? .. ........ovureieieiteiinetie i T e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requirimI; the organization to evaluate its ¢
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ; i
organization's exempt status with respect to such arrangements?. . ..ottt it s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE _

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (©)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website ‘Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ISRAEL FLORES 745 N. SANBORN ROAD SALINAS CA 93905-1316 (831) 758-5715
BAA TEEAQ106L 12/31118 Form 990 (2018)




Form 990 (2018) ALISAL CENTER FOR THE FINE ARTS 77-0194560 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response or note to any lineinthisPart VI ... ... .. oo et il il
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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 t(ustge of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A (B) | 5on one b, mess person ©) ) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week R 3] F| 2| F (82| S| W-21009-MISC) (W-2/1099-MISC) from the
(istany |2 9 &I F|< 293 organization
hours for | =1 Elea |3 283 and related
related ‘é S g S |85 organizations
organiza- = =]
AN EH
dotted % g 3
iney | |8 £
__JESUS VALENZUELA _________ | -2
PRESIDENT 0 X 0. 0 0.
_@ PETER SANTIAGO __ __________ _40_
ACCOUNTANT 0 X 28,800. 0. 0.
_®_LILIANA CRUZ__ _ ____ _______ -2
SECRETARY 0 X 0. 0 0.
_@ JOSHUA ALFARO _ ___________ _40_
KEY EMPLOYEE 0 X 51,852. 0. 0.
_®) PETER XIONG ______________ -0
TREASURER 0 |X 0. 0 0.
_®_JON SELOVER ______________ -2 _
BOARD MEMBER 0 X 0. 0 0
_(_OMAR MURILLO PH.D__________ -2 _
BOARD MEMBER 0 X 0. 0 0
_®_NERAIDIA OLIVIA PH.D_______ | -2 _
BOARD MEMBER 0 X 0. 0. 0.
_® RUBEN PULIDO______________ _40_
KEY EMPLOYEE 0 X 31,187. 0. 0.
(0 JAVIER TAMAYO ____________| _80 _
EXECUTIVE DIR. 0 X 54,613. 0. 0.
L1 L L S S ————
L1 S S
1L A TP NSV S ———
0 ] —
BAA TEEAO107L 08/03/18 Form 990 (2018)




r Form 990 (2018) ALISAL CENTER FOR THE FINE ARTS 77-0194560 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©) :
(A) » A;g:ﬁge égo notlch;isﬁg?a‘lhgn' one ((0)] €) Es\(F)t ol
Nairmie; andfitle B officer and a direclor/lrusiee) comggr‘u)gglfgrl\ehom comﬁgns:(?:rleﬁpm aggt]:ri\rlr:?sla (z}{;gr
(istany (Q 5] g g = % ey (%‘lvez% am.z'g}g)(r:l) re|aleg1?r anﬁﬁsug)ns Tpensa
e BEEF|s 583 R ganaien
related [ g | R g ’% d <X o?gan';ahons
orglanlza g = g é‘
e o5 (8 3
dotted 3| Z 2
line) 8 =
Qf
as ] ———
a ] _—
a ] s
qa _______] ———_
qQ ] e
L2 I
ey o __ il
@ o __] e
e ] _—
ey ______________] e
e ] ———
TBSUDOtAL . . ..o > 166,452. 0, 0.
c Total from continuation sheets to Part VIl, SectionA........................ » 0. 0. 0.
dTotal (add lines 1band 1€). . .. ........ooueee i, i 166,452. 0. 0
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 »™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e f et
on line 1a? If 'Yes,' complete Schedule J for suchindividual ................................ p ........... p ; y ......... 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 ITIVIUAL. .. . o v-v v« sovon oo s oo 50055 50558 55 G145 5 3780843 508 5 5 51658 &« oo o s s oo om0 o 4 6L s 5 66 518 6 o W 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 4
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.................cc.covuvu... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A ... (B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ |
BAA TEEAQ108L 08/03/18 Form 990 (2018)




Form 990 (2018) ALISAL CENTER FOR
[Part Vlll[ Statement of Revenue . TpLaan -

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

A) (B) C
Total revenue Related or Un?el)ated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraisingevents ........... 1c
d Related organizations. ........ 1d
e Government grants (contributions). . . . le

f All other contributions, gifts, grants, and
similar amounts not included above... [ 1f 268, 690. |

g Noncash contributions included in lines 1a-1f.  §
h Total. Add lines 1a-1F. ......oouou oo innne > 268,690,
Business Code it .
2a PROGRAM SERVICE FEES _ 369,796. 369,796.
b
c

