Form 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)

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

OME No. 1545-0047

2021

Open to Public

Department of the Treasury 4
Internal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,20 2022

B Check if applicable: [0S D Employer identification number

address change | SUNSET CULTURAL CENTER, INC.
Name change P.0. BOX 1950
CARMEL-BY-THE-SEA, CA 93921

Initial return
Final return/terminated

Amended return

52

-2404864

E Telephone number

831-620-2040

G Gross recelpls 4,210,4 2 6

Application pending F Name and address of principal officer: ELIZABETH BOWMAN
SAME AS C ABOVE

H(a) Is this a group return for subordinates? Yes
H(b) Are all subcrdinales included? Yes No

If "No," attach a list. See instructions.

| Texexemptstatus:  [X]501c)®) | [501(0) ( )= (insertno) | [47a)n)or | [527
d Website: » WWW . SUNSETCENTER.. ORG H(c) Group exemplion number »
K Form of organization: mv:orporanon |_| Trust |_| Association I_l Other ™ | L ear of formation: 2003 | M State of legal domicile: CA
[Part]l [Summary
1 Briefly describe the organization's mission or most significant activities: THE SUNSET COMMUNITY AND CULTURAL
9|  CENTER IS_A MULTI-PURPOSE_VENUE FOR EVENTS AND ACTIVITIES THAT SERVE THE RESIDENTS _
£ OF CARMEL-BY-THE-SEA, VISITORS TO CARMEL AND THE PEOPLE OF THE MONTEREY BAY _ __ __
£ BB s o e e e
% 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assels.
G| 3 Number of voting members of the governing body (Part VI, line 1a)...... .. ..o .o i 3 15
°: 4 Number of independent voting members of the governing body (Part VI, line 1h). ........... ... ... ... 4 15
2 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 13
:g 6 Total number of volunteers (estimate if necessary). ... 6 47
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................oiiiiiiii.... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... ... .. . .. 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIIl, line Th). ... e 845,415, 3,068, 007.
2| 9 Program service revenue (Part VIIl, line 2g)......................... ... 47,352. 959, 658,
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ......................... 33. 156.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ............... 81,174. 182, 605.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 973,974. 4,210,426.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), lined)y .........................
- 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) ..... 467,699. 1,198,236.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ................. ... ....
a b Total fundraising expenses (Part 1X, column (D), line 25) *» 126, 255.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. .. ..................... 558, 805. 1.; 230, 212
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,026,504. 2,428,448,
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... .............. -52,530. 1,781,978.
& 5 Beginning of Current Year End of Year
SE 200 Total eSSl IR e 6k sun coron o 0 roromienuim o5 10 Eone s SR S S5 95 3 608,848, 2,027,633.
55 21 Total liahilities (PartX, INe 26) ... v v s i s ivis @ 655 & ovimmmiteio o s ¢ 790,780. 490,141.
35 22 Net assets or fund balances. Subtract line 21 fromline 20.... ... ... ... ... ... ..... -181,932. 1,537,492,
[Partll _|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.

~LTENT'S COPY
L v T = =

Slgn Signature of officer Date
Here } PHILLIP DEPAUL TREASURER
Type or prnint name and litle
Print/Type preparer's name Preparer's signature Date Check I_l if PTIN
Paiicl MICHAEL T. BRILEY, CPA|MICHAEL T. BRILEY, CPA seltemployed | P00038425

Preparer Firm's name * CLIFTONLARSONALLEN LLP
Use Only |rimsadsess > 1188 PADRE DR, STE 101

FimsEIN ™ 41-07467489

SALINAS, CA 93901

Pheone no.

831-759-6300

May the IRS discuss this return with the preparer shown above? See instructions

....................................... I§| Yes U No

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

TEEADID1L 09/22/21

Form 990 (2021)



Form 990 (2021) SUNSET CULTURAL CENTER, INC. 522404864 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. .. ... e
1 Briefly describe the organization’s mission:

SEE_SCHEDULE 0O

FOM 990 0F 990-EZ7 .. o [] Yes 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 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.

