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)

OMB No, 1545-0047

2017

Baaanst of the Treasur » Do not enter social security numbers on this form as it may be made public. Open to Public
|m§fna| Revenue Service 4 » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check if applicable: Cc

Ll Address change
L} Name change

|| Initial return

L] Final return/terminated
|| Amended return

Application pending

YERBA BUENA CENTER FOR THE ARTS
701 MISSION STREET
SAN FRANCISCO, CA 94103

D Employer identification number

94-3042571

E Telephone number

(415) 321-1360

G Gross receipts S 20,832,958,

F Name and address of principal officer: DEBORAH CULLINAN
701 MISSION STREET SAN FRANCISCO, CA 54103

H(b) Are all subordinates included?

H(a) Is this a group return for subnfdinates?HYes
If 'No," attach a list. (see instructions)

Tax-exempt status | X[501(c)3) | [501¢c) ( Y=< (insert no.)

| 49471y or | [527

Website: »

WWW. YBCA. ORG

H(c) Group exemption number »

Yes

X No
No

1
J
K Form of organization: B]Curporaliun |_| Trust |_| Association U Other ™

| L vYear of formation: 1986

I M State of legal domicile: CA

[Parti

[ Summary

1

Activities & Governance
T hwWN

Briefly describe the organization's mission or most significant activities:YERBA BUENA CENTER FOR THE ARTS

Check this box > [ ]

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) .. .......coovvvievirinranennnnons. 3 20
Number of independent voting members of the governing body (Part VI, line 10).......cooviviiinnans 4 20
Total number of individuals employed in calendar year 2017 (Part V, line2a)........ccvviiiniiniienn 5 634
Total number of volunteers (estimate if necessary). ... i i 6 150
7a Total unrelated business revenue from Part VIII, column (C), line 12, . ... .. ovverierriiirrienneinss 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34, ... ..ttt iiieaiiiiineen " 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VI, line 1h) ; % ......... 7,518,228. 4,738,857.
2| 9 Program service revenue (Part VIII, line 2g) ................. — B AN i 4,757,762. 3,720,199.
% 10 Investment income (Part VIII, column (A), lines 3, 4, ag 5 CRERRE R 176,902. 177,022.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9 ""-':_ne"“ (-5 SrOm—— 3,298,599. 3,621,115.
12 Total revenue — add lines 8 through 11 (must equal PartsMil], column (A), line 12)..... 15,751,491. 12,257,193.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................0es
14 Benefits paid to or for members (Part IX, column (A), lined).........................
n 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) ... .. 9,136,170. 9,174,736.
é 16a Professional fundraising fees (Part IX, column (A), line 11e).................... it
a b Total fundraising expenses (Part IX, column (D), line 25) » 1,058,525.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)............covvvrennnnnn 5,924,309. 5,226,307.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 15,060,479. 14,401,043.
19 Revenue less expenses. Subtract line 18 fromline 12........ ... . o iiiiiiiininnnn 691,012. -2,143,850.
Beginning of Current Year End of Year

58

55 20 Total assets (Part X, [IN€ T16) ... ..ot i i 20,093,214. 18,446,188.
@ 21 Total liabilities (Part X, liNe 26) . ... ..ot e it i 5,447,306. 5,371,022.

gE 22 Net assets or fund balances. Subtract line 21 from line 20.........ccovirveiiiiinnnnnns 14,645,908, 13,075,166.

|[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, includi

complete. Declaration of preparer {other than officer) Is based on all infgrma?l%n of which preparer has any knowledge,

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

2 ] rd Fal s rl ri

S I ow s L UVl a | S///19
Slgn Signature of officer C_ ( Date .
Here ’ DEBORAH CULLINAN CEOC

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m if |PTIN
Paid LISA DORAN, CPA LISA DORAN, CPA self-employed  |P00791709
Preparer |Fim'sname > DORAN & ASSOCIATES
Use Only |fims adgress > 55 MITCHELL BOULEVARD, STE. 3 Fim's EN > 262769279

SAN RAFAEL, CA 94903 Phoneno. 415-491-1130

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

IX| Yes

| | No

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

TEEAQ113L 08/08/17

Form 990 (2017)



Form 990 (2017) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
|Part Ill_| Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any lineinthis Part Ill. ... ... ... . i,
1 Briefly describe the organization's mission;

SEE_SCHEDULE O

FOMM 990 OF 990-EZ2. .. ... .ttt e [] 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 organlzation s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c 2(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 $ 2,828,047. including grants of $ ) (Revenue § 3,341,989.)
FACILITY RENTALS - YBCA’'S LANDMARK STATE-OF-THE-ART FACILITIES ARE A VALUABLE RESOURCE

4b (Code: ) (Expenses $ 2,815,272, including grantsg ‘-, ) (Revenue $ 59,247.)
VISUAL ARTS - THROUGH A SCHEDULE OF _I}&g}l X. ELY 5-8 TEMPORARY EXHIBITIONS EACH YEAR,

4¢ (Code: ) (Expenses $ 2,000,549, including grants of $ ) (Revenue $ 180.)
CIVIC ENGAGEMENT - YBCA HAS A FIRM AND LASTING COMMITMENT TO SERVE AS A CITIZEN

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 4,237,175, including grants of $ ) (Revenue $ 3,939,898.)

4 e Total program service expenses » 11,881,043.
BAA TEEAO102L 12/05/17 Form 990 (2017)




Form 990 (2017) YERBA BUENA CENTER FOR THE ARTS

94-3042571

[PartIV_[Checkiist of Required Schedules

10

kb

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

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 . ... ... .. . e e e

Section 501(c)3) organizations. Did the organization engeg;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ... ... ... .. . i i e

Is the organization a section 501(c)(4), 50150)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197? /f 'Yes,' complete Schedule C, Part lll. . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg ;;;olwde advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D,
T O

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 il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11, . ... .. . e e e e

Did the or?anizatjon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... .. . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ........................ ..o,

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 %idf;heto\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
T 20 S

b Did the organization report an amount for investments — other securities in Part X, lineql 2 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VI %
,in

¢ Did the organization report an amount for investments — program relatéd I 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes," complete Schegill&®DyiP

d Did the organization report an amount for other assets in Part Rling ]5! is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ......oiiiui ittt ia e aaiaaaiaas

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

15

16

17

18

19

Schedule D, Parts X1 and X1 . . ... i e e e e e e

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 Xl is optional.................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and [;rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.......... .. . 00 i i

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............ .. ... ..o oiiiiiiiiiiiii

Did the organization report on Part IX, column {;g), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV............... oo

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? /f 'Yes,' complete Schedule G, Part | (see instructions). ...,

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part 1., . ... oouueussei e it i e e e e i b s e s e e s b s e

