Form 990

Depariment

Internai Revenue Service

PUBLIC DiscLosves Copy

(except black lung benefit trust or private foundation)

of the Treasury

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OME No. 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

A _ For the 2010 calendar year, or tax year beginning  7/01

. 2010, andending  6/30

2010

. 2011

B Check if applicable:
Address change

|

L] Name change

L] Initial retum
Terminated

] Amended return

Application pending

YERBA BUENA CENTER FQOR THE ARTS
701 MISSION STREET
SAN FRANCISCO, CA %4103

D Employer identification Number
94-3042571

E Telephone number

(415) 321-1360

G Gross receipts 3

15,381,717,

F Name and adgress of principal officer:

SAME AS C ABOVE

KENNETH FOSTER

| Tax-gxempt status

Xy [0 ¢

)< (insertno) | |4arayyor [ |527

Website: »

WWW.YBCA.CRG

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

H(b) Are all affiliates included?
If ‘No," atlach a list. (see instructions)

Yes
Yes

No
No

H{¢) Group exemption number ™

organization; E(—I Corporation I_ITrust |_-| Association I—l Other ™

l L vear o Formaton: 1986

| M state of togal domicie: CA

Summary

Under penalties of perjun

1 Briefly describe the organization’s mission or most significant activities: _YBCA REVOLUTIONIZES _HOW _THE WORLD _
% -ENGAGES WITH CONTEMPORARY ART AND IDFAS. _________ ~___~_ ~ - =77 == "~~~
=
£ :::::"::::::::::::::::::::::::::::::::
3| 2 Check this box » E]_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body Part Vi, line 1a)................................ . 3 28
e 4  Number of independent voting members of the governing body (Part Vi, line 16} ................. ...... 4 28
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 28\ 5 561
% | 6 Total number of volunteers (estimate if NECESSAIY) . ... e ] 519
< | 7a Total unrelated business revenue from Part VIII, column Chline12 ... 7a 5,146.
b Net unrelated business taxable income from Form 990-T, line 34................................. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Thy.......................... ... . ... . 4,470,139, 4,855,056.
2| 9 Program service revenue (Part VIll, ine 2g). .................... ... ... ... .. 4,032,626, 4,900,019.
§ 10 Investment income (Part VIII, column (A), lines 3, 8, and 7d) ... i 94,542, 101,756,
2 [ 11 Other revenue (Part VIII, column (A), iines 5, 6d, 8¢, 9¢, 10c, and 11e).............. .. 1,517,313. 1,159,859,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12..... 10,114,620. 11,016,690.
13 Grants and similar amounts paid (Part X, column A)limes 1-3)... ..o
14 Benefits paid to or for members (Part iX, column (A), lined).... ... A
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5.100...... 3,625,664, 3,931,381,
g 16a Professional fundraising fees (Part 1X, column (), line Me)..... oo,
£| b Total fundraising expenses (Part IX, column (D), line 25) » 719,023,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11::240......._.... .. ... . .. . 6,279,011, 6,241,792
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . 9,%04,675. 10,173,173,
19 Revenue less expenses. Subtract line 18 fromline 12.................. ... . ... . 209,945. 843,517,
Beginring of Current Year End of Year
11,491,074. 12,649,158,
3,442,109, 3,114,667.
8,048, 965. 9,534,491.

, | declare that

Ihhave xarnined this return, including accompanying schedules

and staiggbeents. and to the best of my knowledge and belied, it is true, correct, ang

complete. Declaration of ?r‘g:parer (other than o Jo\er) is b on all infprmation of which preparer has any know

C—J =1 2= ~73
Sign Signature of officer Date
Here P KENNETH FOSTER EXECUTIVE DIRECTOR

Type or prird name and tdle.
PrintType preparer's name Preparer's signature Date Check B1 PTIN
Paid ;Cé j/ﬁ&) self-empioyed 'Pbbq‘q ! ’m
Preparer |rimsname » DORAN & ASSOCIXTES r7
Use Only | i aaess » 55 MITCHELL BOULEVARD, STE. 3 FimsEN » 26-2769279
SAN RAFAEL, CA 94903 Proreno. (415) 491-1130

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

m Yes [—| No

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

TEEAQTI3L 1229110

Form 990 (2010)



Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No. 1545-1708
E?S?}Ié’?ﬁi‘vi’n&?slﬁ??: i * File a separate application for each return.
® 1f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . ... ................ .. ... ... . . >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corperation required to file Form 990-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Fart Il with the exception of Form 8870, (nformation Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS ir;vpaper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gow/afile and click on e-file for Charities & onprofifs.

_ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extersion — check this box and complete Part l only. ... ™ |:|

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Natne of exempt organization Employer identification number
Typcta or
rnn
P YERBA BUENA CENTER FOR THE ARTS 94-3042571
File by the Number, street, and room of suite number. If a P.O, box, see instructions.

due date for
fimpyowr 1701 MISSION STREET

instruetions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94103

Enter the Return code for the return that this application is for (file a separate application for each returm)........
Apl_plication Return Apl_plication Return
Is For Code |isFor Code
Form 990 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trush 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of. ™ SCOTT ROWITZ

Teleptone No. > (415) 321-1360____ ___ FAX No. » (415)978-9635_ ____
® [f the organization does not have an office of place of business in the United States, check thisbox . .............................. >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. * D . If 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.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  2/15 .20 12, tofile the exempt organization return for the organization named above.

The extensicn is for the organization's return for:

> calendar year 20 or

> tax year beginning _ 7/01 20 10_,andending _ 6/30 ,20 11 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ......... . i T 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit..................... ... . ... ..

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ................ ... . ... >

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev. 1-2011)

FIFZOSQIL 111540



Form 990 (2010) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part L. ............. ... . . . . . i i |Y|

T Briefly describe the orgarization's mission:
SEE SCHEDULE 0O

Form 990 or 990-E22. . ... .. [] ves No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

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

4 Describe the exempt purpose achieverments for each of the organization's three largest program services by expenses. Section 501 ©)(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.

4a (Code: &

) (Expenses $ 2,491, 931. including grants of $ ) (Revenue $ 3,258,481 .)

4b (Code: 8 &) (Expenses $ 1,921,800. including grants of S ) (Reverue $ 146,128.)

4c (Code: R R) (Fxpenses § 1,509,836, including grants of $ ) (Revenue S 170,812.)
PERFORMING ARTS - PERFORMING ARTS AT YBCA PRESENTS AN EXTRAORDINARY LINEUP OF LOCAL,

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
{Expenses $ 2,479,131, including grants of $ ) Revenue $ 1,070,771,
4e Total program service expenses » 8,402, 698,
BAA TEEADI02L  10/06/10 Form 990 (2010)




Form 990 (2010) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3

10

n

12

13
14

15

16

17

18

19

Checklist of Required Schedules

Iss t’IT'ledo;g%ization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule A. ... . . e e

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). .......... ...........

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complefe Schedule C, Part I .. . . . . T

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . .. ... . .. .. . . . .. .. .. . . .

Is the organization a section 501(c)(4), 501 éc)(S » ar 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il.. ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvi?e advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
art

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 Hl .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? ff 'Yes,' complete
Schedule D, Part IV . .

Yes | No
1] X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 1
‘Yes,' complete Schedule D, Part V/

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI1I, IX,
or X as applicable.

a Bid Pthre1 c‘J/riganizalion report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
P - L O

b Did the organization repart an amount for investments— other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIt ... ... . ... . .. .. . . . . ... .. . . .. ... ...

¢ 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 . ... ... .. . . . . . . . . . . .. . . . . . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assefs reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX. ... ... ... 0 e T

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

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts XI, Xil, and XHI. ... . . . . . . . .. . . . . . L

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Paris X, Xll, and X1If is optional............

Is the organization a school described in section 170(b)}(1)(A)iN? If 'Yes,  complete Schedule E........ ... ... ... ...,

a Did the organization maintain an office, employees, or agents outside of the United States? . ... ........... ... .. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin;;,
business, and program service activities outside the United States? If 'Yes,' complete Scheduie F, Parts | and IV

Did the erganization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts ltand IV. ... ... . . ... . . .. . .. ...

