Fol PUBLIC DISCLOSULE

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

| OMB No. 1545-0047

_ Form 990

2011

Depariment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar yea, or tax year beginning  7/01 ,2011,and ending  6/30 . 212
B Check if applicable: c | D Employer ldentification Number
: Address change | YERBA BUENA CENTER FCR THE ARTS 94-3042571

E Tetephone number

(415)321-1360

701 MISSION STREET
SAN FRANCISCO, CA 94103

Name change

Initial return

Terminated
Amended return
Application pending

G Grossreceipts § 15,584, 964,
H(a) Is this a group return for affiliates? Yes | X|No

Yes No
H{c) Group exemption nurmber >

Hb) Are all affiiiates included?
I L vear of Formation: 1986 l M State of legai domicile: CA

F Name and address of principa: officer: KENNETH FOSTER
SAME, AS C ABOVE
| Taxeemptstatus  |X|500X3) | | 5010 (

J  Website: = WWW.YBCA.QRG

if 'No,' attach a list. (see instructions)

Yy« (insertna) | |4847(a)yer | |s527

Form of organization; mCDrporation r—ITrust I——I Association ﬂ Other ™

g ______
E |
§ 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the governing body (Part VI, lime Ta) ..o 3 23
« | 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... .. 4 23
é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). ... ....oooviviivniinnnnns 5 565
E| 6 Total number of volunteers (estimate if necessary) .. ... ... [ 287
< [ 7a Total unrelated business revenue from Part VI, column (C), line 12 ... .. .. ... oiiiaiiiiin.n, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... . .. . oo 7b 0.
Prior Year Current Year
8 Contributions and grants Part VI, line ThY. . ... i e, 4,855,056. 4,314,370.
S| 9 Program service revenue (Part VI, N 2G) .. oo cn v e 4,900,019. 4,604,538.
s 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) . .............oooeenen, 101, 756. 53,414.
E 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 1,159,859. 1,696,329.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 11,016,690. 10,668, 651.
13 Grants and similar amounts paid (Part IX, column (A), Jines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined). .........................
15 Salaries, other compensation, employee benefits (Part LX, column (A), lines 5-10)...... 3,931,381. 6,919,712.

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D}, line 25) »

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ...................... 6,241,792. 3,410,164.

18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25)............. 10,173,173. 10,329,87s.

. 19 Revenue less expenses. Subtract ling 18 from line 12, ... 0o iiieniaianns, 843,517. 338,775.
3% Beginning of Current Year End of Year

g 20 Total assets (Part X, liNe 16 ... o i 12,649,158. 10,552, 838.

3 21 Total liabilities (Part X, ine 26) . ... ... i i e e e 3,114,667, 2,232,664,

Ez 22 Net assets or fund balances. Subtractiine 21 fromline 20. ........... ... ............. 9,534,491, 8,320,174.

Signature Block

ggr%gri eﬁgn l!ielsé %ft%ﬁrigfr%ré%?}q!?r& mttlhr;%vgfﬁé:earr)nilg i ﬁtgw;ﬁ% ,f%?%ﬂﬁﬂ% sfgeﬁgéegninﬁn%ta}gdmg%qts. and te the best of my knowledge and beliet. it is true, correct, and
Slgl‘l Signature of officer hd (O) l 9) \Y Date
Here ) KENNETH FOSTER u EXECUTIVE DIRECTOR
Type ar print name ang title.
Prin(Type preparer's name Preparers signature Date Check Zif Py
Paid L«l.ﬁrd_ gm N é’pfq- (%&::)(gﬁ‘\'—/u FPA 2’];”/[ S self-employed DD 74 ' ‘?OC?
Preparer |Fimsname ™ DORAN & ASSOCIATES 7
Use Only |cimsadaess » 55 MITCHELL BOULEVARD, STE. 3 Fims EN_*» 262769279
SAN RAFAEL, CA 94303 Phonero. (415} 491-1130

m Yes ﬂ No

Form 990 (2011)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAM 13L 081811