Page 3

Yes| No
1 X
2| X
3| X
4| X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
11b X
1c X
11d X
11e| X
11f| X
12a| X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 [ X

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4
|Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate 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
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2?7 If 'Yes,  complete Schedule I, Parts Iand Ill......... .. .. i i i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
?9“?1 f(grr;erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes," complete o X
CREAUIE J. .. . i e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, 'go o line 25a. . ... ... i 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 1aX-EXEMDt DONAS 7 . L e e e e ey 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(cX3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHEAUIE L, PArt L. .. ... ettt e e e et e 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 [l . .. .. . . et s 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 lll....... ... . .. . . . i i 27 X

28 Was the organization a party to a business transaction with one of the following pa@:ee Schedule L, Part IV
let

instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? [f4¥ chedule L, Part IV..........c..o...0. 28a X

b A family member of a current or former officer, director, trusteor

mployee? If 'Yes,' complete
Schedule L, Part IV...............coiiiiieiiiiiinins Y 28b X
¢ 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............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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. . ... ... . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f '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

SCREAUIE N, Part Il ... . 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 /I, lil, or IV,

AN Part V, N 1. e e 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)X3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... . .. . . i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f '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 197

Note. All Form 990 filers are required to complete Schedule O.... ... ... i e 38 X
BAA Form 990 (2017)

TEEAO104L 08/08/17



Form 990 (2017) YERBA BUENA CENTER FOR THE ARTS _ 94-3042571 Page 5
|Eart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ..o i |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 209
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 31
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 PriZe WINMBIS? o . o\ttt ettt e ettt et e st e e e e e e 1¢| X
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 634
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?.................coovins 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 O ... ...... ... .. ... . v iiiiainns 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... . i 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 organization include with every solicitation an express statement that such contributions or gifts were
NOt 1AX AEAUCH D B 2 . .. 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 7. . . .t e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...............ooviiiiins 7b
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 82827 . i ottt e et it e et it ol 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ., '_._ b, RO l 7d|
e Did the organization receive any funds, directly or indirecti Y510 0L premjums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, direc oy direct ly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectua ".‘i"" did the organization file Form 8899
AS TEQUITB . .. .. ittt e e s e s e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOPM T008-C 7 . vttt e et et e e e 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?............... ... 8
9 Sponsotring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................. ... ciiiiiiannn 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..............oooiii 9b
10 Section 501(c)X7) 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(c)(12) organizations. Enter:
a Gross income from members or shareholders...............c o i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... o oo 1b
12a Section 4947(a)(1) 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....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..........coveviiienririr i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans. ............. .. ... .. 13b
¢ Enter the amount of reserves onhand . ....... ... i i i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b
BAA TEEAO105L 08/08/17 Form 990 (2017)



Form 990 (2017) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 6

|Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part Vi .. ... oo i

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... T1a 20
If there are material differences in voting rights among members
of the governing body, or if the ?overning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... . . e 2 X
3 Did the organization delegate control over mana?ement 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 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? . ... .. .ttt e e e 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?. ... ..o i e 6 X
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 QOVEINING DoAY 7 ... . . it 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? ... ... .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEINING DoAY 2. .. e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?.. ... . i s 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...........cooviiiiiniinnnann. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. 10a X
b If 'Yes,' did the organization have written policies and procedures governin o
operations are consistent with the organization's exempt purposes?. .. .. ... % - 10b
11 a Has the organization provided a complete copy of this Form 990 to all mem its governing body before filing the form?. .. .....oovviiiiininnn 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............ ... i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTI S 7 . .. oottt e e e e e s 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q.. . e 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... i s 13 X
14 Did the organization have a written document retention and destruction policy?.......... .. ..o 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval 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. ....... ... . i 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. ... o e e e s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . ... .. ... . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

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

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

SCOTT ROWITZ 701 MISSION STREET SAN FRANCISCO CA 94103 (415)321-1360
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) YERBA BUENA CENTER FOR THE ARTS 94-3042571 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 lineinthisPart VIL. .........oviiiiniiiniiiiiii it D
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,
® 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.'
® 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.

® 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.

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

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

©
A _ ®) | o e e b (D) €) @)
Name and Title Average is both an officer and 2 Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related eaganizaliuns compensation
week (R 3| 3| Q| & g L 3T (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany [o. 81 Z| F |2 |8 G 3 organization
toursforls 5| €| 2 |2 |2 23 and related
related g 5 & EREE organizations
organiza-|8 = 2 S|® e
tions sl = IS 3
below ql & @ 3
dotted al @ 2
line) & <
_(M MERLIT HADERO _ ___________ b
MEMBER 0 X 0. 0 0
_@® JEFF CHANG __ _____________ . ,‘J
MEMBER 0 { 0 0 0
_®_AMY ELIOT _ ____ L [
MEMBER 0 4 0 0 0
_@_D.J. KURTZE ______________ S
MEMBER 0 0 0. 0
_®) ANA TERESA FERNANDEZ _ _____ _ N
MEMBER 0 X 0. 0 0
_© JOCELYN LAMM STARTZ _______ _ -
MEMBER 0 X X 0. 0 0
_O_LAURA LIVOTI _ ____________ .
MEMBER 0 X 0. 0 0
_®_DAVE WEBER _ _ _____________ 1
MEMBER 0 X 0 0 0
_@) MARK MILES ___ _ _ __________ S
MEMBER 0 X 0 0 0
Q0 MEG SPRIGGS __ __ _________ | _1
MEMBER 0 X 0. 0 0
an _ERIK MAYO _2 _
BOARD CHATR 0 X X 0. 0 0
02 ZAK WILLIAMS _ __ __________| 1
MEMBER 0 X 0 0 0
(%) KAREN WICKRE _ el
MEMBER 0 X 0. 0. 0.
(4 CATALINA RUIZ-HEALY _2 _
SECRETARY 0 X X 0. 0. 0