4.a (Code: ) (Expenses $ 1,420,581, including grants of $ ) (Revenue $ 959, 658.)
THEATER RENTAL - APPROXIMATELY 155 EVENTS ARE HELD IN THE THEATER BY QUTSIDE

4b (Code: ) (Expenses $ 361,570. including grants of $ ) (Revenue § )
COMMUNITY SERVICES - SCC OFFERS FREE USE OF THEIR FACILITIES TO CERTAIN GROUPS WITHIN

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE O
(Expenses  § including grants of  $ ) (Revenue $ )
4.e Total program service expenses > 1782151,

BAA TEEAQI02L  09/22/21 Form 990 (2021)



Form 990 (2021) SUNSET CULTURAL CENTER, INC. 522404864 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a privale foundation)? /f 'Yes,' complete
ScHedille A r s s 55, B T R Sl S e i080h S5 b msmurezsassnn s Gy S5 baaihemyoie Somet ~3% St St SepSE A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributers? 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 L. ... .. . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... .. . i i iieieeean 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part ill.. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
o provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
FEflh s wosmsmpsmannmis, s 455 m S SCEsm iR R, S SOn e S SR D G e S G SRR L 6
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, Part It . ... ... .. ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl ... ... . 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 custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
seriices? If “Yes,'complete:Schedule D, .Bart IV ... su. v won smvoissmmmmtin e s e ot 608 980 S8 it S S oo et 9 X
10 Did the organization, directly or through a related ecrganization, hold assets in doner-restricted endowments
or in quasi endowmenis? If 'Yes,' complete Schedule D, Part V. . . .. . . . 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? /f 'Yes,' complete Schedule
B PAFl Mesisiissrwninis s 15050 fcomstssis s 10k 201 S L5 1390 Sogf) 0 R N TN D S LI LR ST S S S e e T 11a| X
h 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, Part VIl . ... . s 1b 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, Part VIII. ... ... . . i 1c X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... ... e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... .. 11e| X
f Did the organizaticn'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 X1 and Xil. . . .. 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' fo line 12a, then completing Schedule D, Parts Xl and X!l 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
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. ... ... oo i o e 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 organizalion? /f 'Yes,' complete Schedule F, Parts land IV. ... ... . e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV ... ... . i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions cn Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part .. .. . . o .. i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If 'Yes,'
complete Schedule G, Part Il . .. .. . 19 X
20a Did the organization cperate one or more hospital facilities? If 'Yes,  complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to 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 17 If 'Yes,' complete Schedule I, Parts land Il. ..................... 21 X

BAA TEEADIO3L 09/22/21

Form 990 (2021)



Form 920 (2021) SUNSET CULTURAL CENTER, INC. 522404864 Page 4
[Part IV |[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,  complete Schedule |, Parts | and . ... . e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asn%fcgrr;erjoﬁicers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,’ complete 23 X
CHBATIE doss cvigmmmrn s 1 Gl et o8 S0 S50 PR TR e, A R D S R P S

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere 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 SchedbileIC 11 INO. G0 [0 NG 288 oy cou v st s o st £ e S N P A B P s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxceXempl DONAST cuw: son e s o s Eom s . L O S S R A O 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)3), 501(c)X4), 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, 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 L. . e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
parsons? If “Yes eoplele.-Schedile b, PR o crvmmmniimmimasmn o s s a i b o o ot s e S SRS 27 X

28 Was the organization a party to a business transaction with one of the follewing 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? /f

¥as. S eomiplele, SeHEUlE L . PATE N s mssms st e s e e oGV SN A T T S A 2Ba X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ....................... 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizations described in line 28a or 28b7 /f Yes,'
complete Schedule L, Part IV, . . 28¢ 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 . ... 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% cf its net assets? If 'Yes,' complete
Schedule N, Part 1l . . oo e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i 'Yes,' complete Schedule R, Part L. ... ... . it 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part ii, lil. or IV,
AN Part V. lINe 1. . oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... ... 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, line 2. . ... ........ ... ... ..... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Jf'Yes, “complete Schedule R; Part VM, TIe 2. ..cvwvammmin vt o i s s b o s s s s » 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O. ... .. . e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... e . |:|
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ............ Ta 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and reportable gaming
(gamblihg) WIBDINgSA0 DHZE WITIEES 2 v asimammsemonsmmssim s s s, S8 e e s e s S S e e 5§ 1e¢l X