COPRY

form 83868 Application for Extension of Time To File an
o rarany 20121 Exempt Organization Return OME No. 15451709
’l’nﬁmﬁ“ﬁﬁfﬁ&? J;::g;' Y » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part{ and check this box

® | 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 Il unjess you have already been granted an automatic 3-month extension an a previously filed Form 3868,

Electronic filing ¢e-ffe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not 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 Part || with the exception of Form 8870, Information Retun for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| § Automatic 3-Month Extension of Time. Only submit original (no copies needed).

corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compiete Part | only.... » D

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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

Type or
print YERBA BUENA CENTER FOR THE ARTS [X] 94-3042571
ES: g:u lhemr Number, street, and room or suite number, if a P.Q. box, see instructions. Soctal security number (SSN)

figyotr 1701 MISSION STREET

instructions. City. town or post office, state, and 2IP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94103

Enter the Retumn code for the return that this application is for (file a separate application for each returr)

Ap'_plication Return Appliuﬁon Retumn
Is For Code |lIsFor Code
Farm 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ ) Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® [f this Is for a Group Return, enter the organization's four digit Group Exernption Number (GEN)

...................... »[]

. If this is for the whoie group,

check this box..... > [:] . [f it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untiit _ 2/15 _ _ _,20 13_, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:

» | |calendaryear20 _ or :

> tax year beginning  7/01 .20 11 | and ending 6/30 ,20 12 .

2 |f the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return

D Change in accounting period

D Final return

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. ............... ... T 3al$ 0.
b if 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 allowedas acredit....................... ... ... 3b/$ 0.
¢ Balance due, Subtract line 3b from line 3a, Include Syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See inStructions .. ................ovoeeeieernn, 3¢S 0.

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

payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

FIFZOS01L 01m4n2

Form 8868 (Rev 1-2012)



Formi 998 (2011) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
Statement of Program Service Accomplishments
Check if Schedule C contains a response to any questioninthisPart 0L .........0000oeveee i [}ﬂ

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOIM 990 OF 990-EZ7, ... - oottt [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. |:| Yes No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (CSJ(? organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, an

revenue, if any, for each program service reported.

iy

4a (Code: _) (Expenses $ 2,280,954, including grants of $ } (Revenue & 2,758,881.)
COMMERCIAL RENTAL PROGRAM - YBCA'S LANDMARK STATE-QF-THE-ART FACILITIES ARE VALUABLE

4b (Code: -) (Fxpenses $ 1,944, 039. including grants of $ )} (Revenue § 177,013.)

4c (Code: _) (Expenses $ 1,487,448, including grants of § ) (Revenue $ 1,153,786.)

4d Other program setvices. (Describe in Schedule 0.) SEE SCHEDULE O
{Expenses _ § 2,944,289, including grants of _§ ) (Revenue $ 185,212.)
4e Total program service expenses » 8,656, 740.
BAA TEEAMIO2L 07/05/11 Form 990 (2011)




990 (2011) YERBA BUENA CENTER FOR THE ARTS 84-3042571 Page 3

For
7% i7] Checklist of Required Schedules

1 Isthe o;ga::ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SRt A e e e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoSition to candidates
for public office? If 'Yes, complete Schedule C, Part | . ... . .

4 Section 5071(cX3) 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 I . . . . . e e

5 Is the organization a section 507(c){4), 501 éc)(S , or B01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes, ' complste Schedule C, Part Iil. .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D
S T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il ..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part H. .. .

9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X;
%r r%vifie gr%ﬁt c‘p#nseling. debt management, credit repair, or debt negotiation services? If 'Yes,' complete
ChedUle D, Part IV . e

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

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

11 if the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Bid thre! %r!ganization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule
£ A S

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

¢ Did the organization report an amount for investments— prograrn 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 VL. ... . . . . . . . . . . . .

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

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

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

12a Did the or%anization obtain separate, independent audited financizl statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, XlI, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, X!l, and Xiil is optional. ...... .. ...

13 s the organization a school described in section 170(b)(1)(AY)? If ‘Yes,' cornplete Schedule £.......................

14a 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, fundraising,
business, investment, and program service activities gutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV .. ... ... o

15 Did the organization report on Part [X, 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 ifand IV. .. .. ... .. . . .. . ... . . .. . .