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average | (do not ch«fcism?e than one (D) (E) (F)
Bnslen "por: | Siféarana 4 Grecomusies) | compebenianitom | combcesetnion | amountof e
sty R Z[Q[Z B E | vesmmes | “GENENRGT | e
h‘f‘(‘)’;s Q. 5 b= =i % 2 513 organization
related 13 B S| R [2 |5 2R and related
organiza |5 2 = 1% 8 g organizations
b | BlS| |B] €
dotted o @ .
line) ol %
(5 REKHA PATEL _____________ | _2 _
TREASURER 0 X X 0 0. 0.
(€ PAUL RYDER _____________ | N
MEMBER 0 X 0 0. 0.
(7 _DIANE SANCREZ _ __________ | S
MEMBER 0 X 0 0. 0.
a8 MARC VOGL _ L
MEMBER 0 X 0 0. 0.
09 VINITHA WATSON _ ___ _______ | 1
MEMBER 0 X 0. 0. 0.
20) SARA FENSKE BAHAT _ _______ | W
MEMBER 0 X 0. 0. 0.
@) DEBORAH CULLINAN _ | _38
CEO 0 X 217,722. 0. 20,972.
22 SCOTT ROWITZ _ ___________ | 38_|
Co0 0 X 170,471. 0. 17,831.
(3 CHARLES WARD _ |
CDO 163,283. 0. 8,100.
@4 CHRIS SAFFORD __ |
FINANCE DIRECTOR 128,581, 0. 17,785.
@25 _JON MOSCONE _ _ _ _____
CIVIC ENG. OFFICER 144,917. 0. 16,519.
ThSub-total. ... .. e 824,974. 0. 81,207.
¢ Total from continuation sheets to Part VI, Section A......................s - 256,111. 0. 16, 850.
d Total (add lines Th and T€). ............uvueeeieiiieeeiinaiiiiissianness > 1,081,085. 0. 98, 057.
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 ™ 15
Yes | No
3 Did the organizatiun list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ...... ... . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH INAIVITUAL . . . . . . o e ittt et ettt e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person............coooeeiiiieaeiio.s 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
NZ CONSULTING 4408 NE 38TH STREET SEATTLE, WA 98105 RAFFLE DATABASE ADM. 1,062,616.
PLACEMENT PROS P.0Q, BOX 894217 LOS ANGELES, CA 90189 SECURITY 169,868.
ABLE BUILDING MAINTENANCE DEPT. 34651, P.0. BOX 3900 SAN FRANCISCO, |JANITORIAL 327,497,
MAILING SYSTEMS, INC. 2431 MERCANTILE DRIVE. STE. A RANCHO CORDOVA, |RAFFLE MAILING 762,336.
CREEL PRINTING AND PUBLISHING CO. INC. P.O. BOX 932987 CLEVELAND, OH|RAFFLE PRINTING 206,887.
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 ™ 7

BAA TEEAO108L 08/08/17
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Employler Identification number

[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A (B © (@) ®) ®
Name and Title Position (check all that apply) Repuriah!e Reportable Estimated
Average compen rom r
ho‘é:f:Ear i g Z 1= 5 EEAES lhe o anlznllm reialzpd ursa::lr?:rz'a'tioons agﬂﬁnu:a?ﬁ:
gistany |3 S|E|8 S :% 2 § 13- MISE) (O] mggﬂ?ziﬂ?m
howrsfor |2 S 15| (8|8 a| and related
refated | S = 2 3 Q organizations
orgariza- Sl= % 3
o | BlG| |T] @
i @@ &
dotted line) @ §
MARC JOSEPH __ _________ | 37.5
CHIEF OF PERF ART 0 X 124,835. 0. 10,320.
JENNTFER MARTINDALE __ _ __ | 37.5
CHIEF MARKET. OFF 0 X 131,276. 0. 6,530.

e ]
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Form

990 (2017)

YERBA BUENA CENTER FOR THE ARTS

94-3042571

[Part V| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a
1b
1c
1d
1le

1a Federated campaigns
b Membership dues.............
¢ Fundraising events............
d Related organizations
e Government grants (contributions) . . . .

69,176.

3,330,000.

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f| 1,339,681.

g Noncash contributions included in lines 1a-1f,  $ 4,807.
h Total. Add lines Ta-1f........... ... .c..coiviiiiinnn, >

4,738,857,

Program Service Revenue

Business Code

711300

2a FACILITY RENTALS

2,407,049,

2,407,049,

711300

934,940.

934,940.

711300

203,971.

203,977.

711300

85,815,

85,815.

711300

84,741.

84,741.

f All other program service revenue. . ..

WKS

3,677,

3,677.

A

g Total. Add lines 2a-2f

3,720,199,

Other Revenue

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

v

184,189.

184,189.

4 Income from investment of tax-exempt bond proceeds .*

5 Royalties.......oooiiiii g

(i) Real

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

b Less: rental expenses

¢ Rental income or (loss) . . .
d Net rental income or (loss})

7 a Gross amount from sales of

(i) Securities (iiy Other g

assets other than inventory

1,633,629.

b Less: cost or other basis
and sales expenses 1,640,796.

¢ Gain or (loss)........ -7,167.

d Netgain or (10SS) . ... iuveiiiint i aiiieennnnes >

oY

-7,167.

-7,167.

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c).

SeePart IV, line18................ a

b Less: direct expenses.............. b

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

9a Gross income from gaming activities.
SeePart IV, line 19................ a| 10449545,

T

b Less: direct expenses.............. 6,918,025.

¢ Net income or (loss) from gaming activities........... >

3,531,520.

3,531,520,

10a Gross sales of inventory, less returns
and allowances.................... a 84,683.

b Less: cost of goods sold. ........... b 16,944,

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

67,739.

67,739.

Miscellaneous Revenue Business Code

11a QTHER_INCOME 711300

21,856.

21,856.

e Total. Add lines T1a-11d . ... ... coiiniiiiiiiinnnns >

21,856.

12 Total revenue. See instructions. ...........coovivin.

12,257,193.

7,341,314,

177,022.

BAA

TEEAO109L 08/08/17

Form 990 (2017)



Form 990 (2017) YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 10

[PartIX | 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 [X

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

7

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 495, g&('lg) and persons described

in section 4958(c)(3)(B). .. .. veviiiiiin.

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits . ..................
Payroll taxes ...
Fees for services (non-employees):

dLlobbying..........c i
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 0.). . ...
Advertising and promotion,.................

Office eXpenses ... ..o ey
Information technology.....................
Royalties..........cooieie i
OCCUPaNCY . ...
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials................. oo
Conferences, conventions, and meetings. ...
Interest... ... ..o
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

INSUrANCE ... e
Other expenses. Iltemize 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.) .................

a4 PROGRAM AND PRODUCTION EXPENSE

396,741.

202,226.

150,022.

44,493.

0

0.

0

0.

6,863,454.

5,971,650.

408,824.

482,980.

285,068.

243,590.

21,354.

20,124,

1,089,130,

923,215.

85,420.

80,495.

540,343.

457, 385.

42,710.

40,248.

4,815.

3,996.

482.

337.

37,489,

20,496.

13,070.

3,923.

5,755,

5,755.

v -

6,174,

4,321.

3,197.

2,237.

139,994.

18,707.

15,614.

135,077,

111,131,

66,609.

288,414,

239,384.

28,841.

20,189.

775,906.

675,570.

92,870.

7,466.

179,838.

152,235.

17,792.

9,811.

35,000.

29,050.

3,500.

2,450.

228,503.

119,011.

83,309,

26,183.

60,677.

31,603.

22,121.

6,953,

1,649,031,

1,2359,058.