BAA TEEAQIOAL 09/22/21 Form 990 (2021)




Form 990 (2021} SUNSET CULTURAL CENTER, INC. 522404864 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a 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. . ... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... .... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes,' has it filed a Form 990-T for this year? if ‘No' ta fine 3b, provide an explanation on Schedufe 0. ... ... ... ... . ... i i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly 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 1ax shelter transaction?............ 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file FOrm B886-T7. ... ...ovvr i e e e 5¢
6 a 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 crganization include with every sclicitation an express statement that such contributions or gifts were
not tax deduclibDle ?. . L o e e e 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 10 the PaYOr?. . ... . ot e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
N 7 7 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7cl|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7 ] X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893
a5 FegITEH: sunsemmmyen s St Souemssnns Lo DENETR B RITIRETRETIGN S B SR S S R e 79
h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a
LT T €1 1 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?. .......... ... .. . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........... . ... . ... oL, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .. ................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included cn Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) erganizations. Enter:
a Gross income from members or shareholders. . ... .. 11a
b Gross income frem other sources. (Do not net ameunts due or paid to other sources
against amounts due or received fromthem.). .. ... . .. . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 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 507(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... . ..., 13a
Note: See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......................... 13b
¢ Enter the amount of reserves onhand . ... e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ....... ... ... ........ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f '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? .. o e 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the seclion 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 persen, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, ... ... .. .. ........... 17
If "Yes,' complete Form 6069.

BAA TEEAQI05L  09/22/21

Form 980 (2021)



Form 990 (2021) SUNSET CULTURAL CENTER, INC. 522404864 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 nole to any lineinthis Part VL ... ... . e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing bedy at the end of the tax year. .. ... Ta 15
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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, triicte, Or kKey EMIDIOVEET oo s wemines amn wua sem sun g0 Do o S0 G908 DRGSR LIS R i 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to @ management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 Washiled? wvmmnn oo i im0 5 00 B9 S9L% o3 B30 DRIGens e e me e 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 . .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint one or more
members of the goVerNINg DOy 2 . 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 governing body 2 . ... s 7b X
8 Did the organization contemporanecusly decument the meetings held or written actions undertaken during the year by
the following:
A THe QOVEIMING DOOY T . o o ettt ettt e g8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... gbl 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 Q................cocvvina. 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?. ... . .. i i 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 PUIDOSESY . L L. L. L e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. .. .......... ... ... .. 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form $90. SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.. ... ... i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10SCONTICIS 2x somann comvmmins e SRIEERTTIGTES TR Uy 255 ST S PN, FE O R SR S TN, £ S S 12b| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule © how this was done ... SEE. SCHEDULE . O . 12¢| X
13 Did the organization have a written whistleblower policy 7. .. ... 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 appreval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization.. .SEE .SCHEDULE. O.. ... ... .o it 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 a
Eixable entitydURnG B VBRI D couvsremmmmmn sre oo ola bt S 200 50t RPERaiEs wamEa S SRS B S e 16a X
b If "Yes,' did the organizaticn 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?. ... ... ...t e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * Ch

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)(3)s cnly}
available for public inspection, Indicate how you made these available. Check all that apply.

D Own website Another's website Upoen 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and recerds »

ELIZABETH BOWMAN 9TH & SAN CARLOS CARMEL CA 93921 831-624-4353
BAA TEEAQI0BL 09/22/21 Form 990 (2021)




Form 990 (2021}  SUNSET CULTURAL CENTER, INC. 522404864 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for zll persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® List all of the arganization'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.

® 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 instructiens for the order in which to list the persons above.