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Ittand V.. ... .. .. ... .. .. . ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 17e7? If "Yes,' complete Schedule G, Part | (See inSIructions). .. .. .. ..o\ . e eieneren i,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V11,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il . .. ... ... . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,'
complefe Schedule G, Part lI . T

11a] X

11b X
1ic X
114d X
11e| X

11| X

12a| X

12b X
13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X

20 X
20h

BAA TEEAD1IO3L 0172312

Form 990 (2011)



Form990 (2011) YERBA BUENA CENTER FOR THE ARTS $4-3042571 Page 4
2, Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg'(ort more than 35,000 of g/rants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 1? /f 'Yes,  complete Schedule |, Parfs fand I ... ... ... .. ... . . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedufe I, Parts fand ... ... ... . ... . . . . . . . . ... T 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Schedule J. ... e

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

complete Schedule K. If No,'gototine 25 . ..........._..... ... . .00 .0 oono.noToEnemesmo 24a X
b Did the organization Irtvest any proceeds of tax-exempt bonds beyond a temporary period exception?. ............... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? .. ............... 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engaPe in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I........... . ... oo 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes,' complete
Schedule L, Partl.............. ... . T T T e 25h X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part !l ... ... 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lii...... ... ... . ... ... . .. o . 7. 27 X

28 Was the organization a party to a business transaction with one of the foltowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? I 'Yes,' cormplete Schedule L, Part IV, . ... ............ 282 X

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, PartIV. ... .. . 28b X

¢ An entity of which a current or former officer, director, trustee, or ke employee (or a family member thereof) was an
Y Yy

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV ... ... ... ... .. ... 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M ............. ... . . L T 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f 'Yes,' compilete Schedule N, Part !, . ... .. 3 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its riet assets? /f Yes,' complete

Schedule N, Part il .00 L T e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If *Yes,' complete Schedule R, Part f..............ccc.oiiieiirnsn T 33 X
34 \Ilyas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris i, I, IV, and V, - X

B SR
35a Did the organization have a controlled entity within the meaning of section 512(Y13)?. ... ... o 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If Yes, complete Schedule R, Part V, iR@ 2.... .. ..........oveemrsnenm TS 35b X
36 Section 501(c)3) organizations. Did the oganization make any transfers to an exempt non-charitable related

organization? /f "Yes,' complete Schedule R, Part V, line2..... ... .. .. . .. . . T T 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedwle R, Part VI..0.............. .. .. 37 X

Did the oré;anization complete Schedule O and provide exFIanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q... ...............................o 38 | X

BAA Form 998 (2011)

TEEAQT04L  07/05/11



' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V..................... ... ...

Form 930 (2011) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5

Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ..... ..., ia 167
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . .......... 1b 42
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?............. J T T T T T T B Teponiable gaming e X
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 565 !
bf at least one is reported on line 2a, did the organization file all required federal employment tax returns? ......... ... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes' has it fiied a Form 990-T for this year? If ‘No,' provide an explanation in Schedule ©......... .. .. .. ... . 32b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colintry (such as a bank account, securities account, or other financial account)? ......... 4a X
b if "Yes,' enter the name of the foreign country: =
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............ ..... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... ...... .. 5b X
€ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.................................. ... S5c
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? .................... ............. 00 cC e organization 6a X
bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?................... LT T T T Cheh contributions or gifts were 6h
7 Organizations that may receive deductible contributions uncler section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... L U T T T T S panyorgoogs and 7a| X
bif “ves,' did the organization notify the donor of the value of the goods or services provided?.................. ... .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8283? ....................................................................................................... 7¢ X
dif "Yes,' indicate the number of Forms 8282 fited duringtheyear. ................. ... . .. [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as requived?............ DT L Tneeen e rorm g8 | 7g
h li the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FormA038-C..oo L T T T I S e organization flea 7h
8 Sponsoring organizations maintainirag.donor advised funds and section 509(a)(3) supporting organizations. Did the
ﬁuﬂqorhngtorgamzatron,_or a donor % vised fund maintained by a sponsoring organization, have excess business
ciings at any fime during the year?. ..., T 0T TR T TR ess ausiness 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section49662...................... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen?... ... 9h
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12................ ... , T0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . ., tmb
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders. ..................... ... ... [ 1a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them)...... b
12a Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412, ...... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12b[
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? ............... ... . 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...... ...~ ... . .. . ILSbJ
¢ Enter the amount of reserves onhand................................... @:l
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? /f 'No," provide an explanation in Scheduwle O...... .. ... .. .. 14b