198,903.

211,070.

799,275.

794,837.

4,438.

575,962,

422,307,

147,293.

6,362.

4,807,

2,585,

2,222,

Total functional expenses, Add lines 1 through 2de. . .,

14,401,043.

11,881,043,

1,461,475.

1,058,525,

26

Joint costs. Complete this line only if
the organization reported in column

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . .. .. ... iviens

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ..oiiiiiiiiiiiiiiieniieniiiiiiiiinania. D
Beginnﬁg’ of year End (oBt)year
1 Cash — non-interest-bearing........ .. ... i 3,359,077.] 1 3,962,849.
2 Savings and temporary cash investments............... ... 6,344,165.] 2 4,416,051.
3 Pledges and grants receivable, net............ .. e 1,794,286.] 3 1,086,895.
4 Accounts receivable, Net ... ... 92,698.| 4 16,613.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploﬁees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(?(3 SB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. ... 6
81 7 Notes and loans receivable, net..................o i i 7
§ 8 Inventories for sale Or USe. ... .o.v ittt e e 8
<L | 9 Prepaid expenses and deferred charges. ............ooviie iy 247,676.| 9 277,719.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 2,734,548.
b Less: accumulated depreciation.................... 10b 1,999, 945. 838,558.| 10¢c 734,603.
11 Investments — publicly traded securities. . .......... . v iiiiieiiiiiiiiiiiie 7,400,076.| M 7,931,955,
12 Investments — other securities. See Part IV, line 11, .. i iiiiiiiinrnnns 12
13 Investments — program-related. See Part IV, line 11......covvvvviniinniniennns 13
14 Intangible @ssets. . ... o e 14
15 Other assets. See Part [V, line 11.... ... .. i 16,678.[15 19,503.
16 Total assets. Add lines 1 through 15 (must equal line 34). .......coviviviinen.. 20,093,214.|16 18,446,188.
17 Accounts payable and accrued eXPENSES. ... ... v vcirirnrrnnierarriinnases 5,031,264. 17 4,782,344,
18 Grants payable ... ... e 18
19 Deferredrevenue . .......c.cocviiineiii i i 19
20 Tax-exempt bond liabilities....... ... ..o i ; % e 20
g 21 Escrow or custodial account liability. Complete Part IV Sl € 21
E| 22 Loans and other payables to current and former office 5 e !
'_(E‘l key emplogees, highest compensated employees, and °
3 Complete Part Il of Schedule L............ e R T e e R 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,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 416,042.[25 588,678.
26 Total liabilities. Add lines 17 through 25............ ... 5,447,306.| 26 5,371,022,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. . ...ttt e 8,186,748.| 27 7,133,312.
g 28 Temporarily restricted net @assets. . ... ... e 4,544,695,| 28 4,027,389.
o | 29 Permanently restricted netassets................. ... oo 1,914,465, 29 1,914,465.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds............ ... .. ool 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances. ... ...t e 14,645,908.| 33 13,075,166.
34 Total liabilities and net assets/fund balances...............ccov i, 20,093,214.| 34 18,446,188.
BAA Form 990 (2017)

TEEAO111L. 08/08/17



Form 990 (2017) YERBA BUENA CENTER FOR THE ARTS 94-3042571

Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL..........oooiiiiiiciiiiiiiiiena

1 Total revenue (must equal Part VIII, column (A), line 12).... ..ot i e 1 12,257,193.
2 Total expenses (must equal Part IX, column (A), line 25). ... it s 2 14,401,043.
3 Revenue less expenses. Subtract line 2 from line 1... ... ... . e 3 -2,143,850.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 14,645,908.
5 Net unrealized gains (fosses) on investments. ... i i e 5 573,108.
6 Donated services and use of facilities. ... i e 6
7 INVESHMENE XD ONS S ..ottt i e e e 7
8 Prior period adjustments ... ... .. e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........... .ot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo (0] 2T T (= ) S TSP 10 13,075,166.

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl.......coooviiiiiiiee e

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the erganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................

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

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 hasis DBoth consolidated and separate basis
¢ 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 independentaccountant?......................

If the organization changed either its oversight process or selection progcg s Alifg the tax year, explain

in Schedule O. o .
3a As a result of a federal award, was the organization required to nq,er dit or audits as set forth in the Single
Audit Act and OMB Circular A-1337.............oiiians i T P R TP R L
b If 'Yes,' did the organization undergo the required audit or audit Iﬂﬂwe organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits............coveiiieniines

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support OMB No. 1546-0047

SCHEDULE A 201 7
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(BE organization or a section

4947(a)(1) nonexempt charitable trust.
Cesarimentof the T > Attach to Form 990 or Form 990-EZ. Open to Public
L » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)(AXG).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1)XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and %2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax)
June 30, 1975. See section 509(a)2). (Complete Part lll.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

rom businesses acquired by the organization after

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out theC ﬁurposes of one

lines 12a through 12d that describes the type of supporting organiz omplete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controllgdiby, | orted organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority qf theldirgctors or rustees of the supporting organization, You must

complete Part IV, Sections A and B.
b ]:l Typell. A suchrting organization supervised or contro d% connection with its supported organization(s), by having control or

management of the sup rting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orlganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I functionally

or more publicly supported organizations described in section 509(a)1) of segtion 509(a)(2). See section 509(a)(3).
p

eck the box in

integrated, or Type 1l non-functionally integrated supporting crganization.
f Enter the number of supported organizations .. ... ... ... it i e e |:|
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN %Iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A
(B)
©)
@)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

bcgéeiﬂgf‘,{gyfna;i” fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any ‘unusual grants.). .. .. ... 6,312,738.[4,864,150.[/6,079,728.|7,518,228.|4,738,857.]29,513,701.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... | 6,312,738./4,864,150./6,079,728.|7,518,228./4,738,857.|29,513,701.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (... 2,318,218.
6 Public support. Subtract line 5
fromlined................... 27,195,483.
Section B. Total Support
E:;?:gia;gyf:)r (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4.......... 6,312,738.]4,864,150.(6,079,728.|7,518,228./4,738,857.|29,513,701.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

8%1.] 188,436.| 184,189. 860,524,

similar sources............... 133,436. 182,592 . ie. |
9 Net income from unrelated

business activities, whether or

not the business is regularly

cartied ON. ... ..ot 0.
10 Other income. Do not include

gair}tolr loss frcEm the sale of

capital as i

PanVI.).ﬁi.%ﬂ,ﬁleIm. 6,842. 1,096. 5,364. 2,953. 21,856. 38,111.
11 Total support. Add lines 7

through 10 .............. ... 30,412,336.
12 Gross receipts from related activities, etc. (see instructions).............ooo i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and StOP here. . ... .. ... . s b D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f). ......covviviirrinineenn. 14 89.42 %
15 Public support percentage from 2016 Schedule A, Part1l, line T4 . .. ..coiiiiiiaiiiiiiiriiiiniiiiniiiin 15 88.68 %

16a 33-1/3% support test—2017. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............... oo > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

YERBA BUENA CENTER FOR THE ARTS

94-3042571 Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >
1 Gifts, grants, contributions,

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

and membership fees
received. (Do not include
any ‘'unusual grants.”).........
Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf...............co0.0
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand 7b...........