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

©)
, (B) | fnan cme oo, ariess person ©) (E) )
Narne and title Average is bath an officer and a Reportable Reporiable Estimated amount
hours director/trustee) compensation from | compensation fram b
wpe‘gk Es=SToT= g e theogtgﬁ%lég-hon related ?Ergamz_ahons compensation from
(istany |o S &| = 2 (54 ‘é MISCOSS-NEC) MISC/1088-NEC) |hea gégfenllaztzgm
heurs for g & El= ER R organizations
relalgd_ & 5| g 5 (35T
Mene " =12 2] 3
below &l § < &
dotted o @ =
ling) g g é,
_ ELIZABETH BOWMAN _ ____ ___ _ | _A0
MANAGING DRCTR 0 X 124,231. 0. 13,414,
_@ WAYNE MOON _ _ _____________| _4
CHATRMAN 0 X X 0. 0 0
_® STEVE PEARSON _ ___________| _2_
PAST CHAIR 0 X 0. 0 0
_@) SUSAN COWEN _ __ ___________| _2_
TRUSTEE 0 X 0. 0 0
_©)_KATHRYN HARRISON__________ | _Z_
TRUSTEE 0 X 0. 0 0
_®_JOHN_FRANCIS _ __ __________| _Z_
TRUOSTEE 0 X 0. 0 0
_O_STEVE LEE ________________| _2 _
TRUSTEE 0 X 0 0 0
_®_NANCY DOOLITTLE _ __ _____ ___ _2_
TRUSTEE 0 X 0. 0 0
_©)_SUSAN PREST ______________| _2_
TRUSTEE 0 X 0. 0 0
09 _RICK TRAU _____ __________ | _2
SECRETARY 0 X X 0. 0 0
O0V_PHILLIP DEPAUL _ _ _________ | _2
TREASURER 0 X X 0. 0 0
(2 ELECE LEVERONE _ __________ _2_
TRUSTEE 0 X 0. 0 0
(13) RICHARD FINEBRERG 2
_ TRUSTEE 0 X 0. 0. 0.
0% DAVID HALL _______________ _2_
TRUSTEE 0 X 0. 0. 0.

BAA TEEAQIO7L 08/22/21 Form 880 (2021)



Form 990 (2021) SUNSET CULTURAL CENTER, INC. 522404864 Page 8
[ Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Aﬁerage Igdo nm]chg:?«smg?e lhgn"gne D) (E) (F)
Name and title 835 o?f)n(éeu;naasdsapggrseocr:c;rsnrgsleg? coms:rgs?zﬂ?obrlefrom com?gﬁgg?ﬂeﬂom Estimated amount
(!gfg’;‘y s s Slol=g T the or%amzahon related or?amzahons Compgrgsoalnga Lo
hours o YEF|< 13'% S MI‘:SWC.'mQQ NEC) MIS(WCHDSQ NEC) the organization
o FHEIR|e |23 3 and related
elated B SIS |3 ] organizations
organiza |8 2| 3 28
- tions S = b= g
below Gl g o &
® g
(5)_JUDIE PROFETA __ _ __________ _2_
TRUSTEE 0 X 0. 0 0
(&) _MARY RUBERRY _ ___________| _2
TRUSTEE 0 X 0 0 0
a _______] o
L O ———
0 e
e ] e
e e ] e
@ o
@ e ____] —
ey ———
@ o
Th SUBLOtal . ..o B 124,231. 0. 13,414.
¢ Total from continuation sheets to Part VIl, Section A ... ................... > 0. 0. 0.
d Total fadd lines Thand 1) cnvwmmmmumammemne wrs s ommmme s s s il 124,231. 0. 13,414.
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 » 1
Yes | No
3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . ... . . . . e 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 $150,0007? If 'Yes,' complete Schedule J for
SUCHINTIVIIUR e smssncn s iouns st A S B R A s B P U e U e TR TS S s vy BV R RO Shi 4 X
5 Did any persen listed on line 1a receive or accrue compensaticn from any unrelated organization or individual
for services rendered to the crganization? If 'Yes,' complete Schedule J for such person..... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B ; )
Name and business address Description of services Compensation
MUSSON 890 WALSH AVENUE SANTA CLARA, CA 85050 THEATRICAL RENTALS 153,789.

2 Total number of independent contractors (including but not limited to these listed above) who received more than
$100,000 of compensation from the organization ™ 1
BAA TEEAD108L 08/22/21 Form 990 (2021)




Form 990 (2021)

SUNSET CULTURAL CENTER, INC.

522404864

Part VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under seclions
512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

1a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c¢

d Related organizations......... 1d

e Government grants (contributions) . . . . e

2,237,691,

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

830,316.

g Noncash contributions included in
linesta-1f.. ...t

168,804.

h Total. Add lines 1a-1t................

