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Form 990

Return of Organization Exempt From Income Tax
Under section 507(c), 527, or 4347(a)1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

Department of the Treasury
infernal Revenue Service

» The organizalion may have to use a copy of this return to Satisfy state reporting requirements.

2009

, 2010

For the 2009 calendar year, or tax year beginning _ 7/01 , 2009, and ending  6/30
B Check it apolicatie: c D Employer Identification Number
address change | RS wder | YERBA BUENA CENTER FOR THE ARTS 94-3042571
i L85 PRANCISCO. CA 54103 E Toksore e
Initial return ?npesggc ' (415) 321-1360
Termination tions.

Amended return G Gross raceipts 3

18,562, 070.

H(a) is this a group return for affiliates?

"H(b) Are at! affiliates inciuded?
If ‘No," altach & list, {see instructions)

F Mame and address of principat etiicer:  KENNETH FOSTER
SAME AS C ABQVE
i Tax-exempt status ])_(] 501(e) (3 1% {insert no.)

J  Website: = WWW,YBCA.ORG

Application pending

[ 149471 or [ [527

H{c) Group exemption number ™

Yes

n

Yes

4™
No

K ___Fom of organization: X corparation | | Trust | | Association | | other™ TL Year of Formstion: 1986 | M State of iagal domicie: CA
[Part! | Summary
1 Briefly describe the organization's mission or most significant activities: YBCA FPRESENTS CONTEMPORARY ART FROM
& JTBE BAY AREA AND ARQUND THE WORLD THAT REFLECTS THE PRQFOUND ISSUES AND JDEAS QF _ _
.% OUR TIME, EXPANDS THE BQUNDARIES OF ARTISTIC. PRACTICF, AND CELERRATES THE . ___ _ __
£ DIVERSTTY_ UMAN_EXPERIENCE AND EXPRESSION.  _ o o o o o o e e
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line Ya)....... ... .......... ............| 8 27
o | 4 Number of independent voling members of the governing body (Part Vi, line 1b) ... ... .............. 4 27
2| 5 Total number of employees (Part V, e 28) ... ... it i 5 457
% 6 Total number of volunteers (estimate If RECESSAIY) ... ... oo i 6 457
< 7a Total gross unrelated business revenue from Part VI, column (C), line 12.. ... ... ... iiee i, 7a 58,108.
b Net unrelated business taxable income from Form 990-T, Hne 34. . ... .. .. . .. . i . 7b -1,977..
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).............................o 4,543, 361. 4,470,139,
% 9 Program setvice revenue (Part VIIL line 20) . ...t 2,461, 368. 4,032,626.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} .............. ..o .. 150,591. 94,542,
‘11 Other ravenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11€)................ 858, 378. 1,517, 313.
12 Total revenue — add lines 8 through 11 {must equal Part VIIt, column (A), fing 12 ... .. 8,013,698, 10,114, 620.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3). . .. ... .......... ...
14 Benefits paid to or for members (Part X, column (A), lined). .........................
o | 15 Salaries, other compensation, empioyee benefits (Part iX, column (A}, lines 5-10).. .. .. 3,382,454, 3,625,664.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e). . ... ... .. ... .. .....
% b Tota! fundraising expenses (Part IX. column (D), line 25) » 763, 969. B txcl R
17 Other expenses (Part 1X, columnn (A), lines 11a-11d, 11§-240. .. .................... ... 5,501,688 6,279,011.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. B, B84, 142. 9,904,675.
19 Revenue less expenses. Subtract line 18fromline 12................................ -870, 444. 209, 945,
: 5 Beginning of Year End of Year
13120 Totaiassets (Part X, line 16).......................... ... 10,370,873, 11,481,074,
$| 21 Total liabilities (Part X, line 26) . ... ... 2,784, 456. 3,442,109,
= 22 Net assets or fund balances, Subtract line 21 from line 20 ... ... ... ................ 7,586,417, 8,048,965,
[Part i Signature Block
Bl L et e o S R SRR S R ST S5 gt of Mo an b,
Sign  |> T \S\D | L y-tq-1)
Here Signature of officer pate
> XKENNETH FOSTER
Type or print name and tila.
o et ey
;a;d Preparer's Oﬁ p irev:';;loyed - }
;r!-!r's Sanature l LA (__' # L{/ L{'/ {{ Pm';'-q ! 7‘0?
e Firss came - DORAN & ASSOCIATES
I s&i1-
Only |amwosd. » 55 MITCHELL BOULEVARD, STE, 3 EN > 26-2769279
ZP+q SAN RAFAEL, CA %4903 pronero. ® (415) 491-1130
May the IRS discuss this return with the preparer shown above? (see instruchions) . ..., [}_(] Yes f_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

TEEAOTI3L 122978  Form 990 (2009)



Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox.................... * @
Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Qrganization Employer identification number
Type or : .
print YERBA BUENA CENTER FOR THE ARTS 94-3042571
Number, streat, and room or suile numbar, It 3 P.C. box, see instruclions. For IRS use only
File by the
extenﬁed' ;
fiegie 1701 MISSTON STREET
::;li'::ct%'}; City, town or pasi olfice, state, and ZIP code. For 3 loreign address, see instruclions.
SAN FRANCISCO, CA 94103

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
| |[Form 930-BL - Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870
|Form 990-E2 [_{Form 9%0-T (trust other than above) Form 5227

STOP! Do not complete Part I1if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. ™ SCOTT ROWITZ

Telephone No. > _(415) 978-2700 FAXNo. ™ (415)978-9635
* |f the organization does not have an office or place of business in the United States, check thisbox .. ........... ... ............. > D
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box .. » D . W it is for part of the group, check this box.. . ™ D and attach a list with the names and EINs of all
members the extension is for,
4 |request an additional 3-month extension of fime untii  5/15 .20 11.

5 Forcalendar year _ _ _ _ , or other tax year beginning _ 7/01 20 _0_9 . and ending_ 6/30

6 If this tax year is for less than 12 months, check reason: Ulnitial return D Final return DChange in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonréfundabie credits. See INStrUCIONS. . ... .. ... .. Bal8

b If this appiication is for Form 990-PF, 930-T, 4720, or &069, enter any refundable credits and estimated tax|
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868............... e e ettt e e e e 8h|[$
¢ Balance Due. Subiract line Bb from line 8a. Include your payment with this form, or, if required, deposit )
with FTD coupon or, if required, by using EFTPS (Efectronic Federal Tax Payment System). See instrs. ., | 8¢|$

‘ Signature and Verification
Under penailies of parjury, | deciare that ! have examined this form. including sccompanying schedules and statements, and lo the best of my knowledge and beliel, it 1s true,

correct, and camplgte, and thal | am aulhay, lo prepars this form,
~ ~
Srgnaturgf:z- é@ @2:1 A e * A boe > 7 7’/( {
¢

BAA FIFZ0502. 0311/09 Form 8868 (Rev 4-2009)




Form 990 (2009) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
[Partlil_| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
YBCA PRESENTS CONTEMPCRARY ART FROM THE BAY AREA AND AROUND THE WORLD THAT REFLECTS

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

Form 800 OF 980-EZ7 . . R |:| Yes No
¥ "Yes,' describe these new services on Schedule O. ’
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. [:| Yes No

If "Yes, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

(Expenses § 2,157,653, including grants of § ) (Reverwe $ 76,828.)
YBCA'S EXHIBITIONS FEATURE WORKS THAT TAP INTO TIMELY TDEAS AND TOPICS,

4b (Code: Expenses $ 1,794, 304. including grants of $ ) (Revenue $ 2,492,588,
COMMERCIAL RENTAL PROGRAM ~ YBCA’S LANDMARK STATE-OF-THE-ART FACILITIES ARE A VALUABLE