BAA TEEADIO5L  07/05/11

Form 980 (2011)



Page 6

Form-290 (2011) YERBA BUENA CENTER FOR THE ARTS 94-3042571

oA T

i

Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.,
Check it Schedute O contains a response to any question inthisPart VL ........_.. ... ... . . .

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year....., la

If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.. ... 0 L T T T R

3 Did the organization delegate contro! over management duties customnarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? ....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... .. SEE . SCH.O. oo 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. . .......... 5 X
6 Did the organization have members or stockholders?. ....................................... ... 6 X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or more
members of the governing body?. ... T T T PR e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. 7b X
8 lti)hid ;thﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
a The 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 mailing address? if '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 Did the organization have local chapters, branches, or affiliates?....................................... 1Ga X

b if ‘Yes,' did the orgenization have written policies and pracedures 9governing the activities of such chapters, affiliates, and branches ta ensure their
operations are consistent with the organization's exempt purposesT .. ................. ...

b Were %ffi;:se;s. directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... T TR Ee s

¢ Did the organization regularly and consistently monitor and enforce complianice with the policy? If 'Yes,' describe in
Schedule O how this is done. . . . .. SEE.SCHEDULE .Q.................. ... . 0 .o oe=r

13 Did the organization have a written whistleblower PONICY? .
14 Did the organization have a written document retention and destruction POlCY? o,

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.......... 0 0 TN U T T T T S AEeTe R e

bif 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect 1o 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 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its %Jverning docurments, conflict of interest policy, and financial stetements available to

the publie during the tax year. SEE SCHEDULE

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 94103 (415)321-1360

BAA TEEAD106L 01/23/12

Form 990 (2011)



Form 990 (2011) 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, trustees (whether individuals or organizations), regardless of amount of
cormpensation. Enter -0-'in cofumns (), (E), and (F) if no compensation was paid.
® List afl of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplo'\éees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key emplgyees. and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

*® List all of the organization's former directors or trustees that received, in the Capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

H Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

©
(A) . {do not checlfﬁoltrlgn than one box, ) \
Name and title Average untess person is bath an officer Reportable Reportable Estimatad
hours and a director/trustee) compensation from compensation from amount of other
per week the organization reialed organizations conmpensation
g]descnbe ) _Q_| x g Il (W-ZI%.%QQ-MISC) (W-2/1099-MISC) from the
ours for | g Blg| s a 89 organization
related 2| E| 8 g ‘§ 8 g and related
otri%:guﬁ- g 5 § 2|%2 organizations
Schedule 3|12 <2 5
0 |z 3
81k ¢
° g
_() NICOLE WARD ______ |
MEMBER 1 X 0 0. 0
_(@ SABRINA RIDDLE _ |
MEMBER 1 X 0. 0 0
_(3) BRUCE MCDOUGAL ___ ___ |
V.P., TREASURER 2 X X 0. Q 0
_ DIANA COHN _ _______ |
PRESIDENT 3 X X 0. 0. 0.
_® JD BELTRAN |
MEMBER 1 X 0 0 0
_{6 JEFF FILIMON ____ __ _ |
MEMBER 1 X 0 0 0
- (@ _SAMIRA RAHMATULLAH _ _ _
MEMBER 1 X 0 0 0
_{® ELNA HALL, PH.D. _ __ _ |
MEMBER 1 X 0 0. 0
- ROB EPSTEIN _________
MEMBER 1 X 0 0 0
o) NEIL GRIMMER ________
MEMBER 1 X 0 0. 0
) ERIK MAYO
MEMBER 1 X 0 0 0
£12 BERIT ASHLA _ _  ___ |
V.P., SECRETARY 2 X X 0. 0. 0.
(13) MARGARET JENKINS _ __
MEMBER 1 X 0 0. 0
4 REVIN KING
MEMBER 1 X 0 0 0