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, Parts itfand IV ... .. ... .. . . . ... ... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,’ compiete Schedule G, Part | (see instructions). . .............................. ..

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? #f 'Yes,'
complete Schedule G, Part .. ... . e T

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions). ...................

11a| X

114 X
e X
11d X
T1e| X

1nf| X

12a _X

12b X
13 X
142 X
14b X
15 X
16 X
17 X
18 X
19 | X

20 X
20b

BAA TEEADIQ3L 12/21/10

Form 990 (2010)



Form 990 (2010) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of g{rants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 1? If ‘Yes,' complete Schedufe |, Parts iand ... .. .. ... . ......... ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 27 If 'Yes,' complete Schedule I, Parts fand .. ... ... . . . . . . . ... ...

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn?? 'fg‘rmedr, officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J. . . T

242 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24 through 24d and
complete Schedule K. If No,'gotoline 28, ... ... ... ... ... ... .. . . . . . DT

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part £ ... . .. . . . . .. ... .. .. "

b is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
gmart, tcl}eltr?ns;:actign has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Chedule L, Part | e T

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes,* complete Schedule L, Part Il ... ...

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor, or a grant selection committee member, or fo a persen related to such an individual? f Yes,' compiete
Schedule L, Part 11l ... . i e

28 Was the ¢rganization a parlr to a business transaction with one of the following parties (see Schedule L, Part |V
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 . .................

b A family member of a current or former officer, director, trustee, or key employee? I ‘Yes,' complete
Schedule L, Parf IV, ... e

¢ 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 ... ... ..

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... ..........

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complele Schedufe M. ... ... .. ... . T

31 Did the organization liguidate, terminate, or dissoive and cease operations? If 'Yes,' complete Schedule N, Part!f.......

32 Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il ... 0 T

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part |.. . .. R,

34 }Nas rthe organization related to any tax-exempt or taxable entity? /¥ 'Yes,’ complete Schedule R, Parts i1, v, and V.
L

35 Is any related organization a controlled entity within the meaning of section B12M0)(13)2. ... ... .

a Did the organization receive agy ;a ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (b§(1 3)7 If Yes,” complete Schedule R, Part V, line 2.............. .. DYes No

36 Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? f 'Yes,' complete Schedule K, Part V, line 2. 0., ... ... .. ... . . .. . . . . ...

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 ... ... ... ..

38 Did the organization complete Schedule O and provide ex?lanations in Schedule O for Part VI, tines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q.. ... ... ... ... .

28h X
2Bc X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAGIOA, 3272119

Form 990 (2010)



Form 990 (2010) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... .. ... 0 |—[
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ............ 1a
b Enter the number of Forms W-2G inciuded in line Ta. Erder -0- if not applicable. .. ......... 1b

¢ Did the organization camply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize wWinmers?. ... ... i i i e e

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

4a X

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... .0 0 . . . T

bIf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . . T

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

a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? . .. ... o T

c Did the or ;’:mization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form B8y . e T 7¢c
d!f 'Yes,' indicate the number of Forms 8282 filed during the year... . ...................... L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ....... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ......... ..., 7f
g If the organization received a contribution of qualified intelfectual property, did the organization fite Form 8899

BS TEgUITEA Y . e T 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

41 T 0 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%a)X3) supporting organizations. Did the
ﬁu?dgorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

ngsatanytime duringthe year? ... ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .. ... ... ... oo 9b
10 Section 501{c)7) organizations. Enter; :
2 Initiation fees and capital contributions included on Part VIIL line 12...................... 10a i
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX(12) organizations. Enter:
a Gross income from members or shareholders. . ................. ... 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromthem.). ... ... ... o 11b
12a Section 4347(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ...... ... .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b| :
13 Section 507{c)29) qualified nonprofit health insurance issuers. \ ]
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... ... 0 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 qualified health plans. ... ... ... .......... 13b
c Enter the amount of reserves onhand. . ............... ... . 13¢ i
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. ... .. ... .. . 14h

BAA TEEADI0SL 11/30/10 Form 990 (2010)



Form 990 (2010) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 6
J Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to itne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI .. ... . . . [ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... la 28
b Enter the number of voting members included in line 1a, above, who are independent, . . . .. 1b 28 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other & 2
officer, director, trustee or key employee?.... ... ... .. .. .. T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 890 was filed? . ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
& Does the organization have members or StockhOIIEIS? . ..o 6 X
7a Does the organization have members, stockholders, or other persons who may etect one or more members of the
governing BOdy T . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following: :
aThe governing body?. ... 8a| X
b Each committee with authority to act on behalf of the governing body? . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's matling address? /f 'Yes, ' provide the names and addresses in Schedule 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? . ................_.... . ... . . ... ... . ... 10a X
b If "'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... ......... ... . ... ... . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Does the organization have a written conflict of interest policy? If Wo,‘gofoline 13........ ... ... .. .. .. ... ... .. ... 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconfliets? ..o R 12b| X
¢ Does the organization regularly and consistentiy monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done. ", ... SEE.SCHEDULE. .Q . ..o e 12¢| X
13 Does the organization have a written whistleblower policy? .. ... ... ... ... . .. . X
14 Does the organization have a written document retention and destruction policy?
13 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

If *Yes' to line 15a or 15b, describe the process in Schedule ©. (See instructions.)

t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.. ... ... ... . T

b If “Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?................ ... . ... . . . . . . . ...

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 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Ancther's website Upon request
19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SCOTT_ROWITZ 701 MISSION STREET SAN FRANCISCO CA 54103 (415)321-1360

BAA Form 990 (2010)
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010) YERBA BUENA CENTER FOR THE ARTS _ 94-3042571 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"tn 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.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:etivgd repqrta?le 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.

® List all of the organization's former officers, key em{)Io ees, 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 rélated organizations,

List fersons in the followin?_| order: individual trustees ar directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
I_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) ®) © ) (3 ®
Narme and title Average | Position (check all that apply) Reportable Reporiatle Estimated
hours 85| 3 = | = compensation from compensation from amount of other
per week al| B g 2 g Q th? or%mzatlon relaie-;d orgarizations cornpensation
(describe | =< | Bl & |3 12 3 {W-2/1099-MISC) W-21099-MISC) from the
hoursfor (B8 [ & |2 [§ (&4} 2 arganization
related | g E § B |8a and related
D{l%arlg,fr? 5 s % § organizations
Schedule | & | & "l s
O} g %K{;
_( FETRA SCHUMANN |
PRESIDENT 3 X X 0 0 0
@ CHRISTOPHER STAFFORD _ |
VICE PRESIDENT 2 X X 0. 0. 0.
_(3) SABRINA RIDDLE __ |
V.P., TREASURER 2 X X 0. 0. 0.
_@ BRUCE MCDOUGAL __ __ __ |
VICE PRESIDENT 2 X X 0. 0. 0.
_G) DIANA COHN __ _______ |
V.P., SECRETARY 2 X X 0 0 0
-€ JD BELTRAN ___ |
VICE PRESIDENT 2 X X 0. 0. 0.
_( JEFF FILIMON _______ |
MEMBER 1 X 0 0 0
_@) PRIYA KAMANI |
MEMBER 1 X 0. 0 0
_¢) STEPHEN BEAL _______ |
MEMBER 1 X 0 0 0
o ROB EPSTEIN _____ ____
MEMBER 1 X 0 0 0
1) BRENDA ADAMS _ |
MEMBER 1 X 0 0 0
02 GARY HALL _ |
MEMBER 1 X 0 0 0
13 BERIT ASHLA
MEMBER 1 X 0 0 0
14) MARGARET JENKINS _ _ _ _ |
MEMBER 1 X 0 0 0
05) KEVIN KING _ |
MEMBER 1 X 0 ! 0
{16) RICHARD LATDERMAN _ __
MEMBER 1 X 0, 0. 0.
07 THEODORA LEE __ ____ |
MEMBER 1 X 0. 0. 0