4c (Code: #) Expenses § 1,529,235, including grants of § } (Revenue 5 218,050.)
PERFORMING ARTS - PERFORMING ARTS AT YBCA PRESENTS AN EXTRAORDINARY LINEUP OF LOCAL,

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE © '
(Expenses & 2,665,853, including grants of  § ) (Revenue § 960,146.)
4e Total program setvice expenses » 8,147,045,

BAA TEEADI02L 07120109 Form 990 (2009)



Form 990 (2009) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3
{Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' compiele
Schedule A. e e R, 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . ... ot e e 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or In opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | .. .. .. . . . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schadule C, Part Il e 4. X
8 Section 547(c)4), 501(cX5), and 501 sc)ss) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedufe C, Part 1. .. . . . . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provi?e advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
£ 0 S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmerit, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il .. ... ... .. ... ... .. ..... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, ar other similar assets? if 'Yes,’
complete Schedule D, Part .. ... ....... ... ..... U 3 X
9 'Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
or provide credit coynseling, debt management, credit repair, or debt negotiation services? If 'Yes,' compiete
Scheduwle D, Partiv. ... ... ............ O 9 X
16 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,  complete Schedule D, Part V. T 19 | X
11 s the organization's answer to any of the following questions "Yes'? if so, complele Schedule D, Parts VI, Vi, VIl IX, or
Xasapplicable.............. ... N 11 X
. B&d Pghg c\)/r!ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,* compiete Schedule
, Pa e

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl .. ... ... . . . . . . . . i, s

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes," complete Schedule D, Part Vill . ... .. . 0 e e

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part 1X ... . . . . . . . .

* Did the organization report an amount for other liabilities in Part X, line 257 /f Yes,' complete Schedule D, Pait X. .. ...

*# Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizeiton's liability for uncertain tax positions under FIN 487 If 'Yes, " compiete Schedule D, Part X. ... ... ...

12 Did the or%anization obtain seJJarate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil and X, ... .. T

12 AWas the organization included in conselidated, independent audited financial statement for the tax
year? If 'Yes," completing Schedule D, Parts XI, XIl, and X! is optional .. .......... ... ... ... ...

13 Is the organization a school descried in section 170()(1)(A)()? If 'Yes,' complete Schedule £ . ... ...\ oovvoo. ...

14a Did the organization maintain an office, employees, or agents cutside of the United States? .. ........o.oove oo, 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part |, .............. 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants of assistance to any organization
or entity located outside the United States? If "Yes,' complete-Schedule FrPart 1. ... ... ...\ \ovore e, 15 X

16 Did the organization report on Part 1X, column $A , line 3. more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part 11, .. .. .. ... ... ... @ .. ... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines € and 11e? if *Yes,  compiete Schedule G, Part 1........... ... .. .. .. .. .. o . ... .M 17 X

18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VIi,
lines 1c and 8a? If 'Yes," complete Schedule G, Part 1. .. ... .. .. . . . . . . T T 18 X

19 Did the organization ra’%ort moere than $15,000 of gross income from gaming activities on Part VIII, line 9a% #f 'Yes,’
complete Schedule G, Part 1l . T 119} X

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule M. ... .. .. 20 X

BAA ' TEEAOI03L 0212110 Form 990 (2009)



Form 930 (2009) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4

[Part IV~ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to ?ovemments and organizations in the
United States on Part (X, column (&), line 17 If ‘Yes,' complete Schedule |, Parls land Il ... ... . .. . . . . . ... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
EX, column (A), line 27 If 'Yes," complele Schedule I, Parts Fand . . ... . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
682?1 efgrmej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Ul e e N

24a Did the organization have a tax-exempt bond issue with an outstanding Brinclpal amount of more than $100,000
“as of the last d?f of the year, and that was issued after December 31,7 20027 If ‘Yes," answer lines 24b through 249 and
complete Schedule K. If 'NO, GO lo line 28 .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... ... ... L e e,

25 a Section 501(c)(3) and 501(cX4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part 1. . . . . . . . e

b is the crganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
tgna}' t;gta:Itrin«.}fcticxn has not been reported on any of the organization's prior Forms 990 or 990-E2? /f *Yes,’ complete
chedule L, Part I ................. DU e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comf)ensated empioyee, or
disqualified person outstanding as of the end of the crganization's fax year? If 'Yes, "complete Schedule L, Part ii ... ..

Yes| No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;,)lo ee, substantial
%OT?UI?E % ?‘t gﬁ?nt selection comittee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Part 1L ... . D

2 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part 1V

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV .. ................

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes.' complete

Schedule L, Part IV . . 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? if "Yes, "complete Schedute L, Part IV...........0....... . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,"complete Schedule M .. ... . ... . 30 X
31 Did the organizztion liquidate, terminate, or dissolve and cease operations? if ‘Yes,' complete Schedule N, Part 1. .. ... . 3 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ comnplete

Schedule N, Part T 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I.......... ... .. ... . . o T 33 X

\;’yas Ithe organization related to any-tax-exempt or taxabie entity? /f ‘Yes,’ complete Schedule R, Parts Il, iil, IV, and V, X

L 34
35 Is an{/related organization a controlled entity within the meaning of section 512(b}(13)? if 'Yes,’ complete Schedule R,

Part V, line 2. . T 35 X

Section 501(7 X3) organlizations. Did the organization make any transfers to an exempt non-charitable related

_organization? if 'Yes," complete Schedule R Part V. line 2..... ... ... .. F e 36 X

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 parinership for federal income tax purposes? If 'Yes,  complete Schedule R, Part Vi, ... .. ......... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O............. ... . .. .. . . . . . 38 | X

BAA

TEEANIO4L 021210

Form 930 (2009)



Form 890 (2009) YERBA BUENA CENTER FOR THE ARTS : 94-3042571

Page §

[PartV -~ | Statements Regarding Other IRS Filings and Tax Compliance

Yes

7 a Enter the number reported in Box 3 of form 1036, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... ... o o s 1a 133

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ..... ... 1b 27

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners?........................... e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 3
calendar year ending with or within the year covered by this return. ... ... ... .. 2a 457

No

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a R:’_d th? org)anization have unrelated business gross income of $1,000 or more during the year covered by
L= T

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg over, &
financial account in a foreign country {such as a‘bank account, securities account, or other financial accountY? ... .. ...

kIf Yes, enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ... ...

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exemipt Entity Regarding Prohibited
Tax Shelter TranSaCtion ? .. o e T

6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... .. .

| Bb X
S5¢
6a X

bg .Zesi"'b‘ljig the organization include with every solicitation an express statement that such contributions or gifts were not
Bl D

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a2 payment in excess of $75 made partly as a contribution and partly for goods and service
ProVided 10 tNe DAY OI T .

c Eid thgz%rzqéanization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
orm

d If 'Yes, indicate the number of Forms 8282 filed during the year. ... ...................... | 74

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a perscnal
benefit CONtraC?,

8 Sponsoring organizations malntaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during fhe Wear? ... ... .. o T

10 Section 501{c)7) organizations. Enter;

a Inittation fees and capital contributions included on Part VIIl, line 12...................... 102
b Gross Receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities . ... | 10b
11 Section 501(c)X12) organizations. Enter: : ;
a Gross income from other members or shareholders .. .......... ... ... ... .. . . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... ... ... T 11b,

b If "Yes,' enter the amount of tax-exempt interest received or acerued during the year. ... ... f 12b|

BAA- : Form 990 (2009)

TEEAQIOSL 02112/10



Form 980 (2009) 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.