BAA TEEADIOTL 07106111 Form 990 (2011}



Form 990 (2011) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 8
- Part it Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

)
®) | (do ot check more th
Name(?n)d title Average go:.nl.?nlgsscpegg; i; ggﬂ? naen Reportable Reportable Estirmated
hours | officer and a directoritrustee} | compensation from compensation from amount of other
per — the organlzation rejated organizations compensation
CERIF | (SR T v | WGt
e |z E 8 82 i S and related
hours § s_ 2|8 organizations
for |2 § g
a8 s| 1% g
zations| &) 2
Sch 0y 8 z
15y CHUCK BETLACH _ ____ ________
MEMBER I X Q. 0 0
(e RERHA PATEL ___ ____________
MEMBER 1 | X 0 0 0
07 JESSIE CHAMBERLIN _ _________
MEMBER 1 | X 0 0 0
(¢ _D.J. KURTZE _ __ ___________
MEMBER 1 | X 0 0 0
09 _RAMAN FREY ____ __ ______
EXEC. COMM. 2 X X 0. 0. 0.
(o) BROORE WATERHOUSE _ _________
MEMBER 1 | X 0 0 0
@v_VICKI SHIPKOWITZ _____ ______
EXEC. COMM, 2 | X X 0. 0 0
22) SUZANNE GREISCHEL _____ ____ _
MEMBER 1 X 0. 0. 0.
(3 JOHANN ZIMMERN _
VICE PRESIDENT 2 X X 0. 0. 0.
(24 KENNETH FOSTER _ ___ _________
EXECUTIVE DIREC 38 X 230, 260. 0. 20,994.
@5 _SCOTT ROWITZ _
MANAGING DIREC. 38 X 136,061. 0. 11,598,
ThSubtotal.... ... > 366,321. 0. 32,592,
< Total from continuation sheets to Part VI, Section A ....................... > 994, 856. 0. 25,958.
dTotal(add linesTbandic). . ...... ... i, = 11,361,177. 0. 58,550.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 5

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line Ta? If 'Yes,' complete Schedule J for such individual.. ... ... . .. . oo ..

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the g(ggniggti%n and related organizations greater than $150,0007 Jf 'Yes' complete Schedule J for
SUCTTITGIVIAUAL ... i et e et e e e e e e et e e e

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 DEIrSOM ... ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received rmore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) o ® ) ©
Name and business address Description of services Compensation
SAN FRANCISCO CHRONICLE P.0. BOX 80070 PRESCOTT, AZ 86304 ADVERTISING 253,525.
CALTFORNIA CHOICE BENEFIT ADMINISTRATORS P.O. BOX 7088 ORANGE, CA 92|HEATTH BENEFITS 370,158,
MERCURY NEWS P.0. BOX 513120 LOS ANGELES, CA 90051 ADVERTISING 419,161.
CYPRESS INSURANCE COMPANY 525 MARKET STREET, STE. 3110 SAN FRANCISCO|INSURANCE 198, 361.
LEWIS AND TAYLOR 440 BRYANT STREET SAN FRANCISCO, CA 94107 JANITORIAL 196,902,

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 » 9

BAA TEEAQ108L 07/06/11 Form 980 (2011)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

YERBA BUENA CENTER FQR THE ARTS

Employler Identification number

94-3042571

PatME; Continuation: Officers,

Directors, Trustees, Key Employees, and Highest Compensated

Employees
{A) (B) {©) o) ® ®
Name and Title Average Position (sheck all that apply) Reportable Reporanie Estimated
hours — 1 = & compensation from compensation from amount of other
perweek | S 3 [ J g FI 33 the organization retated organizations compensation
22| 2| 31289 § (W-211099-MISC) (W-2/1035-MISC) from the
ga|E 2 g 283 organization
g8 g = E and related
= | & g g organizations
&g 2 a
8 2 g
* g
NEAL MARTIN ZEAVY |
DIR. HOUSE RAFFLE 38 X 645, 026. 0. 0.
CHARLES WARD _____ |
SR _DIR EXT AFFAIRS 38 X 144,750, 0. 0.
KATHY BUDAS __ ]
MARKETING DIR. 38 X 105, 080. 0. 11,348.
BETTI-SUE HERTZ _ ____ |
VISUAL ARTS DIR 38 X 100, 000. 0. 14,610.