3,068,007,

Program Service Revenue

2a TICKET SALES

f All other program service revenue. . . .

Business Code

711300

384,654,

384,654,

711130

248,801.

248,801,

711300

163,532,

163,532,

711300

162,671.

162, 671.

g Total. Add lines 2a-2f . ...............

959,658.

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts) . ..............

4 Income from investment of tax-exempt bond proceeds *
5 ROVARIES son cun s wvn s s

156.

156.

(i) Real

(i) Personal

6a Grossrents . ....... |6a

182,605

b Less: rental expenses

¢ Rental income or (loss) [6¢

d Net rental income or (loss) ...........

182, 605.

182, 605.

Secunties
7 a Gross amount from ) Secunt

(i) Other

sales of assets

other than inventor 7a
b Less: cost or other {asis 7k

and sales expenses
¢ Gainor {loss) ...... 7c

d Netgainor{oss)....................

8a Gross income from fundraising events
(not including $
of contributiens reported on line Tc).

SeePart IV, line 18 . ........... 8a

b Less: direct expenses......

8b

¢ Net income or (loss) from fundraising events .. .......

9a Gross income from gaming activities.

See Part IV, line19............. 9a

b Less: direct expenses......

9b

¢ Net income or {loss) from gaming activities...........

10a Gross sales of inventary, less. . ...
returns and allowances. . ... .....

N0a

b Less: cost of goods sold. ..

10b

¢ Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous

4,210,426.

1,142,263.

156.

BAA

TEEAQ10SL 08/22/21

Form 990 (2021)



Form 990 (2027) SUNSET CULTURAL CENTER, INC. 522404864 Page 10
PartIX | Statement of Functional Expenses
Section 501(¢)(3) and 501(c){4) crganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule © contains a response or note to any line inthis Part IX.. ... .. ... i,
Do not include amounts reported on lines Total g(‘?aenses Progra(ri)service Managgﬂent and Fung?e)\ising
6b, 7b, Bb, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domeslic
organizations and domestic governments.
See Part IV, line 20, o i v v v
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 . ...........
5 Compensalion of current officers, directors,
trustees, and key employees ............... 144, 815. 72,407. 37,652. 34,756.
g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .. ..ot 0. 0. 0. 0.
Other salaries and wages .................. 850,142. 632,138. 176,231. 41,773,
Pensicn plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................... 1,225. 760. 343, 122 .
9 Other employee benefits . .................. 132, 465. 82,245, 37,1009, 18,111,
10: PayrolltaiEs o sun e sun e 69,589, 43,145, 19, 485. 6,959.
11 Fees for services (nonemployees):
a Mahagement.c cuae s s s
bilLegal o corrm roimen con s surasmenes 28,423, 28,423,
€ ACCOURNING o o wwn v svmses st ey 33,500. 33,500.
d LobbVing.: v somvnn sos smnmms s
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0SCH. ( 439,062, 319,651, 115,684. 3,427
12 Advertising and promotion.................. 104,298, 64,665, 29,203. 10,430
13 Office expenses.........coovveiveinin... 61,893, 55, 689. 4,426. 1,778.
14 Information technelegy.....................
15 Royalties. . ...
16 OCCUPENCY ..o 275,682, 259,144, 8,270. 8,268.
17 Travel oo 8,187. 8,187.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ i
19 Conferences, conventions, and meetings. . ..
20 Interest...... ... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . 85,598. 80,462, 2,568, 2,568.
23 INSUIANCE . ..t tovee i 21,254. 19,9878, 638. 638.
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 TICKET SERVICES/WEBSITE EXP 129,054, 129,054,
b ARTS AND EDUCATION EXPENSES 21,250, 19,125, 8,125,
¢OTHER_ _ _ _ _ _ _ __________ 18,323 18,323.
d EQUIPMENT RENTAL 3,688, 3,688,
e All other expenses.............coiiiiion..
25 Total functional expenses. Add lines 1 through 2de. . . . 2,428,448, 1,782,151. 520,042. 126, 255.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs frem a combined educational
campaign and fundraising solicitaticn.
Check here * D if following
SOP 98-2 (ASC 958-720). . .........oint

BAA

TEEAQ110L 09/22/21

Form 990 (2021)