Section A. _Governing Body and Management

Yes

No

1a Enter the number of voting members of the governingbody. . ....................... .. ... 1a 270
b Enter the number of voting members that are independent ... ............. .. ... ........ 1b 27 ,

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther

officer, director, trustee or Key empIoyae Ty ... . e 2
3 Did the erganization delegate contro! over management duties custemarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a8 management company or other person?....... ............... 3 X
4 Did the corganization make any significant changes to its organizational documents 4 X

since the prior Form 980 was filed? ................... O
5 Did the organization become aware during the year of a2 material diversion of the organization's assels?.-........... ... 5 X
6 Does the organization have members or stockholders? .. ... .. o i e e 6 X
7a Does the crganization have members, stockhglders, or cther persons who may elect one or more members of the

governing body?......... et e e e e e e e e e e e .1 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?........... .. 7b ’X

8 E%id ;hﬁ organization contemporaneously document the meetings held or written actions undertaken-during the year by
the following: :

@ s there any officer, director or frustee, or key employee listed it Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes,' provide the names and addresses inSchedule Q.. ... . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... ... . i 10a X

b If 'Yes,' does the organization have written policies and procedures fgo\.«ernimg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ............... ... .. ... ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . ...

11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©

12a Does the organization have a written conflict of interest policy? if o, gofoline 13. ... ... ... ..o iviiiiiinioin, 12a

X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
b0 COMT S T . 12b] X
< Does the organization requiarly and consistent| monitor and enforce complianice with the policy? /f 'Yes,' describe in
Schedule O how thisisdone. ... .SEE. SCHEDULE .Q............... ... ............. T 12¢| X
13 Does the organization have a written whistleblower policy 2 .. .. 13 ] X
14 Does the organization have a written document retention and destruction policy?.. ........... ... ... ... ... ... s 14 | X

15 Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. ................. e

b Cther officers of key employees of the organization .. SEE. SCHEDULE . O . ... 0 e,

lf 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeni with a taxable|
entity during the year?. ............. .

b If "'Yes,' has the organization adopled a written 1E)oli(:y or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federaf tax law, and taken steps to safeguard the organization's exempt |+
status with respect to such arrangements?

Section C. Disclosures

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 (501(c)(3)s only) available for public

inspaction. Indicate how you make these available. Check all that apply.
[[] own website [] another's website Upon request

18 Describe in Schedule O whether (and if 50, how) the %rfinizoation makes its governing documents, conflict of interest policy, and financial

statements available to the public. ~ SEE SCHED
20 State the name, physicai address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)

TEEAQIGEL 02/D5M10



Form 990 (2009) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 7

Part Vi | Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report cormpensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (£), and F) ¥ no compensation was patd.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® | ist the organization’s five current highest compensated emplogees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $180,000 from the organization and any
refated organizations.

® List all of the organization's former officers, key empioyees, and highest compensated employees who received mere 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.

D Check this bex if the organization did not compensate any current officer, directar, or frustee.

A B {c) () ® "
Name and Title A;g;fge Position (check alt that apply) co R:gnr’:gbrer Reportl?blei Es:iﬂmait?‘i
per week i E—L_ E g 5 3 s 5' l;lnepnr s:naggii;?ﬂm r:gtl%egfaa:iga;i%rnns acnt;gnupen‘;aﬁgﬁr
ez | 2|5 n‘% 3 - SC) (W-2/1039-MISC) from the
TR IR AR ER o
< g T g 3 arganizations
B :
° z
PETRA SCHUMANN _ _______
PRESIDENT 3 X X 0. 0. 0.
CHRISTOPHER STAFFORD __ _ _ |
VICE PRESIDENT 2 X X 0. 0. 0.
DENISE BRADLEY _ _ _____ |
VICE PRESIDENT 2 X X 0. 0. 0.
BRUCE MCDOUGAL __ _ ____ __
V.P., TREASURER 2 X X 0. 0. 0.
SARAH WOODWARD _ _ __ __ __
VICE PRESIDENT 1 2 | X X 0. 0. 0.
PRIYA KAMANT ____ ______
VICE FRESIDENT 2 X X 0. 0. 0.
JEFE FILIMON __ |
V.P., SECRETARY 2 X X 0. 0. 0.
JD BELTRAN ___ _ _______
MEMBER 1 X 0 0 0
STEPHEN BEAL _ ___ _______
MEMEBER 1 X 0 0 0
ROB EPSTEIN _ _________ |
MEMBER 1 X 0 0 0
BRENDA ADAMS = ___ |
MEMBER 1 X 0 0 0
GARY HALL ____________ |
MEMBER 1 X 0 0 0
JHEATHER HARTLE _ __ __ _ ___
MEMBER 1 X 0 0 0
MARGARET JENKINS __ __ ___ 4
MEMBER 1 X 0 0 0
KEVIN KING ____ _______ 4
MEMBER 1 X 0 0 0
RICHARD LAIDERMAN ____ __ |
MEMRER 1 X 0. 0. 0.
_THEODORA LEE ______ ___ |
MEMBER 1 X 0. 0. 0

BAA TEEAQIOZL L7049 Form 990 (2009)



Form 990 (2009) YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 8

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B © ) © F)
Name and Title Average | Position {gheck all that apply) Raportable Reportable Eslimated
how's =0 o] compensation from compensalion krom amount of other
per week ;§_ é Q éz E I 1h§ or anlﬁza!mn relat?d or aljuzalnans compensation
HE|Z s 3 3] owanteeMse) -2 108%- MISC) oom e
g8 g ‘.g_ & o and refated
= g & % é organizations
HE "l 8
°lg §
&
JENNTFER MACCLOSKEY
MEMBER 1 .]X 0. 0. 0.
DIANA COBN ° _ __ _  ____________
MEMBER 1 | X 0. 0. 0.
RAMAN FREY
MEMBER 1 X 0. 0. 0.
BELEN SAUSE _ _ ________________
MEMBER 1 X 0. 0. 0.
SEAN HEYWOOD _ - ___________
MEMBER 1 11X 0. 0. 0.
RON GARRITY _ ________________
MEMBER 1 X Q. 0. 0.
STACEY WELSH __ ___ ____________
MEMBER 1 | X 0. 0. 0.
KEN WILSON _ _ .
MEMBER 1 | X 0. 0. 0.
SABRINA RIDDLE . ___
MEMBER 1 X 0. 0. 0.
JAN Z2IVIC _ ______________
MEMBER 1 | X 0. 0. R
KENNETH FOSTER _ _ _ _ _ _________
EXECUTIVE DIREC 40 X 194, 950. 0. 7,942,
SCOTT ROWITZ __ __ __ ___________
MANAGING DIR. 40 X 65, 566. 0. 369.
ROBERTA BEIER _ _ _____________
QP., FIN. DIR 40 X 71,957, 0. 704.
1bYotal............................ e e iiiieiiiiiiiss > 973,971. 0. 9,015,

2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 in reportable compensation

.3

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

It 'Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related arganizations greater than $150,000? /f *Yes’ complete Schedule J for such

individual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,’ complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgenization.

(A
Name and business address

@ .
Bescription of Services

)

Compensation

AY

2 - Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEAQTEBL 0173010

Form 990 (2009)



SCHEDULE J-2
(Form 950)

Continuation Sheet for Form 990
= Attach to Form 990 to list additional information for Form 990, Part VI, Seclion A, line 1a.