BAA TEEAQIO7L 12/2110 Form 956 (2010)



2010) YERBA BUENA CENTER FOR THE ARTS

94-3042571 Page 8

Section A. Off_iEers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A B) (©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
k@ 213 (O [Z 3] 7 | Toosioneom | compersatontom | amountof o
{describe g g £3 ‘5 X g W20 MISC) (W21 03 MISC) omie
related 15 & g 28 and related
zations | £| = ‘% 3 organizations
schoy | B[ B 2
? g
_08) JENNIFER MACCLOSKEY _ __ ______
MEMBER 1 1 X 0. 0 0.
(19) JAUNE EVANS ___ ___________
MEMBER 1 | X 0. 0 0.
(20 RAMAN FREY ___ ____________
MEMBER 1 1 X 0. 0 0.
{21) MARIA BLANCO __ ____________
MEMBER 1 | X 0. 0 0.
(22) SEAN HEYWOOD_ _ _ ____________
MEMBER 1 | X 0. 0 0.
(23 RON GARRITY ___ ____________
MEMBER 1 X 0. 0 0.
(24 SUZANNE GREISCHEL _ __ __ _____
MEMBER 1 | X 0. 0 0
{25) REN WILSON ___ __  ___ _ ______
MEMBER 1 | X 0. 0 0
(26) SARRH WOODWARD _ _ ___________
MEMBER 1 X 0. 0 0.
(2n JAN ZIVIC ________________
MEMBER 1 | X 0. 0. 0
(28) JOHANN ZIMMERN ___ ___ ___ __ .
MEMBER 1 X 0. 0. 0.
{29) RKENNETH FOSTER __ __ _________
EXECUTIVE DIREC 40 X 202,745, 0. 17,438.
ThSubtotal. ... ... > 202, 745. 0. 17,438,
¢ Total from continuation sheets to Part VI, Section A .. ..................... > 804,699, 0. 10, 716.
dTotal (add linesThand 1¢).. ... ... ... ... ......00iiiiiii i, > 11,007,444. 0 28,154.

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

from the organization ™ 4

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

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such Indivitual .

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $7100,000 of

compensation frem the organization.

(A) B _ ()
Name and business address Description of services Compensation
SAN FRANCISCO CHRONICLE P.Q. BOX 80070 PRESCOTT, AZ 86304 ADVERTISING 375,424.
CALIFORNTA CHOICE BENEFIT ADMINISTRATORS P.0. BOX 7088 ORANGE, CA 92 |HEALTH BENEFITS 326, 910.
MERCURY NEWS P.0O. BOX 513120 LOS ANGELES, CA 90051 ADVERTISING 285,591,
LENAT AND PARTNERS 330 TOWNSEND STREET SAN FRANCISCO, CA 94107 ADVERTISING 272,110,
LEWIS AND TAYLOR 440 BRYANT STREET SAN FRANCISCO, CA 94107 JANITORIAL 171,703.

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 » 8

BAA TEEAQ108L 12/21/10

Form 990



Form 990

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2010

Name of the Organization

Employler identification mumber

SJUENA CENTER FOR THE ARTS 94-3042571
ontinuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
()] (B) © (D) (E) ®
Mame and Title Average Position (check 2ll that apply) Reportabile Reportable Estimated
hours e=] 5] ol= T - compensation from compensation from amount of other
per week o 3_ 2 & |da1¢e the organization related grganizafions compensation
=z 54 ] 2 23 g (W-2/1093-MISC) (W-2/1099-MISC) Orga?g?z‘a'}‘izon
é B g o |8 and related
g B % % organizations
° g
SCOTT ROWITZ ___ |
MANAGING DIREC. 40 X 120,482, 0. 10,718,
NEAL MARTIN ZEAVY __ |
DIR. HOUSE RAFFLE 40 X 042, 385. 0. 0.
CHARLES WARD ____ |
SR DIR EXT AFFAIRS 40 X 141,832, 0. 0.
____________________ -
Form 990 2010

TEEA4301L 021811



Form 990 (2010)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

YERBA BUENA CENTER FOR THE ARTS

04-3042571

Page 9

Statement of Revenue

1a Federated campaigns. 1a

b Membership dues 1b

81, 662,

¢ Fundraising events............ 1c

d Related organizations 1d

e Government grants (contributions). . . . . le

3,333,000,

f Al other contributions, gifts, grants, and
simitar amounts not included above. . .. | 1f

1,440,39%4.

¢ Nencash contributions included in Ins 1a-1f:  §
h Total, Add lines 1a-1f .. .............

PROGRAM SERVICE REVENUE

2a COMMERCTAL RENTALS

Business Code

711300

(A)
Total revenue

4,855, 056.

3,228,814.|

(B)
Related or
exempt
function
revenue

3,228, 814.

{©)
Unrelated
business

revenue

{D)
Revenue
excluded from tax
under sections
512, 513, or 514

711300

1,007,541,

1,007,541,

711300

278, 689.

278, 689.

711300

142,342,

142, 342.

711300

94, 000.

94, 000.

f All other program service revenue. ..
g Total. Add lines 2a-2f

148,633,

4,900,019

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

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

% Royalties

99,134.

143, 487

99,134.

{i) Real

6a Gross Rents

b Less: rental expenses

¢ Rental income or {loss). . . .

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

7a Gross amount from sales of & Seaurities

assets ather than fnventory .

763,112,

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

760,490.

¢ Gain or (loss)........

2,622,

d Net gain or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on fine 1c).
See Part IV, line 18
b Less: direct expenses

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

Sa Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

o

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

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold. ... ... ...

¢ Net income or (loss) from sales of inventory

a|4,650,650.
3,604,537k

-

Misce!laneous Revenue

Business Code

11a OTHER INCOME

711300

1,046,113,

113, 746.

2,622,

1,046,113,

113, 746.

113, 746.

11,016,690.

6,057, 354,

5,146.

99,134.

BAA

TEEADIQOL 1011110

Form 990 (2010)



2010)

YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 10

Statement of Functlional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8, (C), and (D).

Do

6b,

not include amounts reported on lines
7h, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

1

10
n

RERNBG

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 2 .. oo
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. 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 4958%%(1%) and persons described

in section 4958(C)(3YB). . ... ................

Other salaries and wages. ... ....... e

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

Other employee benefits. ...................

Payrolltaxes. ... ...........................

Fees for services (non-employees):
aManagement. ......... ... ... .. ... ... .......

¢Accounting ........ ... ...
dlobbying.............. ... ... ............
e Professional fundraising services. See Part IV, line 17.. ..
f investment managementfees. .............
gOther. . ... .. ...
Advertising and promotion ... ... ... ...
Officeexpenses. .. .........................
Information technology. . ....................
Royalties ........................ .........
Occupangy ...... ... ................. o
Travel.. ... ...

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials. . ............................
Conferences, conventions, and meetings. . ...
Interest. .......... .. .. ... ...
Payments to affiliates. . .................. ...
Depreciation, depletion, and amortization . . .,

Insurance. .............. ...l

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (AP amount, list line 24f

expenses on Schedule O.y.................. ‘

361, 066.

172,716.

147,032.

D)

Fundraising

41,318.

0

0

0.

0.

2,788,119,

2,138,859,

259, 610.

389, 650.

61,037.

44,610.

10,761.

5,666.

497,495.

360,423.

90,248,

46,824.

223,664.

166, 906.

26,344.

30,414.

27,975.

27,975.

37,248.

37,248.

362, 689.

330, 860.

2,847,

28,982.

86,587.

44,553,

27,681.

14, 353.

303,088.

177,147,

111,948,

13,993.

155,510.

74, 389.