Contributions, Gifts, Grants [~

Program Service Revenue |, 4 6hor Similar Amounts

e

f Al other_pr?xj?a—m_se_r\ﬁcz Trevenue . ..
g Total. Add lines 2a-2f.............cooiiiiiniiinnnnnn = 369, 796.
3 Investment income (including dividends, interest and
other similar amounts) . ...t

4 Income from investment of tax-exempt bond proceeds. *
5 ROyalties. .....ooviiiiiiiaiiaiiaai i

6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). . . :

d Net rental income or (10SS) . ....covnvvnrvirenenene..
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses... ...

¢ Gainor (Ioss)........ kL LS
d Net gain or (I0SS). . ... vvvvveenmnnnnineieereeeeers
8a Gross income from fundraising events

(not including $
of contributions reported on line 1c).

See Part IV, line 18................. a 2,000.

b Less: direct expenses. .............. b . - o
¢ Net income or (loss) from fundraising events......... ¥, 2.000.

Other Revenue

9a Gross income from gaming activities.
SeePartIV,line19................. a

b Less: direct expenses. .............. b ISP L N
¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less returns
and allowances. ..........coveeienen a 21,487.

b Less: cost of goods sold ............ b 8,324.| e . . )
13,163

¢ Net income or (loss) from sales of inventory.......... > 13,163.
Business Code ~

Miscellaneous Revenue

e Total. Add lines 11a-1 LT T R R
. 653,649. 369,796. 0. 13,163.

12 Total revenue. See instructions. . ...o.oeveceeraee e
TEEA0109L 08/03118 Form 990 (2018)
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Form 990 (2018) ALISAL CENTER FOR THE FINE ARTS 77-0194560  Fege10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

: - e (c) ......... ®

Do not include amounts reported on lines ¢ .

6b, 7b, 8b, 9b, and 10b of Part VIIl. T Evpentes Program seryics \ g’fﬁ;%??f:énfg FSQS&?S&?
1 Grants and other assistance to domestic

organizations and domestic governments.

SeePartIV,line2)........cooviiiiiiiinnn
2 Grants and other assistance to domestic \

individuals. See Part IV, line22............

3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............

Compensation of current officers, directors, ]

3 trustees, and key employees............... 124,996. 0. 124,996. 0.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)(B)(B). - v+ v vrrreernnnn 0. 0. 0. 0.
7 Other salariesandwages.................. 339,143. 339,143.

Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions)....................

9 Other employee benefits...................
10 Payroll taXes: < ssws i vl cuevivsmenvrmasssn 41,138. 41,138.
11 Fees for services (non-employees):
aManagement.............ooiiil
L e R S e R T e e et
€ ACCOUNMAG,: v 5 v o s s vin s mms g s e s m e mm s o ¢ s s 4,933, 4,933.
Ok LODOYIETG: 555 5500 0 6055 6005 4 5w x50 5 W i 3000 200 8 500 2.9 s
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list%ine 11g expenses on °Schedule 0)..... 21,027. 521. 20,506.
12 Advertising and promotion.................
13 IOfiCe EXPENSES.w :wrus s s s ¢ wves v s wiw s pms wivs 924. 924 .
14 Information technology.....................
15 Royalties.......coovveininiinininiiinnn.s
16 OCEUPRNEY 5 15 5 50 5 575 ¢ g 3 5 o s wim s o » ot » mio 5,665. 5,665.
T8 TrAVEL s v wms vhs smmnmusmes s oms omvmo e s s 2,455. 2,118. 337.
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUblC OffICIalS: ; sieienssmeimmsnmssmasnpsmars
19 Conferences, conventions, and meetings. ... 798. 798.
20 Interest........ ..ot
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 8,100. 8,100.
23 INSUIANGCE. . oes v o e s e s 58 550055 560 4 0k s b o s 9,245. 9,245,
24 Other expenses. ltemize expenses not :
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a ART_& PROGRAM_SUPPLIES _ _ _ _ _ _ _ 7.869. 7.869.

b PERFORMANCE & EVENT TICKETS _ _ _ _ 5,991. 5,991,

C CONTRACT SERVICES _ 5,919. 5,919.

d OTHER DIRECT PROGRAM EXPENSES _ _ _ 1,323, 1,323.