» See instructions for Form 990,

Department of the Treasury
Injernal Revenue Service

OMB No. 1545.0047

2009

Narre of the Organization

YERBA BUENA CENTER FOR THE ARTS

94-3042571

Emgloyler Identification number

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

Employees
nN ® © (D) (3] o)
Name and Title Average hours Position (check aif that apply) Reportable Reporiable Estimated
per week . - compensation from compensation from amount of clher
] 22 g 3 é g E the organi zahon related osggnlzat:ons compensation
a%| & F £ g 3 w-2/31098-MISC) 2N MISC, from the
ge Ele 322" organization
58 g | 2a and related
= 5 8 g 5 organizations
2 g 218
T ]
2
NEAL MARTIN-ZEAVY _ __ _
DIR. HOUSE RAFFLE 40 X 501, 498. 0. 0.
LCHARLES WARD _ _______
DEVEL. DIR 40 X 140, 000. 0. 0.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4301L 06/25/09

Schedule J-2 (Form 990) 2009



Form 990 (2009y YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 9
[Part VHI| Statement of Revenue

{A) (B) <) D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ravenue 512, 513 514

1a Federated campaigns.......... Ta -
b Membership dues . ... ......... 1b 76,252. |-
¢ Fundraising events......... ... Tc
d Related organizations.......... 1d
e Government grants (contributions). . . . . 1e} 3,555,000, L

f Al other contributions, gifts, grants, and i
similar amounts not included above. ... § 1f 838,887.| .-

g Nencash contribns included in Ins Ta-1f:. ... 8
h Total, Addlines 1a- ... _..................c. oo .. >
Business Code

2a COMMERCIAL RENTALS 711300 2,492,589.| 2,492,589,

b SUBSIDIZED COMM. PROGRAMS 711300 916, 960. 916, 960.

¢ BOX OFFICE TICKET SALES 711300 298, 064. 298,064,

d BOX OFFICE SERVICE CHARGE 711300 108, 455. 108, 455.

¢ NAMING REVENUE 711300 101,831. 101,831,
f All other program service revenue, . . - 114,727, 56,619. 58,108.
g Total Add lines 2226 ... ... ..ol Y 4,032,626, 0 - - ol 2

3 Investment income (including dividends, interest and

other simitar amounts). ... ... ... ... . ......... > 91,108. 91,108,

4 Income from investment of tax-exemp! bond proceeds. ™

5 Rovalties....... ..o oo e
{i) Reat (i) Personal

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

A, 470' 139.1

PROGRAM SERVICE REVENUE

6a GrossRents ... .. ...,
b Less: rental expenses
¢ Rental income or (foss). . .
d Net rental income or (loss). . ........ ...,

7a Gross amount from sales of | oscurties ) Other
assets offier than inventory. |2, 082, 869.

b Less: cost or other basis
andl sales expenses. ... ... 2,079,435,

¢ Gain or (loss)........ 3,434.
dNetgainor(loss)............... ... ... ... .. ...

8a Gross intome from fundraising events
{not including .

of contributions reported on line 1c).

SeePartIV, line18................ a
b Less: direct expenses.............. b -
¢ Net income or (loss) from fundraising events.......... -

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 .. ............. al7,846,169.|

b Less: direct expenses.... ......... bi 6,368, 015.F .~ il s
¢ Net income or (1os5) from gaming activities. .......... » 1,478,154.

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

b Less: cost of goods sold.. .......... b
¢ Net income or (loss) from sales of inventory.......... »

Miscellaneous Reveriie Business Code BRI S SL N

172 OTHER INCOME 711300 39,159, 39,159.

e Total. Add lines Yla-11d............................. > 39,158 ¥ R
12  Total revenue. See instructions ...................... »10,114,620.| 5,491,831. 94,542,
BAA TEEAQIDOL 02112410 Form 990 (2009)

o




Form 99¢ (2009)

YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 10

[PartIX | Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to compleie columns (B), (C), and (D).

Do
6b,

nol include amounts reported on lines
7b, 8b, 9b, and 10b of Part _ViIlL.

(A)
Total expenses

B
Program service
axpanses

)
Managernent and

)
Fundraising
gxpenses

1

10
n

12
13
14
15
16
17
18

19

2]

23
24

Grants and other assistance to governments
and gqgamzatmns in the U.S. See Part IV,
line21..... ..

Grants and other assustance to individuals in
the U.S. SeePart IV, line 22 ................

Grants and other assistance to governments,
‘organizations, and individuals outside the
U.5. See Part IV, lines 15 and 16.

Benefits paid to or for members .

Compensation of current officers, dlrectors.
trusiees, and key ernployees. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958%0((:2 and persons described in
section 4958(c)(3)

Other salaries and wages. .

Pension plan contributions (mclude sectlon
4am G‘?;. and section 403(b) employer
contributions) ... .. ... ...

Other employee benefits. .. ............... -
Payrolltaxes. .................. oo il
Fees for services (non-employees). . .... ....
aManagement. ... ... L
blegal.. ... ... ... ... L
cAccounting ................. e
d Lobbying .. : e
e Prof fundransmg SVCS, See Part IV In 12 .....
f Investment management fees . ....... ... ...
gOther .. ... ... ... o
Advertising and promotion . ... ..., ... ...
Office expenses. ..., .. e
Information technology. . ... ................
Royalties..... .. ... ..... ... ... ... ...
Ocoupancy. ... .... ... i

Payments of travel or entertainment,
Eenses for any federal staie or local
lic officials .

Conferences conventlons. arid meetlngs
Interest. ... ...
Paymenis to affiliates. . e
Depreciation, depletion, and amor!azatlon

Insurance. . .

Other expenses Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may rot exceed
5% of total expenses shown on line 25
helow). .. oo :

general expenses

336,368,

173,38

6. 131,773.

31,209,

0.

0. 0.

0.

2,566,696,

2,013,33

9. 235,209.

318,148,

60, 536,

46,14

8. 10,795.

3,593.

454,206,

346, 36

6. 73,040.

34,800.

207,858,

159,20

3. 24,788.

23,86l.

86,661.

51,77

8. 25,711.

9,172,

321,171,

195,79

2, 112,562.

12,817.

133,425.

68,77

6. 52,269,

12,380.

136,677

11,78

0. 52,470,

3,487, 813.

3,388,07

1] 738, 392.

61,350.

» PROGRAM AND_PRODUCTION EXPENSE _ _
b SECURITY AND JANITORIAL SERV. 370,266. 399,148. 157,170, 13,948,
c ARTIST FEES AND EXPENSES 548,293. 548,293,
d MARKETING AND PUBLIC RELATIONS _ _ 522,229, 485,663, 4,391. 32,175,
e_EgU_IE’_!ﬂ_Z_N_‘;_MéIET__&_S_UP_PéI_E§____ 181,525, 117,709, 45, 404. 18,412.
f Al other expenses. . . 290,951. 81,587. 29, 687. 179,677,
25 Total functional expenses. Add Imesl throuthdl 9,904,675. 8,147, 045. 993, 661. 763,969.
26 Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . ... ...
BAA Form 990 (2009)