63,325,

17,796,

83,205

TEFANTINY

12421010

a PROGRAM AND PRODUCTION EXPENSE 3,896,912, 3,833,854. 1,787. 61,271.
b_SECURITY AND JANITORIAL SERV. 553,261, 382,158. 157,598. 13,505.
¢ ARTIST FEES AND EXPENSES 430, 754. 430,754.
d EQUIPMENT MAINT. & SUPPLIES 208,183. 136,765. 47,529. 23,889.
e INTERIOR RESERVE 67,195, 46,478. 16,969, 3,748,
f All other expenses. .. ....................... 29,185. 9,043. 5,251, 14,891.
25 Total functional expenses. Add lines 1 through 24f . . . . 10,173,173. 8,402,698. 1,051,452, 719,023.
26 Joint costs, Check here » if foliowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . ......
BAA Form 990 (2010)
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Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h:'(gseﬁt é:olm?_ensated employees, and disqualified persons. Complete Part ||
of Schedule L. ... ... .. . e

Secured mortgages and notes payable to unrelated third parties. ... ... ... ...,
Unsecured notes and loans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedule D. .. .................. ...........
Total liabilities. Add lines 17 through 25

2010y YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 11
Balance Sheet
Beginni%) of year End (oBf)year
1 Cash — non-interest-bearing. ... ....... ... oottt 472,798.] 1 976,513,
2 Savings and temporary cash investments. . .................o i 5,163,576.| 2 4,994,982,
3 Pledges and grants receivable, net. ......... ... ... . ... ... 2,003,371, 3 2,021,181.
4 Accounts receivable, Net. . ... ... 31,321.| 4 62,152,
5 Receivables from current and former officers, directors, trustees, key empioyees, f &
and highest compensated empioyees. Complete Part Il of ScheduleL........... 5
6 Receivables from other disqualified persons (as defined under section 4958(N(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees” beneficiary
A organizations (see instructions} . ......... ... o 6
g 7 Notes and loans receivable, net. ... ... .. .. 7
$ 8 Inventoriesforsaleoruse........... ... .. ... 8
s | 9 Prepaid expenses and deferred charges........... ... ... i iiiiiiii 185,203.| 9 200, 470.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,939,672. _
b Less: accumnulated depreciation. ................... 10b 1,296,896. 510,729.[10¢ 642,776.
11  Investments — publicly traded securities. ... 3,119,952 [ n 3,709,171.
12 Investrments — other securities, See Part iV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. ... ... .. ... . 14
15 Other assets. See Part IV, line 11.. .. ... i 4,124,015 41, 903.
16 Total assets. Add lines 1 through 15 (must equal line 34, ...................... 11,491,074.| 16 12,649,158.
17 Accounts payable and accrued eXpenses . ................... i 2,811,673.117 2,322,702,
18 Grantspayable ... ... ... .. .. 18
19 Deferred revenUE. . .. ... ... . i 37,500.[19 40, 000.
Tax-exempt bond liabilities. . ............. .. .. .

592,936,

751, 965,

BEY

WTOZP-PE UZCTN DO -Muxad —mZ

I R

Organizations that follow SFAS 117, check here > IE and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. .. ...
Temporarily restricted netassets. .................. ... .o i
Permanently restricted net assets ............ ... . ...
Organizations that do not follow SFAS 117, check here » |:| and complete
iines 30 through 34.

Capital stock or trust principal, or current funds . ............. ... . .. ...
Paid-in or capital surplus, or land, building, or equipment fund............. ... ..
Retained earnings, endowment, accumulated income, or other funds .. ........ ..
Total net assets orfund balances.................. ... . i,

3,442,109.

2,163, 938. |

3,114,667

3,631, 570.

4,023,812,

4,041,706.

1,861,215

8,048, 965.

9,534,491.

11,451,074,

RBREs

12,649,158,

2

TEEAO1NIL 12121110

Form 990 (2010)



Form 990 (2010) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 12
P Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi. ... . m
1 Total revenue (must equal Part VIII, column (A, ine 12) . .. . 1 11,016, 6580.
2 Total expenses (must equal Part X, column (A), in@ 25), ... ... i 2 10,173,173.
3 Revenue less expenses. Subtract line 2 from line 1.. ... .. . 3 843,517.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 8,048, 965.
5 Other changes in net assets or fund balances (explain in Schedule ©).. SEE . SCHEDULE. Q.......... ..., 5 642,009,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
e ) D U 6 9,534, 49].
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIL .. ........ ... . . o [—|
Yes | No

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

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

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?............. ... .. .. 2a X
b Were the organization's financial statements audited by an independent accountant?. .................. .0 oveii .. 2h| X

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

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB Circular A-1337 .. . . 3a X
blf "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................... .......... 3b
BAA Form 990 (2010)
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I OMB No. 1545-0047

2010

ey Y . Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenua Service = Attach to Form 920 or Form 990-EZ. » See separate instructions.
Name of the organization Employer |dentification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

2 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nel 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(b)(1XAXH)-
2 A school described in section T70(b)1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section T70(b)(1)}AXjti).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XANiii). 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
170(bX1XAXiV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section T70(b)(1XAXv).

7 X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170} 1XAXvI). (Complete Part 11.)
8 A community trust 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) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)d).

1 An organization organized and operated exclusively for the benefit of, to perform the functicns of, or carry out the urposes of one or
more Eublicly 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 11e through 11h.

a DType | b DType Il [ |:| Type Il — Functicnally integrated d D Type Hl — Other

€ |:| By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 508@@)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type HI supporting organization, D
check BRiS BOX ... ... e,
"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{0 A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... .. ... .. ... ... . .. ... ... .7 11g )
(i) A family member of a person described in (i) above?. . ... T1g (i)
(iii) A 35% controlled entity of a person described in (i} or (iy above?.... ... ... .. 1 g (i)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization (v} Is the (v) Did you notify (Vi) Is the (vii} Amount of suppert
erganization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section cotumn () listed in coliumn () of column {i}
(see Instructions)) your governing your support? organized in the
document? U.5.7
Yes No Yes No Yes No
(A
®
©
®
(E)
Total . : : :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2010

TEEAD4DIL 122310



A (Form 990 or 990-EZ) 2010 YERBA BUENA CENTER FOR THE ARTS 894-3042571 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170{b)1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Egg;::f,{gyfn“)’ (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
1 Gifts, grants, contributiors, and

ot Include umssual grants. - | 4, 967, 242..| 2, 344, 377. | 4,543, 361. | 4, 470,139, 4, 855, 056. | 21, 180, 175.

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

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

Total. Add lines T through 3... |4, 967,242.12, 344,377.|4,543,361.14,470,139./4,855,056.] 21,180,175,

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

F -3

shown on line 11, column ¢f. .. 86, 792.
6 Publi rt. Subtract line 5
rom e e e S 21,093,383,
Section B. Total Support _
E:;?:gﬁ i (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (0 Total
7 Amounts from line 4.......... 4,967,242.|2,344,377.[4,543,361.(4,470,139.(4,855,056.| 21, 180, 175.

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

Iti d i f
sitmilar soureee oo 193,674.| 200,954, 137,107.] 91,108.| 99,134.| 721, 977.

9 Net income from unrelated
business activities, whether cr

t the busi i larl
carried o os S ISOMAY g 079, 1,924. 2,888.] -1,977. 794. -4, 450.

10 Other income. Do not include
gair]tolr Iosstfro({zn thle.sa_le of
capital assets (Explain in
Part Iv.)). SKE. PART . IV

11 Total support. Add lines 7

156

through 10...................
12 Gross receipts from related activities, etc (see instructions). ... .. . . 6,493,994,
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check thisboxand stophere .. ... ... ... ... ... e > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ). ... ....................... 14 95.2%
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... ... ... ... . .. . 15 94.1%
16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... .......... ... .. ... . . . . . . .77 >

b 33-1/3% support test — 2009, 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™ > |:|
17a 10%-facts-and-circumstances test — 20140. [f 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 IV how

the organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization .. ... ... . - D

b 10%-facts-and-circumstances test — 2009, [f 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 |V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supperted 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 9390 or 990-E7) 2010

TEEAG40ZL  12/2310



YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 3

Scheule A (Form 990 or 990-E2) 2010

to qualify under the tests listed below, please complete Part I1.)

Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the org

anization failed to qualify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contributions
and membership fees
received. Co not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

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

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

6 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...................

CAddlines7aand 7b......... ..

8 Public support (Subtract line
Jcfromline6)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in)»

(a) 2006 (b) 2007 (c) 2008

(<) 2009

{e) 2010

{f) Total

9 Amounts fromlineg..........

T0a Gross income from interest,
dividends, 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. ..

c Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included in line ¥0b,
whether or nct the business is
regularly carriedon . ............ ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 5, 10, 11, ang 12

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () T 15 %
16 Public support percentage from 2009 Schedule A, Part fIl, line 15............. ... ... ... v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column () divided by line 13, column Y ... ...\ \ov o ... 17 %
18 Investment income percentage from 2009 Schedule A, Part 1L, tine 17........... ... ... ... ... . . ... ... 18 %

19a 33-1/3% support tests — 2610. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
‘I?lan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatiorn .. .. ...... »

is not more tl

b 33-1/3% support tests — 2009, If the or
fing 18 is not more than 33-1/3%, chec

ganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
k 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

0
-H

BAA

TEEAQ403L 12/29110

Schedule A (Form 390 or 990-E7) 2010



Schedule A (Form 990 or 930-E2) 2010  YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4

Supplemental Information. Compiete this gart to provide the explanations required by Part il, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQADAL  09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

YERBA BUENA CENTER FOR THE ARTS 94-3042571

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2010 2009 2008 2007 2006
MISCELLANEQUS 113,746. 39,159, 159,456, 35,514. 54,844.

TOTAL ¢ 113,746. $ 39,159. § 15,456. § 35,514. § 54,844,




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

g—'rogrga_g%- 990-EZ, Schedule of Contributors

Department of the Treasury » Aftach to Form 930, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of tha organization Employer identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(X 3 ) (enter number) organization

4847(a)(1) nonexempt charitabie trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if ¥our 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3)) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the requlations under sections
509(a)(1) and 170(b)( )(A()(Vlif)' and received from any one contributor, during the 1year. a contribution of the greater of (1) $5,000 or
i) Form 990, Part VIII, line 1h or (ji) Form 990-E2, line 1. Complete Parts | 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 vear,
aggregate contributions of more than gl,OOO for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, 1, and I,

(2) 2% of the amount on

DFor a section 501(c){7), (8), or (10) or?anization filing Form 990 or 980-EZ, that received from any one contributor, during the year,
contributions for use exclusively 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 received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively

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

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedute B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Farm 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 B (Form 990, 990-EZ, or 990-PF).

BAA For I;ga&emork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2Z, or $90-PF) (2010}
990EZ, or PF.

TEEAQP01L 12/2810



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Nams of organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571
ontributors (see instructions.)
()] ©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
S
______________________________________ $_____300,000.
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll | |
______________________________________ $___ 3,333,000.( Noncash | |
{Complete Part (I if there
______________________________________ is a noncash contribution.)
(a) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N
______________________________________ $_____100,000,
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
. S Person
Payroli
______________________________________ $_____152,878.]| Noncash
(Caomplete Part Il if there
______________________________________ is a noncash contribution.)
(@ () (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B S Person
Payroll
______________________________________ $h________w_ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) {©) (o
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_ Person
Payroli
______________________________________ $___________ Noncash
(Complete Part il if there
______________________________________ is @ noncash contribution.)
BAA TEEAGTOZL  10426/10 Schedule B (Form 990, 990-E2, or 990-PF) (2010)



Schedule B (Form 930, 930-EZ, or 990-PF) (2010) Page 1 of 1 of Partll

Name of organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571
Noncash Property (see instructions.)
€)) . (b . ), ()
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions;
N/A
5
(a) L {b) ) () (@)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | ] (see instructions
5
(a) . (b) . (©) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Panrt | (see instructions
$
(2) . (b) . © (D
No. from Description of noncash property given FMV (or estamate; Date received
Partl | {see instructions
8
@) L {b) . () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a . (b) . () (d)
No. from Description of noncash property given FMV (or estimate’ Date received
Partl (see instructions
5
BAA : Schedule B (Form 990, 990-E7, or 990-PF) (2010}

TEEAO7O3L 10/26/10



Schedule B (Form 990, 990-EZ, or 99¢-PF) (2010) Page 1 of 1 of Part il
Name of organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (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 1ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ........... »s N/A
(a) B © (d)
Ng. l;l;olm 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
@ (k) © (d}
Ng. mm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (© ()]
N% fﬂrolm Purpose of gift Use of gift Description of how gift is held
2
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
(@) (b) © (d)
N%af:,lm 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 transferor to transferee
BAA Schedule B (Form 990, 290-E2, or 990-PF) (2010)

TEEAQ704L  06/23/09



SCHEDULE D [ ome e, 15250047

(Form 990) Supplemental Financial Statements 2010
- Completegtpt? ‘? anizgti_clmsags.lw;rw 'Yeﬁé to Form 990,
reasL a nes o, 7/, 6, 4, y L Or e,
ﬂ?ﬁ?ﬁgﬂgﬁ:ﬂe Sermee! > Attach to Form 990. * See separate instructions. o s pet
Name of the organization Employer identification n
YE BUENA CENTER FOR THE ARTS 94-3042571

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
1 Total number atendofyear................
2 Aggregate contributions to {during year).. ...
3 Aggregate grants from (during year).........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and doner 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

o

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. ... DYes D No

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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... . ... e 2a
b Total acreage restricted by conservationeasements. ........... ... ... ... ... .. . 2b
¢ Number of conservation easements on a certified historic structure included in(a@)............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds? .. ... ... . . e, D Yes D No
€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»~

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-8

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section

170 @B and section 10BN -+« v o [Jves []No

9 InPart XIV, 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 easemenis.

Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks 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 or?anization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, N 1. ..o o e »S$
(i) Assets included in Form 990, Pamt X .. ... L3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL TN 1. ... oot e e S
b Assets included in FOrm 990, Part X . ... .00 e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI30IL 11418410 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 YERBA BUENA CENTER FOR THE ARTS

94-3042571 Page 2

ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 appiy}:
a Public exhibition
b Scholarly research
c Preservation for future generations

‘b

Qther

Loan or exchange programs

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

Part XIV.

5 During the year, did the crganization 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 organization's collection?........... ..

[—|Yes ,—|No

Escrow and Custodial Arrangements. Complete if or
9, or reported an amount on Form 990, Part X, line 2

%;anization answered 'Yes' to Form 990, Part IV, line

1a Is the arganization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV.

DNO

Endowment Funds. Complete if the organization answered 'Yes’ to Form 8990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back
1a Beginning of year balance. . . .. 1,772,360. 1,652,451, 1,943,396.
b Contributions .................
¢ Net investment earnings, gains,
andlosses.................... 408, 289. 169, 909. -211,532.
d Grants or scholarships ........
e Other expenditures for facilities
and programs................. 80, 000. 50,000. 79,413,
f Administrative expenses.......
g End of year balance. ... . .. 2,100,649, 1,772,360. 1,652,451.