Public support. (Subtract line
7cfromline 6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VLY. ...coooioo ot

13 Total support. (Add lines 9,

14

10c, 11, and 12 .............

(a) 2013

()

2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ol [I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2016 Schedule A, Part Il line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part !, line 17

17

18

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |:|

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA
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Schedule A (Form 990 or 930-E2) 2017 YFRBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4
| Part !V Supporting Organizations
ﬁ\CompIete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supp@ ation part of a class already designated in the

organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-&).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (cther than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI, 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type || supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization's governing documents in effect on the date of notification, to the exfent not previously provided? 1
te

organ}zatipn&s} or (i) serving on the governing body of a suppor jzation? If 'No,’gc;?:! ain in Part VI how

2 Were any of the organization's officers, directors, or trustees eiﬂw i r elected by the supported
ortor
the organization maintained a close and continuous working relatignshilp With the support organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-£2) 2017 YERBA BUENA CENTER FOR THE ARTS

94-3042571 Page 6

[PartV_[Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b W=

b |iw N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[=2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-Y

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amo Jnt, f

Multiply line 5 by .035.

Net value of non-exempt-use assets (subtract line 4 from I@ .‘

Recoveries of prior-year distributions

®|IN (O,

Minimum Asset Amount (add line 7 to line 6)

O IN|O| |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b iw|N| =

SlUd_lwiN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
I0) (ii) (iit)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
CFrom2014........covvnn
dFrom2015.......c......
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014.......

¢ Excess from 2015...., ...

d Excess from 2016.... .. ..

e Excess from 2017.......

BAA
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YERBA BUENA CENTER FOR THE ARTS

94-3042571 Page 8

|Part VI |

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV

, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part Y, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
MISCELLANEOUS $§ 21,856. 8 2,953, 8 5,364, $ 1,096. $ 6,842.
TOTAL $  21,856. $ 2,953. § 5,364. § 1,096. $ 6,842.

o

BAA
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Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047

Cesmnpr 2V EZ Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identificalion number
YERBA BUENA CENTER FOR THE ARTS 94-3042571
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D4947(a)(1) nonexempt charitable trust treated as a private foundation
[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501((?(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that i
received from an\); one contributor, during the year, total contributions of the t?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I.

0

0-EZ that received from any one contributor,
ritable, scientific, literary, or educational

|:| For an organization described in section 501(c)(7 : %ngor (10) filing Form 8
' ' rts [, and I,

during the year, total contributions of more than exclusively
purposes, or for the prevention of cruelty to children or anim

D For an organization described in section 501(c)(7), (8), or (10)*fillng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17



Schedu

le B (Form 990, 990-EZ, or 990-PF) (2017)

Page

of

1

Name of organization

Employer identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
F N Person
____________________________ Payroll [:]
______________________________________ $_ __3,330,000.| Noncash D
(Complete Part 1i for
______________________________________ noncash contributions.)
(a (b) © .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
__________ Payroll |:|
___________________________________________ 200,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
Payroll [:]
_____ 125,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(©) @ .
Total Type of contribution
contributions
Person
Payroll [ ]
_____ 149,000.| Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
500 e I Payroll [ ]
_________________________________________________ Noncash []
(Complete Part il for
______________________________________ noncash contributions.)
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
. R S e e e == Payroll [ ]
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAG702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

YERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

®
Description of noncash property given

(c)
FMV (or eslimate%
(See instructions.

()
Date received

(a) No.
Part 1

b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(]

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b)
Description of noncash property giver

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

__________________________________________ $__..,._....-.—-—_—_—_—_-—_._.—_.—_¢-
(@) No. (b) (c) d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(b

(c)
FMV (or estimate
(See instructions.

(d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlil
Name of organization Employer identificati b
YERBA BUENA CENTER FOR THE ARTS 94-3042571

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3
Use duplicate copies of Part Il if additional space is needed.

a b () | R ) A
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
B e e e e e o e o e e o e e o e SR A S SR
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () U .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No.( flzom
Part |

()
Transfer of gift
Transferee's name, address, and ZIP + 4

a (b ) L @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
TEEAQ704L 08/09/17



SCHEDULE C Political Campaign and Lobbying Activities e g
(Form 990 or 990-E2) - . . 201 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ, Open to Public
Depariment of the Treasury > Go to at www.irs.gov/Form3990 for instructions and the latest information | i
Internal Revenue Service nspectlon

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B.

. gecécilolnASM (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1I-B. Do not complete
art 1|-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (), or (6) organizations: Complete Part Ill.
Name of organization  yEFRBA BUENA CENTER FOR THE ARTS

Employer identification number
94-3042571

]T’art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V,
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see INStructions). . .......coiuiiiiiiiiiiiiii i e >3
3 Volunteer hours for political campaign activities (see Instructions). . ........ovviiiii i
|Par‘t I-B ]Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955... .. .........covvvinnnnns >3$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ...........ccoiiiiiiiiiiiniiiiiiien. DYes |:| No
BaWas @ CorreCliON MAGE . . ... ittt ittt e e e e e e DYes D No

b If 'Yes,' describe in Part IV.
| Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527- pt function activities....... >3
2 Enter the amount of the filing organization's funds contributed to other,grgani ection 527 exempt
function activities. . ....... ... i = ﬁ ................................ >3
3 Total exempt function expenditures. Add lines 1 and 2. En e an on Form 1120-POL,
1270 1T o TR O T e I S P > S
Did the filing organization file Form 1120-POL for this year?....... .ot i, DYes |:|No

5 Enter the names, addresses and employer identification number &E[N) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount Faid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address (c)EIN (d) Amount pald from filing (e) Amount of political
organization’s funds, If contributions received and
none, enter-0-. ramptly and directly
elivered to a separale
political organization. If
none, enter -0-,
4) I e
@ @ preeeeese—ee e e
[ R
@ = hmmmmmmm e
G Y e e
R e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 yERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
ml(:omplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [_—_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (=) E1IPD, ol (Eytllatcd
(The term 'expenditures' means amounts paid or incurred.) organizaiiarts;totals group

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). . ..............
¢ Total lobbying expenditures (add lines Taand 1h).. ...ttt i
d Other exempt purpose expenditUres . ... .. ..ot s
e Total exempt purpose expenditures (add lines Tcand 1d) ............. ..o iiiiiiiinn,

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... T T

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is;
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line ). ..o
h Subtract line 1g from line 1a. If zero or less, enter -0-.. ... iiiiiiiiiiiiiiiiiiiienns
i Subtract line 1f from line 1c. If zero orless, enter -0« ..........oioeiiiiiiiiiniiinnieneens

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 49711 HaX fOr TNiS YEAI 7. .. o o ittt et e DYes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions fo rilines 2a through 2f.)