TEEAQIIOL 0205/10



Form 990 (2009) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 11
[Part X [ Balance Sheet
W G
Beginning of year Engd of year
( 1 Cash = non-interest-bearing. . ... ..o 342,266.] 1 472,798.
2 Savings and temporary cash investments. . ............ ...l 3,642,845.] 2 5,163,576.
3 Pledges and grants receivable, mel. ... ... i 2,830,735, 3 2,003,371,
4 Accounts receivable, net. ... 30,450.1 4 31,321.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L......... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)) & - il
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.. 6
s | 7 Notesandloansreceivable, nel. .. .. ... ... .. o 7
E 8 Inventories fOr Sale OF USB . ... .. ... .ot i i e 8
; 9 Prepaid expenses and deferred charges............. e ) 9
10a Land, buiidings, and equipment: cost or other basis.. [ 10a 1,733,772.F
Complete Part Vi of Schedule D i RIE ¥
b Less: accumulated depreciation.................... 10k 1,223, 043. 317,345.]10¢ 510,729.
11 Investrments — publicly-traded securities. . ... ... 3,090,414.{ 1 3,119,952,
12 Investments — other securities. See Part IV, line 11.......... ... .............. 12
13 Investments — program-related. See Part 1V, line 10..... ... ... ... ... ... 13
1 Intanginle-assels. .. ... e 14
15 Other assets. See Part IV, line 11................. TR 26,717.|15 4,124.
16 Total assets, Add lines 1 through 15 (mustequal ine 34). .. .................... 10,370,873.(16 11,491,074,
17 Accounts payable and accrued eXpenses - ... ... ... ii i 957,072.| 17 2,811,673,
18 Grants payable. ... e 18
19 Deferred revenue .. ... . o i i e 1,676,869.[19 37,500.
',‘ 20 Tax-exempt bond liabilities. . .. ...
21 21 Escrow or custedial account liability. Complete Part IV of Scheduie D. ., ... ... ..
L2 P.a¥'ables to current and former officers, directors, trustees, key emplolgees,
{ highest compensated employees, and disqualified persons. Complete Part Il g 4
é CofSchedule L. e 22
s | 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. Complete Part X of ScheduleD................................ 150,515.125 592,936.
26 Total liabilities. Add lines 17 through 25. . ... .. .o, 2,784,456, 26 3,442,109,
B . Organizations that follow SFAS 117, check here » and complete lines ) : ;_’H IR R I o
T 27 through 29 and lines 33 and 34. B T i
%‘ 27 Unrestricted ret assets. ... .. e 984, 470.| 27 2,163,938
28 Temporarily restricted net assets. ... ................ O 4,740,732,| 28 4,023,812.
! 29 Permanently restricted net assets. ... i 1,861,215, 1,861,215.
R Organizations that do not follow SFAS 117, check here > | |and complete |-
5 lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrent funds .. . ........... ... . 30
4 31 Paid-in or-capital surplus, or land, building, ané equipment fund . ......... ... ... 31
X | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 33 Tolal net assels or fund batances.. ..., TSR TR 7,586,417.]33 8,048, 965.
34 Total liabilities and net assetsfund balances. ................. .. ... ... .. ... 10,370,873.( 34 11,491,074,
BAA Form 990 (2009)
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Form 890 (200¢) YERBA BUENA CENTER FOR THE ARTS 94-3042571

Page 12

[Part Xi | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other

It the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule Q.

c It 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d [f 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, OF BOMNL ... . .. e

' Separate basis D Consolidated basis I] Both consolidated and separate basis
3a As a resuit of a federal award, was the organizatjon required to undergo an audit or audits as set forth in the Single

Yes | No

—

ol i x..

2b

Audit Act and OMB Circular A-1332 . . i e 3a X
b I "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . . ......................... 3b
BAA Form 990 (2009)
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OMB No. 1545-0047

SCHEDULEA i . P
{Fom 690 or 550-E2) Public Charity Status and Public Support 2009
. Complete I the organization is a section 507(c Sforganization or a section 4947(a)(1) - T
nonexempt charitable trust, ;
ey Rovenus Serwze > Attach to Form 990 or Form 990-EZ. > See separate instructions. e e e
MName of the erganizalion - 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 11, check only one box.} ’
1 []a church, convention of churches or association of churches described in section 170(bX1 }XAXi).
2 : A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170¢(b)1)AXGii).
4 j A medica! research organization operated in conjunction with a hospital described in section T70(LY1XAXID. Enter the hospital's

name, city, and state: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
= T70(bXT XAXIVY. (Complete Part H.) .

6 : A federal, state, or local government or gove}nmenlal unit described in section 170{(b)1 }AXv)-

7 [X] Anorganization that normally receives a substantial part of its support from a governmental unit ¢r from the general public described
— in section 170(b)1XAXvD). (Complete Part IL.)

B D A community {rust described in section 170(b)1XAXvi). (Complete Part I1.)

9 ]:] 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) ne more than 33-1/3 % of its support from gross
invesiment income and unrelaled busingss taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)2). (Complete Part [11.)

10 An organization organized and operated exclusively to test for public safely. See section 509{a)4).

n An organization organized and operated exclusively for the benefit of, lo perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.

a DType | b DType 1l c D Type Il — Functionally integrated d |:| Type lll— Other

e D By checking this box, | certify that the organization is not conlrolled directly or indirectly by one or more disqualified perscns other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
{ 11 the organization received a written determination from the IRS that is a Type |, Type Il or Type [l supporting organization, D
check thisbox.................... e e s e e e e e e e e e e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ... ... .. ... ... ... . ... .. .. ... ... ... g
(i) a family member of a person described in (M above? ... ........... ... ... .. ..... T 11 g (ii)
(i) a 35% controlled entity of a person described in M or (i) above? ... ... ... ... 11g (ii)
h Provige the following information about the supported crganizations.
Narme of S o E t i i i
® grga%iz;?&m ° 00 EiN (i(]dneggge% gaglii,rq:sa_}lg or artali:)allisqnmﬁl col. &’3&?&%332% orgar(s‘i’ziltl‘cscxt\hﬁw col. (vl Amount of Support
above or IRC section listed in your col. (i) of Gy erganized In the
(see instuctions)) governin your suppart? us.?
document?
Yes No | Yes | No | Yes | No
Total . - o ,. v e 2 f Lol 4o . i LA
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2009

TEEAQAQIL 020810



Schedule A (Form 990 or 990-E2) 2009 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
Part Il |Support Scheduie for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}1 ) AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support .
Calendar year (or fiscal year ‘ .
beginmin gyfn) u y (8) 2005 (b) 2006 {c) 2007 (dy 2008 (&) 2009 ¢ Totai
1 ‘Gifts.bgraﬂts.fcogtribé:tjogg an%
shi received,
ot include "unusual grants. ) - | 4, 863, 227.|4,967,242.12,344,377.]4,543,361.(4,470,139.| 21,188, 346.
2 Tax revenues fevied for the
organization's benefit and
either ggid to it or expended
onits behalf............... ... 0.
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to .
the public without charge. .. ... 0.
4 Total. Add lines 1-through 3... |4,863,227.(4, 9567, 2_42 .12, 344; 377.]4, 543_, 36_1. 4,470, 1397.__ 21,188,346,
§ The porticn of total R S S
contributions by each person
(other than a governmental e
unit or publicly supported TR
organization) included on line 1| .- "
that exceeds 2% of the amount ||
shown on ling 11, column (... |. / 15,004.
6 Public support. Subtract tine 5 | o
Sramlined ... ... ... .. 21,173,342,
Section B. Total Support
St for fiscal year (@ 2005 (b) 2006 (c) 2007 (@ 2008 (e) 2009 0 Total
7 Amounts fromline 4 ... ... ... 4,863,227.(4,967,242.]|2,344,377.14,543,361./4,470,139.121,188, 346.
8 Gross income from interest,
dividends, payments received
on Sﬁpuritieé loans, re;nts.
royalties and income form
sir{ﬂilarsources ............... 91,964. 153,674. 200,954, 137,107. 91,108. 714, 807.
9 Net income from unretated
busitr;lesg activities, whet|helr or
net the business is regulari
carried of e o -8, 079. 1,924. 2,888.0  -1,977. -5,244.
10 Other income. Do not include
gairlltolr Iosstfro&n thle'sa_le of
capitzl assets (Explain i
Part IV.). SEE, PART ' IV... 54,844.| 35,514. 19,456.|  39,159.]  601,866.
11 Total support. Add lines 7 Sk = ' i
through 10.................... R s RN | 22,499,775,
12 Gross receipts from related activities, etc. (see InStructions) ... ... . ... ’_12 0.
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3
organization, check this box and SOp NBI& oo .. 0 i T > [—[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ¢f). .. ..o .. 14 94.1%
15 Public support percentage from 2008 Schedule A, Part Il fine 14 ... .. i 15 86.3%

anization did not check the box an !i-ne 13, and the line 14 is 33-1/3 % or more, check this box