2 Provide the estimated percentage of the year end balance held as;

a Board designated or quasi-endowment *»
b Permanent endowment » 100.00%
¢ Term endowment » %

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

%

organization by: Yes No
() unrelated organizations. .. ..............o i 3a(ji) X
() related organizations. . ... ... .o 3afii) X
b If "Yes' to 3a(ii), are the refated organizations listed as required on Schedule R?. ... ... oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
iLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis{ (b} Cost or other (¢ Accumulated {d) Book value
(investment) basis (other) depreciation
Taland................... . ...
bBuildings................ ... .............
¢ Leasehold improvements. ................. . 554, 884. 430,158. 124,726.
dEquipment ................. ... .. ..... 1,296,436. 800,575, 495,861.
eOther. ... ... .. B8, 352. 66,163, 22,1885,
Total. Add lines 1a through le (Column (d) must equal Forrm 990, Part X, column (B), line 10(0).). ... ........ ... > 642,776,

BAA

TEEA3302L 12/2010

Scheduile D (Form 9903 2010



Schedule D (Form 980) 2010 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3
; nvestments—Other Securities. See Form 990, Part X, line 12. N/A

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

(1} Financial derivatives
(2) Closely-held equity interests
(3) Other

n (b) must equal Form 990 Part X, column (B) ling 12).. ™
Investments—Program Related. (See Form 990, Part X, line 13) N/A

(2) Description of investment type (b) Book vaiue {c) Method of valuation:
Cost or end-of-year market value

Other Assets. (See Form 990. Part X, e T5) N/A
(a) Description {b) Bock value

Other Liahilities. (See Form 990, Part X, line 25)
(@) Description of liability (b) Amount

(1) Federal income taxes
(2) DEPOSITS AND REFUNDABLE ADVANCES 751, 965. :
3
4
),
(6)
0]
8
3
(10
an
Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 25) . . . . . . > 751, 965,

2. FIN 48 (ASC 740) Footnote. In Part XIv, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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94-3042571 Page 4

econciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill,column (A), line 12, ... ... oo e e

11,016, 690.

Total expenses (Form 990, Part X, column (A), line 25). . ...

10,173,173.

Excess or (deficit) for the year. Subtract line 2 from line 1. ... ... .

843,517.

Net unrealized gains (losses) on INVESIMENIS . ... ... . . .

602,009,

Denated services and use of facilities .. ... ..

40,000.

Total adjustments (net). Add lines 4 through 8. . ... .

642, 009.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9.........................

1,485,526,

econciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . ............. ... ... . . ... .. 1

15,375, 215.

Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments ................ .. ... ... ... 2a 602, 009.
b Donated services and use of facilities ................... ... .. ... ... 2b 151,979,
¢ Recoveries of prior year @rants . ... . 2¢
d Cther (Describe in Part XIV)., SEE. . PART . XIV......................... ... 2d 3,604,537.
eAdd lines 2a through 2d. . ... ... . 2e

4,358,525,

3 Subtract line 2e from [INe 1. ... . .t e 3

4 Amounts included on Form 950, Part Vill, line 12, but not on line 1:

11,016,6%0.

a Investments expenses not included on Form 990, Part VIIl, line 7b. .. ...... ..., 4a
b Other Describe in Part XIV.) . ... o 4b
cAdd linesda and db. . ... ... Ac

revenue. Add lines 3 and 4c. (This must equal Form 830, Part [, line 12). . .......................... 5

11,016, 690.

econciliation of Expenses per Audited Financial Statements With Expenses per Return

ofal expenses and losses per audited financial statements. ... ... ., 1

13,889,689.

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities . .............. ... . i 2a 111,979,
b Prior year adjustments .. ....... ... e 2b
cOther losses. ... .. . 2¢c
d Other (Describe in Part XIV.)..SEE. PART XIV............................ 2d 3,604,537,

eAddiines Za through 2d. . .. ... 2e

3,716,516.

3 Subtract line e from iNe 1. . ... .. 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

Part

10,173,173,

a Investments expenses not included on Form 990, Part VIll, line 7b. .. .......... 4a
b Other (Describe in Part XIV.Y ... 4b
cAddlinesdaand Ab. ... ... . .. 4c

5

10,173,173,

1 Supplemental Information

any additional information.

PARTV, LINE 4 - INTENDED USES OF ENDOWMENTFUND _ __ _____________

Com%lete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part iV, lines 1b and 2b;

line 4; Part X, line 2; Part XI, line 8, Part X|, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

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

BAA TEEA3304L 02/11/13 Schedule D (Form 990) 2010
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4
YERBA BUENA CENTER FOR THE ARTS 94-3042571

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATED CAPITAL ASSETS.........cocoiiiiiiiin ] 40, 000.

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

RAFFLE EXPENSES SHOWN NET OF REV. . ... $ 3,604,537.
TOTAL $§ 3,604,537.

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

RAFFLE EXPENSES SHOWN NET OF REV. ......................... i 3,604,537,
TOTAL § 3,604,537,




| OMB No. 1545.0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 990-£2) undraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

Department of the Treasu or 19, or if the organization entered more than $15,000 on Formi 990-EZ, line Ga,
Internal Revanos Sercs > Attach to Form 990 or Form 990-EZ. * See separate instructions.
Name of the organization Employer identificati
YERBA BUENA CENTER FOR THE ARTS 94-3042571
Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email soligitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d tn-person salicitations
2a Did the organization have a writien or oral agreement with any individual (inciuding officers, directars, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ............."0. .. 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.

(i} Name and address of individual (i) Activity (iii}y Did fundraiser (iv) Gross receipts (v() Amount paid to | (vi} Amount paid to
or entity {fundraiser) have custody or control from activity or retained by) {or retained by)

of contributiens? fundraiser listed in organization

column (j)

Yes No

Total. .. > 0.
3 Lislt_ 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 930-EZ. Schedule G (Form 990 or 990-E2) 2010
TEEA370IL  03/25/11



G (Form 990 or 990-EZ) 2010 YERBA BUENA CENTER FOR THE ARTS 94-3042571

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

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add column (a)
R through column (c))
£ {event type) {event type) (total number)
]
E 1 Grossreceipts........................
E
2 Less: Charitable contributions. .........
3 Gross income (ling 1 minus line 2).....
4 Cashprizes...........................
S Noncashprizes.......................
D
lé 6 Rentffacility costs.....................
c
¥ | 7 Food and beverages...................
E
5 8 Entertainment...................... ..
E
E 8 Other direct expenses.................
s
Direct expense summary. Add lines 4- through 9incolumn (d).................. ... ... >
Net income summary. Combine line 3, column (d), and line 10. ... ................ ... ... . >
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) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
u
1 Grossrevenue........................ 4,650,650. 4,650, 650.
2 Cashprizes........................... 1,456,638, 1,456,638.
o X
R E| 3 Non-cashprizes.......................
EN
cCS
T§| 4 Rentffacility costs....................
S Other directexpenses................. 2,147,899, 2,147,899,
| Yes 0% || |Yes 0% Yes 0%
6 Volunteerlabor....................... XINo X|No X|No
7 Direct expense summary. Add lines 2 through Sincolumn (dy. .................. .. ... ... . »> 3,604,537,
8 Net gaming income summary. Combine lines 1, column () and line 7........ ... ... ... .. .. > 1,046,113.
9 Enter the state(s) in which the organization operates gaming activities: CA
a Is the organization licensed to operate gaming activities in each of these states?... .. ... ... .. ... .. . . . Yes D No
bIf N explain: T
10a Were any of the organization’s gaming licenses revoked, suspended or tarminated during the Tax year?..... . [Yes [X[No

TEEA3702L G113} Schedule G (Form 990 or 990-EZ) 2010



Scheduie G (Form 990 or 990-E2) 2010 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... . . .. ... ... D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?........0........... L LT T T T R Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. ...................oo 13a 100.0%
bAn outside facility. ... 13b %

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

Name » CHARLES WARD

Address » 701 MISSION STREET, SAN FRANCISCO, 94103

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... .. .. DYes No
bIf "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:

Address »
16 Gaming manager information:

Name » NEAL MARTIN ZEAVY

Gaming manager compensation * § 482,511.

Description of services provided » DIR. HOUSE RAFFLE

D Director/officer Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. ... ST e T Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
ization's own exempt activities during the tax year » $

Supplemental information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (iii) and (v}, and Part I!l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L D113M1 Schedule G (Form 990 or 930-E2) 2010



SCHEDULE J Compensation Information | oms o, 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees 201 0

* Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

Pepartment of the Treasury > Attach to Form 990. > See separate instructions.
Name of the organizaticn Employer [dentiflcation number
YERBA BUENA CENTER FCR THE ARTS 94-3042571

Questions Regarding Compensation

Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed tn Form 990, Part
i

VIl, 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)

b I ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
refmbursement or provision of all of the expenses described above? If 'No,' complete Fart |l to explain................