Lobbying Expenditures During,43eap Avéraging Period

Calendar year (or fiscal (a) 2014 (b) 20155 ©
year beginning in)

2 a Lobbying nontaxable
amount..............

(c) 2016 (d) 2017 (e) Total

b Lobbying ceiling
amount (150% of line
2a, column (€))......

¢ Total lobbying
expenditures........

d Grassroots nontaxable
amount.............

e Grassroots ceiling
amount (150% of line
2d, column (g))......

f Grassroots lobbying
expenditures........

BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3202L 08/09/17



Schedule € (Form 590 or 990-E2) 2017 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3

|Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AV OIUNEE IS T . e e e e

b

€ Media advertisementS . .. ... e e e e X

d Mailings to members, legislators, orthe public?. ... ... . o i s X

e Publications, or published or broadcast statements? .......... ... i i s X

f Grants to other organizations for lobbying pUrPOSES?. ...\ et e X

g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X 43,645,

I O her aCtIVI eSS ? . e e e X

j Total. Add lines Te through Ti. ... oo e e 43,645.
2 a Did the activities in line 1 cause the organization to be not described in section 501()(3)?............ X

b If 'Yes,’ enter the amount of any tax incurred under section 4912............ ..o i
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........

[Part M-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)X6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ............oiiiiiiiiiiiiiianiniis 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. .....c.ooviiiiiiniiiiiiiiiieineiin 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

[Partlll-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei{'her (a) BOTH Part lll-A, lines 1 and,2, afe ansWered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . .|, .. T 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

F 0 (=Y o YT R T 2a

b Carryover from [ast Yl . ... ...t e 2b

o3 1) - | R PN 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE MEXE YBAT 7. . . o ittt e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) i .......coovviviiiiciiiiiaiiaan., 5

[PartIV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part fcr any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 7
Part1v,lineé6,7,8,9,1 IAu a.g1b,F:|1c, '|919%, 11e, 111, 12a, or 12b.
> Attach to Form 990.
preivimant of itie Trosmty > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgepl;égol:.lublic
‘Name of the organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

[Part] [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

g A WwWwN =

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

Total number atend of year................

Aggregate value of contributions to (during year).......

Aggregate value of grants from (during year} .........

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................ .. DYes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAtE DEAGHI?. .. ... ..\ oeeui e ins e et e et e ettt ettt ettt a e []Yes [ ]Ne

|Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. .......... .. it 2a
b Total acreage restricted by conservation easements.................ccooo.. o flf s 2b
¢ Number of conservation easements on a certified historic structure,n r,egﬂl» ............. 2¢c
d Number of conservation easements included in (c) acquire: :fo Gaand not on a historic
structure listed in the National Register................... @ P, . .o 2d
X

Number of conservation easements modified, transferred, releas tinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?......... .. ... [:lYes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)@)B)()

and SEction 170(N)@)BY (7. .. -+ vvrserrtrnnnie et e te ettt ettt [Jyes  []No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line T..... ... >S
(i) Assets included in Form 990, Part X . .......ouuuii et ]
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line .. ..o e >5
b Assets included in Form 990, Part X ... ......iuur ettt ettt et e e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ll;rO\{i(;(e“Ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s COllectioni s iy i D Yes DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X2. ..« ottt e e e e [[]Yes [[]No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance. . ... ... . s e s e s i s e e e e Sy v 1c
d Additions during the year. . . visunamhiisinesaim s amm i A e s R T e 1d
e Distributions during the year. .. ... ....ouuiur i le
f Ending balance ............................................................................ 1f

]T’art\’ | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ... 2,477,764, 2,218,350. 2,463,908. 2,455,144. 2,174,329.

b Contributions..................

¢ Net investment earnings, gains,

and l0SSeS ......vvvieii il 279,560. 367,206. -137,886. 117,595. 390,416.
d Grants or scholarships......... b
e Other expenditures for facilities

and programs .. ............... 95,000. 90, 000. 90,000. 90,000.
f Administrative expenses . ... ... 19,145. o e ) 17,672. 18,831. 19,601,
g End of year balance ........... 2,643,179. ™477,764.| 2,218,350.] 2,463,908.| 2,455,144.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment » 72.40%
¢ Temporarily restricted endowment > 27.60%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. .. ...... ... . i e s 3a(i) X

(i) related organizations. . ... ... ot e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............. ..o 3b

4 Dg_s_cribe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII
[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland............... .. .. ieiveneEnse
bBuildings..........
¢ Leasehold improvements. ........... .00l 1,046,571. 601,242. 445,329,
dEquipment ... ... .o 1,592,131, 1,318, 737. 273,394.
@ OMNEN . e 95, 846, 79, 966. 15, 880.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)...........ccovivnvees > 734,603.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3

|Part VIL | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ........ccoiiiiiiiiiiniiieiiins

(2) Closely-held equity interests, . .....c.ovviiviiinans

(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™

Part VIll | Investments — Program Related. N/A
I—[Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

@

(©)]

@

®)

(O]

@)

®)

@)

(10)

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.) . . *| o

[Part IX |0ther Assets, N/A '
90, Part IV, line 11d. See Form 990, Part X, line 15.

[
o

(a) Description ? (b) Book value

Complete if the organization answered 'Ye@ )

4]
@
(©)
@
®)
®)
@
@
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) in€ 15.). ... ...ivuiiuuiruiine i iiisienan >

[Part X | Other Liabilities. ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEPOSITS AND REFUNDABLE ADVANCES 531,515.
(3) OTHER LIABILITIES 57,163.
(&)
()
(6)
)
@&
©
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 588,678.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. .............ooovvinaiiiinnisn SEE. PART XIII [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...........cocoiiiiiiiiiiiiiiiien 1 19,770,270.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments...................ooociin 2a 573,108.

b Donated services and use of facilities..................... oo 2b 5,000.

¢ Recoveries of prior year grants .. ........ouveiiiiiiiiiiiiiiiiiiaiiiarariaaean 2c

d Other (Describe in Part X111y . . SEE PART XIIT ... 2d 6,934, 969.