16a 33-1/3 su?‘port test — 2009. if the or
ifies as a publicly supported organization. ...... ... .. . .. ..o

and stop here, The organization qua >
b 33-1/3 support test — 2008, If the or?anization did not check 2 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 supperted organization...... ... ... . . . . . . . T T > |:]

17 2 10%-facts-and-circumstances test — 2009 If the organization did not check 2 box on line 13, 162, or 16b, and line 14 is 10%

or moere, and if

b 10%-facts-and-circumstances test — 2008. I the or

and if the organizaticn meets the ‘facts-and-circumstances’ test, check this box and stop here. Part
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. . .... .. »

xplain in Part IV how

] ganization did not check 2 box on line 13, 16z, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

-H

BAA

TEEAQ4Q2L

10008109

Schedule A (Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-E7) 2009 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3
Part.lll | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related fo the
organization's tax-exempt
BUIPOSE . . ... ovniiiiiinss

3 Gross receipts from activities that are
not an unretated trade or business
under section 513, ............ ...

4 Tax revenues levied for the
organization’s benefit and
either paid t¢ or expended on
itshehalt,....................

5 The value of services or
facllities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines ) through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disgualified
PEISONS . -yt vvrvieenn s

b Amounts included on fines 2
and 3 received from gther than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VBT e

cAddlines7aand7b..... ... ...

8 Public support (Subtract line
7efromibine B.)............... '
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (@) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
9 Amounts fromiine &..... ... ..

10a Gross income from interest,
dividends, pa?lments received
on securities loans, rents,
royalties and income form
similar sources ... ............

b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 102 and 10b...... ...

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularfy carriedon ., . ,............
12 Other income. Do not include

gain or loss from the_sale of
E)apltal assets (Explain in
art V). ..

TS

13 Total support, faedisd e, 1 ma12) |~ . oo |

14 First five years. If the Form 990 is for the organiiation's first, second, third, fourth, or fh‘ih tax yea-r a-s é section 501

organization, check this boxand stop here. .= ... ... ... .00 0 T AT T AT ( C )(3) ........ »> |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (47) T 15 %
16 Public support percentage from 2008 Schedule A, Partllhb line 15. .. ... 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column (f) divided by line 13, column (Y . ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, fine 17, ... ... . ... i 18 %
192 33-1/3 support tests — 2009. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is ngt
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............ > D
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 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. . .. ... ..... » H

BAA : TEEAD403L 02/15M10 Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2008 YERBA BUENA CENTER FOR THE ARTS 54-3042571 Page 4

PartiV_|Suppiemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAGAQAL 02405110 Schedule A (Form 990 or 950-E2Z) 2009



2009

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

YERBA BUENA CENTER FOR THE ARTS 94-3042571

PART il, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2009 2008 2007 2006 2005
MISCELLANEQUS 39,159, 19,456. 35,514. 54,844. 452,893.

TOTAL § 39,159. § 19,456. § 35,514. § 54,844, § _ 452,893.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047

farrot.a's'a"n.%% 0-£2, Schedule of Contributors

Department of the Treasury * Attach to Form 990. 990-EZ, or 990-PF 2009

Internal Revenue Service

Name of the organization ) Employer identification aumber

YERBA BUENA CENTER FOR THE ARTS 94-3042571

Organization type (check one):

Filers of: Section;

Form 990 or 990-E2 X|501(@c¥_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(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) erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

[] For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne
contributor, (Complete Parts ! and I1.)

Special Rules —

For a section 501 c)(S; organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
B09(=a)(1 M 170(0)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the ?reata of (1) $5,000 or (2 2% of the
amount on (1) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31,{)00 for use exclusively for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals, Complete Parts 1, 11, and Il

D For a section 501(c)(7). (8), or {10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000, If
this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies io this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year. . ... ... ... ... ... ... ... .. ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No’ on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 980, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 930-FF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAO70IL  01/3G10



Schedule B (Form 990, $50-E2Z, or 990-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571
3 Contributors (see instructions.)
{2) () © C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I N Person
Payroll | |
______________________________________ $_____100,000.; Noncash [ |
(Complete Part Ii if there
______________________________________ is a nencash contribution.)
(@) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll | |
______________________________________ §__ .3.555,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o Person
Payroll
______________________________________ $ o ___ ___l Noncash
{Complete Part I} if there
______________________________________ is a noncash contribution.)
(a) {b) ©) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
T is @ noncash contribution.)
(a) ) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQTOZ. (06/23/0% Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-FF) (2009} Page 1 of 1 of Part (|

Name of argantzation Employer identification number
YERBA BUENA CENTER FCR THE ARTS 94-3042571
{Noncash Property (see instructions.)
(a) . (b} . {c) (d)
No. from Description of noncash property given FMV {or estllpate; Date received
Part | (see instructions,
N/A
$
@ - (b) © )
No. from Description of noncash propetty given FMV (or estlmate; Date received
Partl - {see instructions;
§
(@) (b) <) {d
No. from Description of noncash property given FMV (or estiljnate} Date received
Part | (see instructions;
$
{a) . (b) © )]
No. from Description of noncash property given FMV (or estimate; Date received-
Part|. (see instructions;
3
a c
No.( onm Description of non(gsh property given FMyv (or( e)stlmale} Date lgedc):elved
Parti (see instructions
$
(a) . . {b) i . (c) (d)
No. from Description of noncash property given ’ FMV (or estlmate; Date received
Part | ‘ (see Iinstructions
$
BAA Schedule B (Form 990, 920-EZ, or 980-PF) (2009)

TEEAQ703L  06/23/09



Schedule B (Form 990, 990-E2, or 990-PF) (2009) Page 1 of 1 of Partlll
Name of organization Employer identification numbar
YERBA BUENA CENTER FOR THE ARTS 94-3042571

F

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part (1], enter total of exclusively religious, charitable, stc,

contributions of §1,000 or less for the year. (Enter this Information once — see instructions.).......... Lo N/A
@ ® © @
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (5] (c) (d)
N%a. frrﬁm Purpose of gift Use of gift Description of how gift is held
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
@ (b}- ) (&
Nll-;-aimm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
@ {b) (). ()
N%afnl'olm Purpoase of gift Use of gift Description of haw gift is held
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
BAA

TEEAD704L  06/23/09

Schedule B (Form 9390, 9%0-E2Z, or 990-PF) (2009)



. No. 1545-0047
SCHEDULE D . . M o (95 008
(Form 990) Supplemental Financial Statements

: * Complete if the organization answered ‘Yes,' to Form 990, -~ .
Department of the Treasury Part IV, ines B. 7, 3. 9, 10, 11' or 12. i’ ), -y
Internal Revenue Service » Attach to Form 990. » See separate instructions “r i inspecHo
Name of the organization Employer ldeptification number

YERBA BUENA CENTER FOR THE ARTS

94-3042571

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

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

Aggregate contributions to {during year). .. ..
Aggregate grants from {during year).........
Aggregate value at end of year, ... ...

o bW N =

“ Did the organization inform all dortors 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 D No

6 Did the or%anization inform all grantees, donors, and denor advisors in writing that grant funds may be
used only Tor charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? 2 . e DYes D No
|Part il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

. Held at the End of the Year
a Total nurmber 0f conservation easementS. ................ .. 2a :
b Total acreage restricted by conservation easements. ... ... .. e 2b
¢ Number of conservation easements on a certified historic structure included in (a)............ 2c
d Number of conservation easements included in (c) acquired after 817/06................... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