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check 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 dyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 5071{c)3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 930, Part VII, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization?. . ....... o 5al X
b Any related organization?. .. .. ... ... ..o 5b X
If "Yes' to line 5a or 5b, describe in Part Il PART III

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

If 'Yes' to line 6a or 6b, describe in Part (1.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe inPart Il............. ... ... 0 . 0T 7 X
8 Were any amounts reported in Form 980, 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)? if 'Yes,' describe in Part i, .. ......... ... .. . . _ 8 X
9 i 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 53 8008 0(C) 2 . e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010

M TEEAMDIL 12722110
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ o e 55000

(Form 990 or 990-EZ) 201 0

Conmplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

inernal Rovens Sorvce.” > Attach 1o Form 990 or 990-EZ.
Name of the organization Employer identHication number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or $%0-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E7) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2
MName of the organization Employer identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



Scheduie O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



TOTAL §

2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
YERBA BUENA CENTER FOR THE ARTS 94-3042571
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DONATED CAPTTAL ASSETS...............ccco..ccooiiiiieiiimiiooei . $ 40, 000.
NET UNREALIZED GRAINS OR LOSSES ON INVESTMENTS...... . .. ... ... ... .. """ 602, 009.

642, 009.




Exempt Organization Business Income Tax Return OMB Ne. 1545.0687
Form 990-T (and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning 7/01 , 2010, 201 0
andending 6/30 , 2011
F%?E?JQT‘EQ‘VSL&ZE sTerri?cseury * See separate instructions. "Cyank: 2
A D Check box if ¢ UCheck bex if name changed and see instructions.) D Employer identification number
E Eroart e n0%d-— print |YERBA BUENA CENTER FOR THE ARTS oo
501¢ C )3 ) o |SAN FRANCISCO, Ch 84103 24-3042571
ﬁf) éggge; Type ’ B Uomeated business actity
a
529(a) 511120
C  Bogkraleofallassels st |F Group exemption number (See instructions.y . ™
12,649,158. |G Check organization type .... * [X] 501(c) corporation | [501(c) trust [ [401(a) trust I |Other trust

H Describe the organization’s primary unrelated business activity,

» CALENDAR MAGAZINE ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. .. ™ DYes No
If *Yes," enter the name and identifying number of the parent corporation., . ™

J__The books are in care of, ®* SCOTT ROWITZ Telephone number, ™ {415)321-1360
[Part17 [ Unrelated Trade or Business Income (A) Income (B) Expenses (C)N.
1a Gross receipts or sales. . . R Y
b Less returns and aiiowances. . . . ¢ Balance ™! 1¢
2 Cost of goods sold (Schedule A, line 7). ................... . 2
3 Gross profit. Subtract line 2 from line 1c.. .. ............ . . 3
4a Capital gain net income (attach Schedule D)............... .. 4a
b Net gain (oss) (Form 4797, Part Ii, fine 17) (attach Form LYET) N 4b
¢ Capital loss deduction for trusts. .................. ... .. .. . 4c
5 Income (loss) from partnerships and S corporations
(attach statementy ......... ... . . . 5
6 Rentincome (Schedule ©).............. ... ... ... ... 6
7 Unrelated debt-financed income (Schedule E)oo 7
8 Interest, annuities, royalties, and rents from controlled
organizations (SchedUle FY _............. ... .. .. . . ... .. .. 8
9 Investment income of a section 501(cX7), (9), or (17) organization (SchG)... | 9
10 Exploited exempt activity income (Schedule I} ............... 10
11 Advertising income (Schedule Jy. . ............. ... ... ... 1 5,146.
12 Other income (See instructions: attach schedule.) i
13 Total, Combine lines 3through 12........................... 13 5,146. 4,352, 194,

PartiF:| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Bchedule Ky ........ ... ... ... . . . . .. 14
18 Salariesandwages. ... 15
16 Repairs and maintenance. ........................ . ... 116
17 Baddebls............... 17
18 Interest (attach schedule). .............. ... T 18
1% Taxes and licenses .............. ...... ... B e 19
20 Charitable contributions (See instructions for limitation wles) .o 20
21 Depreciation (attach Form 4562)
22
23
24
25
26
27
28
29
30 794,
31 Net operating loss deduction (limited to the amount on fine K 10) I SEE. STATEMENT. 1....... 3 794 .
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.. ... ... ... 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptionsy .......... ... .. ... ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. I line 23 is greater than tine 32, enter
the smaller of zero or line 32, ... ... ... . T 34 0.

BDAA r__»mw_ .. i e . .



Form 3368 Application for Extension of Time To File an

(Rev Jomuary 2001, Exempt Organization Return OME No. 15451705
f’n?é’ﬁi;?‘ﬁi’vé’ié'?sl’,i?ﬁ: i ™ File a separate application for each return,
® If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box. o o '*

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electroncally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation requirad to file Form 990-T), or an additional (net automatic) 3-menth extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detaits on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed),

A corparation required 1o file Form 990.T and requesting an automatic 6-month extension — check this box and complete Part | onty.... »

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax refurns.

Name of exampt organzation Employer identification number
Type or
int
Prin YERBA BUENA CENTER FOR THE ARTS 94-3042571
Fiie by the Number. street, and room or suite number. if a P.O. box, see instruclions.
due date for
it see  [701 MISSION STREET
mslruclions. Cily, town or post office. state, and ZIP code, For a foreign address, see insiructions.
SAN FRANCISCO, CA 94103
Enter the Return code for the return that this application is for (file a separate application for eachrefurmy. . ... ... .. .. . L
Application Return Ap'?lication Return
Is For Code Is For Code
Form 990 01 Form 990.T (corparation) 07
Form 890-8L 02 Form 1041.A 08
Form 990-£2 03 Form 4720 09
Form 990-PF . 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trush) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of. "SCOTLROWITZ
Telephone No. » (415) 321-1 360 FAXNo. > (415)978-9 635 ____
® If the organization does not have an office or place of business in the United States, check this box.. . ... - D

® |f this is for 2 Group Return, enter the organizaticn's four digit Group Exemption Number (GEN) - If this is for the whaole group,
check this box. » D . Ifit 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.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  5/15 +20 12 tofile the exempt arganization return for the organization named above.

The extension is for the organization's return for:
> | ] calendar year 20 or

> tax year beginning _ 7/01 20 10_.endending 6/30___ .20 11 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Imitial return Danal return
Change in accounting period
3a if this application is for Form 990-BL, 99G-PF, 990-T, 4720, or 6069, enter the tertative tax, iess any
nonrefundable credits. See instructions. . ... T T R 3a|$ 0.
b !f this application is for Form 990-PF, 990.T. 4720, or 6068, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.... ... ... . el 3b|S 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ... . o U9 3¢[$ 0.

Caution, If you are going to make an electronic fund withdrawa| with this Form 8868, see Form 8453-FO and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-20] 1)

FIFZOSOTL 11415410



Form 990-T 2010y YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
|Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group mambers (sections 1561 and 1563) check here ™ . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m[s @8 @5
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). . ... .. $ B
(2) Additional 3% tax (not more than $100,000) ..................... .. ... ... ... . 5 1
¢ Income tax on the amountonline 34. .. .......................... T * 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount :
on line 34 from: D Tax rate schedule ar D Schedule D (Formi 1047 .. ................... .. ... .. > 36
37 Proxytax. Seeinstructions. ... ... o o > 37
38 Alternative minimum tax. ... 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. .. .................. ... ... ... ... . 39 0.
|Part V' [Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)....] 40a
b Other credits (see instructions) .. ................ ... ... .. .. 40b
¢ General business credit. Attach Form 3800 . ................. .. ... . . . ... .. ... 40c -
d Credit for prior year minimum tax (attach Form 8801 or 8827). ................. 40d o
e Total credits. Add lines 40a through 40d. ................. ... ... ... oo 40e 0.
41 Subtract line 40e from line 39 ... .. 1 0.
42 Other taxes. Check if from: Form 4255 Form 8611.. Form 8697 D Form 8866
Other (attach schedule). .. ........... ... ... .. . ... . ... ... ... . e 42
43 Totaltax. Add lines 41 and 42 ......... ... 43 0.
44a Payments; A 2009 overpayment credited to 2010 ..., ... ... ... 44a '
b 2010 estimated tax payments............. .. ... 44h
¢ Tax deposited with Form 8868 . .. .......... ... .. .. .. ... ... . . . .. d4c
d Foreign organizations: Tax paid or withheld at source (see instructions) ,.... ... 44d
& Backup withholding (see instructions) ... ......................... ..., e 4de
f Credit for small employer health insurance premiums (Attach Form 8341)....... A4
g Other credits and payments: Form 2439
[ ]Form 4136 Other Total.... ™ 44q ,
45 Total payments. Add lines 4dathrough 44g. ......... ......... ... 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .. ...... ... > D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed .. ............. .. > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid............ .. .. > 48
49 Enter the amount of line 48 you want: Credited to 2071 estimated tax ™ | Refunded ™| 49
[I’ar"t V. | Statements Regarding Certain Activities and Other Information (see instructions)