e All other expenses.............covvvvnen... 3,851. 1,122, 2,729.
25 Total functional expenses. Add lines 1 through 24e . . . 583,377. 414,168. 169, 209. 0.
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 > [ ] if following
SOP 98-2 (ASC958-720). . ......cevvvvnnn
BAA

TEEAO110L 08/03/18 Form 990 (2018)




Form 990 (2018) ALISAL CENTER FOR THE FINE ARTS

77-0194560

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X................ .. ... . . 0eeneesneeeeonrt 2l 00

A
Beginning of year

B Page 11

End(t?t) year

’ 1 Cash — non-interest-bearing ............oouiiiiiuiiiiiei it 24,506.
2 Savings and temporary cash investments ... \
3 Pledges and grants receivable, net ...... ... |
4 AccOUNts reCeivable, NEt. ... ...oouutieiieroinieeiitenne et a2
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete . _ _
Part [l of Schedule L. ... ovvven ot 5
6 Loans and alner receivatles o ol Sy, o Comouing
employers and sponsoring organizations of section 501(c)(9) voluntary employees . i
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
8| 7 Notes and loans receivable, NeL ... ... .o.vueniiiiiiiiii i 7
Bl 8 Inventories for Sale OF USE. . ......oveeeiiiiiiniiii i 8
<w 9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 47,586. A N U
b Less: accumulated depreciation.................... 10b 15,776. 39,034.)10c 31,810.
11 Investments — publicly traded securities. ... "
12 Investments — other securities. See Part IV, line 11.......... ...t 12
13 Investments — program-related. See Part IV, line 11.................ooinntn. 13
14 Intangible @sSets ... ... e 14
15 Otherassets.See Part IV, line 11 .. ... ittt aieens 200.115 200.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 63,740.]| 16 153, 883.
17 Accounts payable and accrued expenses. ... ... 7,740.]17 27,610.
18 Grants payable. ... .......ioin it e 18
19 Deferred TEVENUE . . . o\ttt e ettt ettt e e e e e 19
20 Tax-exempt bond liabilities. ... 20
’fg’ 21 Escrow or custodial account liability. Complete Part IV of Schedule DM............ 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
:‘5 Complete Part llof Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 1.
26 Total liabilities. Add lines 17 through 25. . .........coviiiiiii i, 7,740.| 26 27,611.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
2 lines 27 through 29, and lines 33 and 34. ,
k4 Unrestrictgd net §SSets ....................................................... 7,650.| 27 125,569,
3 28 Temporarily restricted netassets ..., 48,350.| 28 703.
o | 29 Permanently restricted netassets................... i 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
@l 30 Capital stock or trust principal, or current funds. .............cooiiiiiiii.. |30
?E 31 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 31
<« | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
‘25 33 Total net assets or fund balances................oooiiiiiiiii i 56,000.] 33 126,272.
34 Total liabilities and net assets/fund balances ........................ ... 63,740.( 34 153, 883.
BAA TEEAO1T1L 08/03/18 Form 990 (2018)




Form 990 (2018) AL, TSAL
[Part XI_TReconciliation gfﬁi?isﬂ%?s THE FINE ARTS 77-0194560
Check if Schedule O contains a response or note to any line inthis Part XL........... .. i iiiieeeseceasss
Total revenue (must equal Part VIII, column A line12). ...
Total expenses (must equal Part IX, column (A), line 25)................................__ 7

Revenue less expenses. Subtract line 2 from line 1..................ooooo T 170,272,
56,000.

Page 12

INVESTMENE @XPEINSES . .« v nie v vvms mecsio e s e mm s ms e o a8 558 o Bk 8 5 i 8 6055 6 5 508 6 6168 8 8 ud m o w0 56
Prior: Period AdjUSHITIEINS .« oo s sivs e s mm e asw s obin s s s mmsses s s ms 55 505 55 585 61 508§ 3155 55 505 6o 5k 5950085 005 500 mun o
Other changes in net assets or fund balances (explain in Schedule O).............cccoiiiiiiiiiiininnan...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

(o B I e e O T T S e T ek L T e L e e i O B e S D

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl ..., D

0.
10 126,272,
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1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O. ~ _d
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 DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................cooiiiiiiinaen.
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 DConsolidated basis DBoth 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
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O. B B
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single X
3a

Audit Act and OMB CirCUlar A-1337. ..ttt e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ..................... .. ... 3b
TEEAO112L 08/03118 Form 990 (20]8)
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