Form 990 (2021) SUNSET CULTURAL CENTER, INC. 522404864 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .. D
A (B8
Beginning of year End of year

TEEAOTTIL 09/22/21

1 Cash — non-interest-bearing. ... .. ... 304,970.] 1 1,436,833.
2 Savings and temporary cashinvestments. .......... ... ... 41,572.| 2 40,664 .
3 Pledges and grants receivable, net. . ... .. 31,312.| 3 40,000.
4 Accounts receivable, Nel . ... .. 4 11,485.
5 Loans and other receivables frem 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 persens...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958¢f)(1)), and persons described in section 4858(c)(3)(B).............. 6
7 Notes and loans receivable, net. . ... i 7
81 8 Inventories forsale or USE. .. ... ... it 8
§ 9 Prepaid expenses and deferred charges.. . ... i 7,820.| 9 6,302.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,142,802,
b Less: accumulated depreciation. ................... 10b 796,727, 223,174 .| 10c¢ 346,075.
11 Investments — publicly traded securities. ..., 1 133,007.
12 Invesiments — other securities, See Part IV, line 11..... ... .. it 12
13 Investments — program-related. See Part IV, line 11......... ... ... ......... 13
T4 IDtEnGIBlE ASSBIS.. uw wemmunmmnsenmieg S 0 e S o R ST RS S S 14
15 Otherassels..SeePart IV IiNe 1. coe s v ssosmosmnessmesme s e 15 13,267.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 608,848.|16 2,027,633.
17 Accounts payable and accrued eXpenses. . ...ttt 169,218.|17 273,705.
18 Grants payable ... ... 18
19 Deferred reVeNUE . osrue i tauimiis st o £ 00 4 br ey B e m e S S s 236,662.|19 56,536.
20 “Tax-exempt bond liabillies semmrrsns s s v e i S, B 20
ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .. ................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 384,900.]25 159, 900.
26 Total liabilities. Add lines 17 through 25. .. ... .. ... .. .. . .. . . .. 790,780.| 26 490,141.
[ Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assels withiolt donor FESIFCHIONS « «onmmmmenurmemmsrmr s s 2 255 -187,193.| 27 1,354,789.
0| 28 Net assets with donor restrictions. ............ ...l 5,261.|28 182,703.
-§ Organizations that do not follow FASB ASC 958, check here » D
w and complete lines 29 through 33.
5| 29 Capital stock or trust principal, or currentfunds. ...t 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
ﬁ 32 Total net:dssets of furd balanCes i, .« cvvmmsy sor s vm e vei s i oo e s s -181,932.| 32 1,537,492.
§ 33 Total liabilities and net assets/fund balances. . ......... ... .. ... ... 608,848, 33 2,027,633.
BA
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Form 990 (2021) SUNSET CULTURAL CENTER, INC. 522404864

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1, . ...

1 Total revenue (must equal Part VIII, column (A), line 12)......... ... ... 1 4,210,426.
2 Total expenses (must equal Part 1X, column (A), e 25). .. .. ... i e e G 2 2,428,448.
3 Revenue less expenses, Sublract line 2from line 1., ... . 3 1,781,978.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 -181, 932.
5 Net unrealized gains (losses) on investments. .. ... ... i e 5 -62,554.
6 Donated services and use of facilities. ... oo or i i e 6
7 INVESTIIENT EXPENEES s s i S amse s e sk Sl i E37 San @0 G Tt R R S SRR 7
8 Prior period adjustments . .. ... e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ....... ... ... oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COILMIN (B)) . o\ ottt oottt s et et e e e e e e 10 1,537,492.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI1. ... ... i e |:|
Yes | No
1 Accounting method used te prepare the Form 990: D Cash Accrual |:|Olher
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.
2 a 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
separale basis, consolidated basis, or both:
Ij) Separate basis DConsoIidated basis D 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 DConsoIidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the audi,
review, or cempilation of its financial statements and selection of an independent accountant? ................. ... ... 2¢| 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:Act and ©MEB Cilrcular:A-T33 on win snoe i sei Byn Da 205 S50 500 508 603 S0 500 LOVEs e s v SRIess QUi 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

BAA TEEADI12L  09/22/21
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