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

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... ... .. .. ... . ... . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »
7 Amount of expenses incurred in monitoring, inspecting, and entorcing conservation easements

during the year »

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section .
170 @B and 170 @B ... oo [IYes [] Mo

9 inPart X!V, describe how the organization reports conservation easements in its reverue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. -

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the grganization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, Part VIl tme 1. ................... e e -5
(i) Assets included in Form 990, Part X : ]

2 Ifthe crganization received or held works of art, historical treasures, or other similar assets for financial gzin, provide the foliowing
amounts required to be reported under SFAS 116 relating to these ilems:

3 Revenues included in Form 990, Part VIIL line 1...... oo 5
b Assets included in Form 990, Part X ... ..o e -8

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule D (Form 930) 2009
TEEA330IL C2/02/10 :



Schedule D (Form 990) 2009 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
{Part Ilf*| 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 H Loan or exchange programs
b| |Scholarly research Other
c Preservation for future generations

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

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ¢ther similar
assets to be soid 1o raise funds rather than to be maintained as part of the grganization's collection?. ............ r_] Yes |_|No
| Part IV-{ Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an aé;ent trustee, custodian, or cther intermediary for contributions or other assets not
included on Form 990, Part X7.... .. . e D Yes D No

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

Amount
¢ Beginning balance . . .. TSRO 1¢
d Additions duringthe year. .. ..... ... ...l T 1d
e Distributions during the year. ... ... le
t Ending balance.... ......... e e e 1§
2a Did the organization include an amount on Form 990, Part X, line 217. ... ... . D Yes I:INo
b If "Yes,' explain the arrangement in Part XIV.
[PartV:} Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pricr year 7 (r.)T years pa_ck d) Threg yesrs back L
1a Beginning of year balance. . . .. 1,652,451, 1,943,396, [0 e ' i
b Contributions . ................

¢ Net investment earnings, gains,
and losses.............. .. 169, 809, -211,532.

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

and programs., ... ............. 50,000. 79,413.
f Administrative expenses. ... ...
g End of year balance. ... ... ... 1,772,360. 1,652,451,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or gquasi-endowment * %
b Permanent endowment > 100.00¢%
¢ Term endowment * %
3a Are there endowment funds nrot in the possession of the organization that are held and administered for the
organization by: Yes No
() UMrelated OrganiZations. ... oo . e 3a(i) X
. (i) related organizations............ ... i e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . .. ... ... .. .. .. il 3b
4 Describe in.Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b?)Cost or other {c) Accumulated (d) Book Value
{investment) asis (other) epreciation
Taland. . .o ) : %
bBuldings............ ... .. -
¢ Leasehold improvements. ... .............. 528, 975. 415,658, 113,317.
dEquipment.......... ... ... ............... 1,125,169, 746,058, 379,111,
eQther. . ... 79,628, 61, 32'7 18,301,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... 510,729,
BAA _ Schedule D {(Form 99¢) 2009

TEEA3302L. £2/02n0



Schedule D (Form 990) 2009 YERBA BUENA CENTER FOR THE ARTS

84-3042571 Page 3

[Part Vil [Investments—Other Securities See Form 990, Part X, line 12. N/A

(a} Description of security or category
(including name of security)

(b) Book value

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

Fimancial derivatives. . ................ . ...
Closety-held equity interests . ............... ... ... ...
Other

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

| Part VIll| investments—Program Related (See Form 990, Part X, |

e 13) . N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Tota). (Column (b) must equal Form 990, Part X, Col. (B) ling 13)  * ¢ R
[Part7X TOther Assets (See Form 990, Part X, line 15) N/A
‘ {a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

[Part X__|Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability (b} Amount
Federal Income Taxes - N
DEPOSITS AND REFUNDABLE ADVANCES 592, 936.
Total. (Calumn (h) must squsl Form 980, Part X, col. (B) line 25)  » 582,936.]. . s

2. FIN 48 Footnote. In Part XIV, provide the texi of the footnole to the organization's financial statements that

for uncertain tax positions under FIN 48,

PART XIV

reports the organization's liability

BAA

TEEA3Z0IL Q21020

Schedule D (Form 990) 2009



Schedule D (Form 990) 2003 YERBA BUENA CENTER FOR THE ARTS ' 94-3042571 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (&), ine 12 ... i - e e 10,114,620.

2 Total expenses (Form 990, Part X, column (A), ine 25). ... . ... 9,904,675,

3 Excess of {deficit) for the year. Subtract line 2 from e 1.. . ..o e 209,945,

4 Net unrealized gains {(I0SSes) on INVESIMENNS .. .. ... .. . 252,603.

5 Donated services and use of TaCHItEs .. .. .. L

B INVESHMIENt BX DM, .. ... . .

7 Prior period adjustme s .. .. e e e

8 Other (DESCHIDE IN PAM XIVY. ... .. oo ittt ettt e e e

9 Total adjustments (nef). Add lines 4 thraugh 8. ... ... ... 252,603,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9......................... 462,548,

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ......0.......................... 1 16,920,721,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 L

a Net unrealized gains on investments .. .......... P 2a 252,603

b Donated services and use of facilities . ... ... oo 2b 185, 483

¢ Recoveries of prioryeargrants............ ... 2c

d Other (Describe in Part XIV).. .SEE. PART XIV....................o...o.e. 2d 6,368,015.

e Add lines 2a through 2. . ... 6,806,101,
3 Sublract line 2 from liMe J. .. e e 3 10,114,620,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: Y

a Investments expenses not included on Form 990, Part VIIl, line 76.............| 4a Tl

b Other (Descride in Part XIV) . .. ... 4h L

cAddlinesd4aanddb. ... .. .. ... ... e e e e e e e e ac
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part |, line 12)............................ 5 10,114, 620.

[Part XIH‘Y] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. ... ............... ... .. ... ..

2 Amounts included on line 1 but not on Form 990, Part |X, line 25;

1 16,458,173,

a Donated services and use of facilities . ... ............... ...

b Prior year adjustrments .. ... ...

cOtherlosses. ...................iiven.. e

d Other (Describe in Part XIV).. SEE. PART . XIV............................

eAddlines 2athrough 2d. . ... ... 6,553,498,
3 Subtract line 2e from e 1. ... o ot e 9,904, 675.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 999, Part VIIl, line 7b. .. ..........

b Other (Describe in Part XIV). ... ..o e i

cAddlinesdaand db, .. ... ... . .
5 Total expenses. Add iines 3 and 4c_(This must equal Form 999, Part |, line 18.)........................... 5 9.904,675.

[Part XIV. | Supplemental Information

iine 4; Part X, line 2;
information.

PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

Comg}ete this part to Igrovide the desi:ripticns required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV,

lines 1b and 2b; Part V,

art X1, line 8; Part XII, lines 2d and 4b; and Part ¥IIl, lines 2d and 4b. Also complete this part to provide any additional

WHETHER ANY TAX POSITIONS HAVE MET THE RECOGNITION THRESHOLD AND HAVE MEASURED THE

BAA TEEAI30AL 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 950) 2009 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5
Part XV | Supplemental Information (continued)

_ _CENTER'S EXPOSURE TO THOSE TAX POSITIONS. MANAGEMENT BELIEVES THAT THE CENTER HAS __ __

LIABILITIES. FEDERAL AND STATE TAX AUTHQRITIES GENERALLY HAVE THE RIGHT TO EXAMINE

AND AUDIT THE PREVIQUS THREE YEARS QF TAX RETURNS FILED. ANY INTEREST OR PENALTIES

__ASSESSED TO_THE CENTER WOULD BE RECORDED IN OPERATING EXPENSES. NO INTEREST OR __ ____

BAA TEEAI05L 07770409 Schedule D (Form 990) 2005



Schedule D (Form 990) 2009 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5§
Part XN | Supplemental Information (continued)

BAA TEEA3I05L  0710/09 Schedule D (Form 930) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

YERBA BUENA CENTER FOR THE ARTS 94-3042571

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

RAFFLE EXPENSES SHOWN NET OF REV. ... .. ... e $ 6,368,015.
TOTAL § 6,368,015.