€ Add 1INES 28 throUgh 2. . .. ... u ettt ettt ettt e e e e st e e e e e s 2e 7,513,077,
3 Subtract line 2 from lINE T. .. ...ttt ittt ettt e e e e e 3 12,257,193,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY . ......cooi i e 4b

CAddlinesda and Ab ... .. ... .. e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)........cvuiiiiiiiiiiinn.. 5 12,257,193.

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

1 Total expenses and losses per audited financial statements ... ... ..vvieein e e i ieeens 1 21,341,012.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities........... ... o i 2a 5,000.

b Prior year adjustments. . ... e 2b

C OhEr 0SB, ottt e e 2¢c

d Other (Describe in Part X111y, .SEE PART XIII . ... 2d 6,934,969,

e Add lines 2a through 2d. . .. ... ..o e e 2e 6,939,969.
3 Subtractline2e fromline 1.... ... oo ot s R e ey T 3 14,401,043.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe inPart XIILY .. ... e aeas . 4b

cAddlinesdaand 4b ... ... . e S W R 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Pa tal, i ), W 5 14,401, 043.
[Part XIIl| Supplemental Information. A
1a and 4; Part IV, lines 1b and 2b; Part V,

Provide the descriptions required for Part !l, lines 3, 5, and 9; P Ims
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO SUPPORT YBCA'S PROGRAMS AND OPERATIONS.

PART X - FIN 48 FOOTNOTE

ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - THE PREPARATION OF
FINANCIAL STATEMENTS IN CONFORMITY WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN
THE UNITED STATES OF AMERICA REQUIRES THE CENTER TO REPORT INFORMATION REGARDING ITS
EXPOSURE TO VARIOUS TAX POSITIONS TAKEN BY THE CENTER. THE CENTER HAS DETERMINED

WHETHER ANY TAX POSITIONS HAVE MET THE RECOGNITION THRESHOLD AND HAS MEASURED THE
BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



Schedule D (Form 990) 2017 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5
[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

CENTER'S EXPOSURE TO THOSE TAX POSITIONS. MANAGEMENT BELIEVES THAT THE CENTER HAS
ADEQUATELY ADDRESSED ALL RELEVANT TAX POSITIONS AND THAT THERE ARE NO UNRECORDED TAX
LIABILITIES. FEDERAL AND STATE TAX AUTHORITIES GENERALLY HAVE THE RIGHT TO EXAMINE
AND AUDIT THE PREVIOUS THREE YEARS OF TAX RETURNS FILED (FOUR YEARS FOR CALIFORNIA).
ANY INTEREST OR PENALTIES ASSESSED TO THE CENTER WOULD BE RECORDED IN OPERATING
EXPENSES. NO INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX AUTHORITIES WERE

RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD... ...\t ictit ettt et et e e e $ 16,944,
RAFFLE EXPENSES SHOWN NET OF REV........cccouiieeeioiimmmmmeiiieiaoeiaiiioimmnn s 6,918,025,
TOTAL § 6,934, 969.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD...........cvvuiiaiieiiiiiiniiniiaiaianns T s s e $ 16,944.

RAFFLE EXPENSES SHOWN NET OF REV............. 8% B . Q0 coooriiinoniniin o 6,918,025,
TOTAL § 6,934,969.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

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

» Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

YERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

[Parll | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific ?{ e of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
(1) EUROPE INVESTMENTS 585,004.
RUSSIA AND
(2) NEIGHBORING STATES INVESTMENTS 19,109.
(3) SOUTH AMERICA INVESTMENTS 30,574.
(4) EAST ASIA INVESTMENTS 508,296.
(5) NORTH AMERICA INVESTMENTS 11,465,
(6) MIDDLE EAST 13,047,
(7) SOUTH ASIA 110, 436.
(8) SUB~SAHARAN AFRICA INVESTMENTS 26,752,
®
(10)
amn
(12)
a3
(4
(15)
(16)
an
3aSub-total................ 1,304,683,
b Total from continuation
sheetsto Partl..........
¢ Totals (add lines 3a and 3b). . . 0 0 1,304, 683.

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

TEEA3501L 08/10/17

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4

[PartIV [Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... ........ o i e i e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). ...................cocoveies D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471). . .. ... oo i e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INStrUCHioNS Tor FOMM BB21). . . ..o\ e e e e e s D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) ... ... ... . i e e s |:|Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990). .. ... o i e |:| Yes No

BAA TEEA3505L 08/10/17 Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5

[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method&; Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 08/10/17 Schedule F (Form 990) 2017



SCHEDULE G
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Degaftiment of theThedaury > Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection

MName of the organization

YERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual | iy Activity |, (if) Did fundraiser | Giv) Gross receipts

or entity (fundraiser) hauce:fcgos:}?rtii u‘%{oﬁgg""l from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column ga)
NONE through column (€))
E (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts............ooviviiinnn
1]
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2).....
4 Cashoprizes............coovveviinannns
5 Noncashprizes...........cccvvvvennn,
D
;Iz 6 Rent/facility costs...........coovvunnnn
E
c
T 7 Foodand beverages ............coounn
E
X | 8 Entertainment................oocooinn
E
E 9 Other direct expenses. . ...............
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........oviiieiiiiiaiiriiiiniiiiiiiiaa >
11 Net income summary. Subtract line 10 from line 3, column (d). ....ovvuerenieniiirariaiiiiiiiiaiiians >
Part IIllGaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.
) (b) Pull tabs/instant ) (d) Total gamin
: (a) Bingo bingo:‘ﬁrogressive (c) Other gaming (add column (a
v ingo through column (c))
E b, 2
1 GroSS reVENUE. ... .oeuviirererrireans %% 10,449,545. 10,449,545,
2 Cash Prizes..........cooeeuvvniiennn. 2,920,481. 2,920,481,
E
D X
& Bl 3 Noncashoprizes.............oooevene 391,440. 391,440.
EN
cs
TE|l 4 Rent/facility costs...........oooennnn. 280,000. 280,000.
5 Other direct expenses. ................ 3,326,104. 3,326,104,
Yes 0% | | Yes 0% | [Yes 0%
6 Volunteer labor.........covvvieeniin. X|[No X|No X|No
7 Direct expense summary. Add lines 2 through 5 incolumn (@) ........oviiiiriiiiiiiiiiiiiiiiiiiieaes > 6,918,025,
8 Net gaming income summary. Subtract line 7 from line 1, column (@) .....ooovuviininniinrneeniiiiinaes L 3,531,520.