T At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, b
Repart of Foreign Bank and Finarcial Accounts. If YES, enter the name of the foreign country here . . ., > X

2 During the tax year, did the crganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.

3 Enter the ameunt of tax-exempt interest received or accrued during the tax year™ § 0.

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year .. ... .. L1 & Inventory at end of year. . ..... 6

2 Purchases..................... ... ... 2 7 Costof goods sold. Subtract .

3 Costoflabor.......................... 3 line 6 from line 5. Enter here |

4a Additional section 263A costs (attach schedle) andin Part], line 2............ L

aa Yes No__
bGthercosis — ~ " T T T T T T T T T T ab 8 Do the rules of section 263A (with respect to o
{tachsch) - — — — —— property produced or acquired for resale) apply
5 Total. Add lines 1 through4b..... .. ... 5 to the organization?. .. ...... ... .. ... ... o
Under penalties of perjury, | deciarg that | havp examined this return, including accompanying schedules and statements, and ta the best of my knowledge and betief, it is true,
slgn carrecfeand complete, Declirateon Wther than taxpayer) is based on all information of which preparer has any knowledge. . 7 :
Here |p /— | 4 -1 = 35 EXECUTIVE DIRECTOR [yPere dicm b turwin
Signature of oHicer Date Title instructions)? ,Yl Yes m No
. Print/Type preparer's name Preparer's signature Date Check E/' PT
F?:ji l. J‘ﬁﬂ :D‘DTM 3 CPA‘ (‘p ()4 #[}-, self-ernployed %DO':FC‘ [W
arer |Fimsname » DORAN & ASSOCIATES ’ 7 FrmsEN_26-2769279 '

se Firm's address ™ 55 MITCHELL BOULEVARD, STE. 3

Only SAN RAFAEL, CA 94903 Phone no. (415) 491-1130
BAA TEEAQ202L  03/03A11 Form 9%0-T (2010)



Form 990-T (2010) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M
2
3
4
2 Rent received or accrued
ductions directly connected
m nal prope b} From real and personal propert . 3(a) De :
{if the(?e’;cr:gnta%eersgf renFt’ foe rgsonal ® (if the percentalloge of ren% foe Y with the income Inhcolﬁmns 2(a) and 2(t)
property is more than 10% but , ﬂersonaj property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)
0]
@
(€)]
49
Total Total
{b) Total deductions, Enter
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part
here and on page 1, Part |, line 6, column (A ............. » I, ling 6, cofumn (B), . . .. -

Schedule E — Unrelated Debt-Financed Income (ses instructions)

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line (b? Other deductions
depreciation (attach sch) attach schedule)

2 Gross income from
or allocable to

1 Descriptich of debt-financed property i
debt-financed property

)
@
(3)
@

4 Amount of average 5 Average adjusted basis of 6 Colurnn 4 7 Gross income 8 Allocable deductions
a“g%%léllfélttlgn dggtb-%‘iggn%re d or allocable to dl_?bt-fingniced dIVIIded bg repzortable 6 (columré 6 x total of
property (attach schedule) property (attach schedule) column {column 2 x column 6) columns 3{a) and 3(b))

m %
@ %
(3 %
4) %
Enter here and on page 1,|[Enter here and on page 1,
Part |, line 7, column (A). |Part 1, tine 7, column B).
Totals »-

Schedule F — Interest, Annuities, Royalties, and Rents F rom Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of Controlled 2 Employer 3 Net unrelated 4 Total of specified | 5Part of column 4 | 6 Deductions directly
Organization Identitication income (loss) payments made that is included  |connected with income
Number {see instructions) in the controlling in column 5

organization's
gross income

(4)]
2
(3)
{4)
Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Pari of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
()
@
&)
“
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and or page 1, Part I, line | here and an age 1, Part I, line
8, column (A). 8, column (B?,
Totals. . ... ...




Form 996-T (2010) YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 4

Schedule G ~— Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income dirgc?tsdcuocrtu:'(\)gc:sted (ai?aiﬁt;ac?ﬂlggae) 55-;?;:;&22'-'(%2?1?%: gd
(attach schedule) plus column 4)
4]
(7]
€]
@ _ |
Enter here and on page 1, 4Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column'(B).
Totals........................ ... >

Schedule 1 — Exploited Exempt Activity Income, Other Than Advertlsin lhcbl'ﬁe‘ (.%.ee nnéirucfiohs)

2 Gross 3 Expenses 4 Net income & Gross income 6 Expenses 7 Excess
_ unrelated directly connected (logsy from from activi attributable to | exempt expenses
1 Description of exploited activity business with production of bU"EE‘ﬂted U?de or | thatis not unrelated |  column 5 {column & minus
incame unrelated business milrjlﬂg?:sn‘)slu(rﬁ% témnlea business column 5, but not
from trade income qain, compuzé incone more than column 4).
or business columns 5 through 7.
a
)
3)
G :
Enter here and | Enter here and | Enter here and
on page 1, onpage 1, | on page 1,
Part |, line 10, | Part 1, line 10, Part 11, line 26.
column (A} column (B).
Totals............................. =

Schedule J — Advertising Income (See instructions.)

[Partl | Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct 4 Advertising gain or
advertising (loss) {colemn 2
costs minus coiumn 3), If a

gain, compute
columns § through 7.

5 Circulation
income

7 Excess readership
costs (column b

6 Readership
minus colg%nn

costs
, but
more than column 4).

M

@

3

4

[ 3

gcarry to Part I, line (5))

L

Totals
'-’_ o o5

7 on a line-by-line basis.)

l{Income From Periodicals Reported on

a Separate Basis (For each periodical iisted in Part 11, fill in columns 2 through

1 Name of periodical

2 Gross
advertising
income

3 Direct 4 Advertising gain or
advertising {loss) {cotumn 2
costs minus column 3). If a

gain, compute
cotumns_5 through 7.

5 Circulation
income

7 Excess readership
costs (colurm 6

6 Readership
minus column

costs
, but not
more than column 4).

1)

@

(3

@

(5)Totals fromPart)....... .. ... . .

Totals, Part | (lines 1-5).......... .. »

Enter here and
on Page 1,
Part |, line 11,
column (A),

Enter here and
on page 1,
Part |, line 1,
column (B).

Enter here and

Schedule K — Compensation of Officers, Directors, and Tru

stees (see instructions)

oo 2Tite ime s | 4 Cgmpenseton sttt
3
%
%
%
Total. Enter here and on page 1 Part Il line 14, .. . o >

RAA



2010 FEDERAL STATEMENTS PAGE 1
YERBA BUENA CENTER FOR THE ARTS 94-3042571
STATEMENT 1
FORM 990-T, PART Il, LINE 31
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIQUSLY LOSS
ENDING LOSS USED AVAILABLE
6/30/07 5 8,019. § 4,812. § 3,207.
NET OPERATING LOSS AVAILABLE................................................. . [ 3,207.
TAXABLE INCOME..... ... ... . . 007 § 794

...... $ 794.