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

RAFFLE EXPENSES SHOWN NET OF REV. ... ... i 8 6,368,015.
TOTAL $  6,368,015..




SCHEDULE G
{Form 9390 or 890-EZ)

Depariment of the Treasury
internal Reverue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ = See separate instructions.

OMB No. 1545-0047

Name of the organization

YERBA

BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

P'a:rt I | Form 990

Fundraising Activities. Complete if the organization answered "Yes' to Forrn 990, Part 1V, line 17.

filers are not required to complete this part.

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

Mail solicitations

Internet and

Phone sclicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

email solicitations

In-person solicitations
2a Did the organization have written or oral agreement with any individuat (including otficers, 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at

least $5,000 by the organization.

] (v) Amount paid to
() Name of individual () Activity | (iii) Oud fundraiser | @iv) Gross receipts (or retained by} | (vi) Amount paid to
or entity (fundraiser) have custody or control trom activity fundraiser listed in (or retained by)
‘ of contributions? col.(i) organization
Yas No
Total . e » 0.

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

or licensing.

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

TEEA30IL 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2008 YERBA BUENA CENTER FCOR THE ARTS

24-3042571

Page 2

Part 1l |

Fundraising Events. Complete if the organization answered 'Yes' to Form 9390, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

1 Grossreceipts, ... ............

MECZM<M®

2 Less: Charitabfe contributions. . ..

3 Gross income (line 1 minus line 2} .. ...

(a) Event #1

{b) Event #2

(c) Other Events’

{event type)

(event type) {total number}

{d) Total Events
(Add col. {a) through
col. (e

9 Other direct expenses...........

NMAZMOXM =OmR—-0

4 Cashiprizes.................... .
S MNoncashoprizes.......................
6 Rentfacility costs. ..............
7 Food and beverages...................

8 Entertainment................ ... ...

10 Direct expense summary. Add lines 4- through 9incolumn () ... ... i,
11 Net income summary. Combine lines 3, column (dy and line 10....... ... ... .. . o o i it .

{Partll Gaming

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

$15,000 on Form 990-EZ, line 6a.
R (a) Binge (b) Pull tabs/Instarit {c) Other gaming (d) Total gaming
£ bingolgrogressive {Add col. (@) through
‘é’ ingo col. ()
-1 Grossrevenue.. ...................... 7,846,169, 7,846,169,
p 5| 2 Cashoprizes........................... 3,751,000. 3,751,000.
R E
EN 3 Noncashprizes.......................
TS
4 Rentfacllitycosts.....................
5 Other direct expenses................. 2,617,015, 2,617,015,
Yes 0% ([_]|Yes 0% | |Yes 0%
6 Volu_nteer labor . ......ooi X|Ne X| No X!No
7 Direct expense summary. Add lines 2 through 5 in column (@) .. ... oo 6,368, 015.
8 Net gaming income summary. Combine lines 1, column () and line 7.. ... . ... .. 0 i 1,478,154,

9 Enter the state(s) in which the organization o;'Jerates gaming activities: CA

11 Does the ‘organization operate gaming activities with nonmembers?

12 is the organization a grantor, beneflma
administer charitable gaming?

ry or trustee of a trust or a member of a partnershlp or other entity formed to ’12 X

¥l

BAA

TEEASTO2L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedute G (Form 990 or 930-E2) 2009 YERBA BUENA CENTER FOR THE ARTS 94-3042571

Page 3

YES| NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. ... ... e 13a 100.0%
b A outside facilily. ... ... ..o 13b %

14 Enter the name and address of the person who prepares the orgamzatlon $ gaming/special events beoks and records:

Name: » CHARLES WARD

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. ... ...,
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

¢ if 'Yes,' enter name and address of the third party:

16 Gaming manager information

Name; = NEAL MARTIN-ZEAVY

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

17 Mandatory distributions
als the organization requnred under state law to make charitabie distributions from the gaming proceeds to retain the
state gaming HCense . .
b Enter the amount of distributions required under state law to be disiributed to other exernpt organizations or spent in thef’
organization's own exempt activities during the tax year: » §

e

BAA ’ TEEA3703L  02/05/10 Schedute G (Form 990 or 990-E7) 2009



SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, ey Employees, and Highest 2009
Compensated Employees
* Complete if the organization answered "Yes' to Form 990, Part IV, line 23, .. OpentoPublic
ﬁ?ﬂ;?ﬁ:i?ﬁ&*é*slﬁ?é: i > Attach to Form 990. ™ See separate instructions. inspection

Name of the organization

YERBA BUENA CENTER FOR THE ARTS 94-3042571

Employer identification numbaer

[Part | lQuestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII. Section A, line 1a. Complete Part Il! to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g.. maid, chauffeur, chef)

bf ang of the boxes on line 1a are checked, did the organization follow a written policy regarding paymert or
reimbursement ot provision of all of the expenses described above? If ‘No,' complete Part 1 to explain............. ...

2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?............ooooooreiesei

3 Indicate which, if any. of the following the organization uses to establish the compensation' of the arganization's
CEQ/Executive Director. Chack all that apply.

| | 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 dyeeasr. did any person listed in Form 990, Part VIi, Section A, line 1a with respect ta the filing organization
or a related organization:

if 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amaounts for each item in Part IIl.

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line ta, did the organization pay or accrue any compensation
contingent on the revenues of:

)f 'Yes' to line 5a or 5b, describe in Part §I1. PART III

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

Yes

16|

No

CE]

aThe Organization. ..................ooooiior
b Any related organization? .. ... L 6b X
If "Yes' to line 6a or 6b, describe in Part Il. B
7 For person listed in Form 990, Part VII, Sectign A, line 1a, did the organizgtion provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part 18, .. ... .. . e e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(2)@3)7 If 'Yes,' describe in Part Il .. ............. ... . 8 X
if "Yes' to line &, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section53.4‘5)58-6(c)?.‘...........,........‘..,...,...........F)......."-’.....‘.3 ........................ g. ............... 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, " Schedule J (Form 990) 2009

TEEAIDIL 02/02110
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009
Complete to provide information for responsesto s ecifié questions on —

Department of the Treasur ‘ Form 990 or to provide any additional information. g

Imgranal Revenue Service Y *> Attach-to Form 990. 5

Name of the organization Employer identification number

YERBA BUENA CENTER FQR THE ARTS 94-3042571

___FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION __

FOR ITS ADVENTUROUS AND COMPELLING PROGRAMMING.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 390, TEEA4901L 071709 Schedule O (Form 990) 2009




Schedule O (Form 930) 2009 Page 2
Name of the organization Employer identification number

YERBA BUEWA CENTER FOR THE ARTS 94-3042571

FORM 990, PART Vi, LINE 11 - FORM 990 REVIEW PROCESS

__ FORM TS PRESENTED T0 THE FINANCE COMMITTEE WHO REVIEWS IT. THE FORM IS MADE ___

BAA Scihedule O (Form 990) 2009
TEEA4902L 07117108



Schedule O (Form 990) 2009 Page 2

MName of the organization Empioyer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571
BAA

Schedule O (Form 990) 2009
TEEAB0ZL 07N7/03