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

a Is the organization licensed to conduct gaming activities in each of these states?. ..o Yes D No
blf No,' explain: -
10a Were gn; of the c-)-rg_aﬁiz_aﬁoﬁ's_ g—ar?li;g_l icenses revoked, 's_ugpzrrde_d,_o_r t_er-r—nri?wa?céziaalrriﬁg_trm_e_ta; ;egr"?. RS _|:|_ Yes __N; -

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GAMING?. ... . . ettt et [] Yes No
13 Indicate the percentage of gaming activity conducted in:
a The Organization's faCHY. . . . oo .\ttt ettt et e et ettt et e 13a 100.0%
b AR OUESIAE fACHIIY. . ..\ttt ettt ettt e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > SCOTT_ ROWITZ

Address > 701 MISSION STREET, SAN FRANCISCO, CA_ 94103

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... E]Yes No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name » CHARLES WARD

Description of services provided ™ ]_)lg_E_gZO_R_ QF_ _B&F_Fl,g _OEE S

pendent contractor

[ ] Director/officer Employee -

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? []Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Supplemental Information, Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information QMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury > Att_aCh to Form 990. . Open to Public
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the organization YERBA BUENA CENTER FOR THE ARTS Employer identification number
94-3042571
|Part | [ Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part | to provide any relevant information regarding these items.
[:l First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account |:|Persona| services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [Il.
D Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?......... @] 4a X
b Participate in, or receive payment from, a supplemental no 5@' 4b X
¢ Participate in, or receive payment from, an equity-based cﬁp atio 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide th p%licable amounts for each item in Part Il
Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFQaANIZAt 0N, L . .ttt 5a X
b Any related Organization? .. ... .. e e 5b X
If 'Yes' on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFgANIZAt O, Lttt e ettt ettt e e e e e e e 6a X
b Any related OrganiZation? . ... . . e 6b X
If 'Yes' on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,  describe in Part [ll..............o oo 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IfYes, describe In Part [l . ... . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOM 53.4958-6{C)7 . 1 e va v s wieavwimsns e saessssnssssssenaanssannssssssssssassssnssssborsasasiseississasssssasssis 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. 5
Open to Public

Department of the Treasu > wWwWw.irs. i ion.
Ppetiment of e Trensury Go to irs.gov/Form990 for the latest information Inspection

Mame of the organization Employer identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

YERBA BUENA CENTER FOR THE ARTS (YBCA) IS A 501 (C)(3) NONPROFIT ORGANIZATION IN SAN
FRANCISCO WITH A MISSION TO GENERATE CULTURE THAT MOVES PEOPLE. WE BELIEVE THAT
CULTURE PRECEDES CHANGE, AND THAT IT IS THE RESPONSIBILITY OF ARTS ORGANIZATIONS TO
SPUR AND SUPPORT SOCIETAL MOVEMENT. WE SERVE AS SAN FRANCISCO’S CREATIVE HOME FOR
CIVIC ACTION; INSTIGATING IDEAS THAT CAN TRANSFORM OUR CITY AND OUR LIVES. THROUGH
PERFORMANCES, EXHIBITIONS, SCREENINGS, EVENTS, PUBLIC PROJECTS, THINK TANKS,
PARTNERSHIPS AND CONVENINGS AT OUR CENTER AND IN OUR COMMUNITY, WE EMPOWER CITIZENS
TO HELP CREATE THE CHANGE THEY WANT TO SEE IN THE WORLD. NATIONALLY RECOGNIZED FOR
OUR INNOVATIVE APPROACH TO AUDIENCE- AND COMMUNITY-CENTERED PROGRAMS, OUR VISION IS
TO CREATE A COMMUNITY THAT THRIVES ON INSPIRATION.

q
SCRIPTION

: OFFERS AN EXTRAORDINARY LINEUP OF
ARTISTS YOU WON'T SEE ANYWHERE ELSE, IﬁCLUDING THOSE WHO ARE TAKING RISKS,
EXPERIMENTING WITH THE BOUNDARIES OF THEIR FORM, AND WHO ARE COMMITTED TO
COLLABORATION. EACH YEAR YBCA FEATURES NEW WORK BY BAY AREA ARTISTS ALONG WITH A
LINEUP OF THE MOST COMPELLING, CONTEMPORARY NATIONAL AND INTERNATIONAL DANCE, MUSIC,

AND THEATER COMPANIES.

SUBSIDIZED COMMUNITY PROGRAMS - EACH YEAR YBCA PARTNERS WITH DOZENS OF LOCAL
NONPROFITS AND PERFORMING ARTS COMPANIES, OPENING OUR STAGES FOR THEIR HOME SEASONS,

FESTIVALS, AND EVENTS.

FILM/VIDEO - IN ITS SCREENING ROOM YBCA ANNUALLY HIGHLIGHTS 100 TO 150 ECLECTIC,
THOUGHTFUL, AND PROVOCATIVE CONTEMPORARY FILMS MADE BY LOCAL, NATIONAL, AND

INTERNATIONAL FILMMAKERS WHO ARE LEADING THEIR FIELD IN EXPLORATION OF SUBJECT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ, TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571

FORM 990, PART lli, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

MATTER AND TECHNIQUE. THE FILMS SHOWN AT YBCA OFTEN CELEBRATE THE UNSUNG, THE
UNDERAPPRECIATED AND THE UNUSUAL, WITH YBCA’S FILM/VIDEO PROGRAM DEVELOPING A STRONG
FOLLOWING OF BAY AREA FILMGOERS AND RECEIVING CRITICAL ACCLAIM FOR ITS ADVENTUROUS

AND PROVOCATIVE PROGRAMMING.
YBCA DELIVERS PUBLIC PROGRAMS THAT ARE AFFORDABLE TO THE CITIZENS OF THE BAY AREA.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS PREPARED BY OUR THIRD PARTY ACCOUNTING FIRM, AND THEN INTERNALLY REVIEWED
BY MANAGEMENT STAFF (FINANCE DIRECTOR, CHIEF OPERATING OFFICER, AND CHIEF EXECUTIVE
OFFICER). THE FORM IS PRESENTED TO THE FINANCE COMMITTEE WHO REVIEWS IT. THE FORM
IS MADE AVAILABLE TO THE FULL BOARD BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITO %D ENFORCEMENT OF CONFLICTS
EVERY EFFORT WILL BE MADE TO ASCERTAI‘@fUﬁ OR POTENTIAL CONFLICT OF INTEREST ON
THE PART OF ALL YERBA BUENA CENTER FOR THE ARTS BOARD MEMBERS AND STAFF THROUGH

ANNUAL USE OF A CONFLICT OF INTEREST QUESTIONNAIRE.

FULL DISCLOSURE TO THE YERBA BUENA CENTER FOR THE ARTS BOARD SHOULD BE MADE AT LEAST
ANNUALLY OF ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST USING THE CONFLICT OF
INTEREST QUESTIONNAIRE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CENTER'S PRACTICE IS TO REVIEW AND SURVEY COMPARABLE LOCAL POSITIONS, AND SET
SALARIES ACCORDINGLY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE CENTER MAKES GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS AVAILABLE

IN THE ORGANIZATION'S OFFICE.
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