TEEA4301L 0842511

Form 990 Cont 2011



Form 990 (2011) YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 9

Statement of Revenue
¥ ‘q‘s;ﬂ B A)
3 ; witl  Total revenue

Faddes Sud,

e

1a Federated campaigns.......... 1a
b Membership dues ............. 1b 72,403,
¢ Fundraising events............ 1c
d Related organizations .. ....... 1d
@ Bovernment grants {contributions). . . . . 1e; 3,333,000.
f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 908, 967.

g Noncash contributions included in ins Ta-1f; $

CONTRIBUTIONS, GIFTS, GRANTS [
AND OTHER SIMILAR AMOUNTS

Business Code *m :
2a COMMERCIAL RENTALS 711300 2,697,98

(B)
Related or
exempt
function
revenue

h Total. Add lines Ta-1f ............... ... ... .. > ‘4,514‘,3'{'*0. :

2,697,991,

()]
Revenue

excluded from tax

under sections

512, 513, or 514

b SUBSIDIZED COMM. PROGRAMS 711300

1,153,786.

1,153,786,

¢ BOX OFFICE TICKET SALES 711300 235,218.

235,218.

711300 135, 000.

135, 000.

e BOX OFFICE SERVICE CHARGE 711300 124, 256.

124,256.

f Al other program service revenue. .. 258,287,

258, 287

PROGRAM SERVICE REVENUE
o
I
o
[3]
g
m
—
=
g
=
B

gTotal. Add lines 2a-26 ... .......................... .. > 4,604,538.

3 Investment income (including dividends, interest and

other similar amounts)................ ... ... ... . .. .. > 109, 805,

109,805.

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

5 Royalties...... ... ... . i -
{) Rea! (i} Personal

6a Grossrents..........
b Less: rental expenses
€ Rental income or (loss). . ..
d Net rental income or (loss). . ................oo....... >

7a Gross amount from sales of & Securities 40 Other
assets other than inverttory. 529,820.

b Less: cost or other basis
and sales expenses. . .. ... 537,410. 48,801.

¢ Gain or (joss)........ ~-7,590. -48,801.¢

8a Gross income from fundraising events
{not including .

of contributions reported on line 1¢).

SeePart IV, line18............. ... a
b Less: directexpenses............., by
¢ Net income or (loss) from fundraising events. ... ..... »

OTHER REVENUE

9a Gross income from gaming activities,
SeePartlV, line 19................ a|6,019,150.

b Less: direct expenses .............. bl4,330,102.F

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

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

¢ Net income or (Joss) from sales of inventory . ......... >
Miscellaneous Revenue Business Code

dNetgainor lossh..............coooo v i . il -5‘6;391 .

¢ Net income or (loss) from gaming activities........... » 1,689,048.

1a OTHER INCOME 711300 7,281.

=7,390,

1,689,048,

7,281.

-48,801.

e Total. Add lines 11a-11d............................. »> 7,281,

12 _Total revenue. See instructions . ............... ... .. * 10,668,651.

6,293,277.

61,004,

BAA TEEAQIOL 07/06/11

Form 990 (2011)



Form 990 (2011) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 10
i k&3 Statement of Functional 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 o complete cofumns (B), (C), and D).
Check if Schedule O contains a response to any questioninthisPart IX. . .. ......................... .. . . ﬂ
Do not include is on lines A Program service Mana éfn)ent and Funélg)ising
I IC; amounts re, T m se
&b, 72, I8b, 9b, and 106 of Part Vil Total expenses expenses energl expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.. ... ... . ... 0 . . . . ... i
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..
4 Benefits paid to or for members. .. ...... ..
C nsation of current officers, directors,
3 frustees, and key employess - drectors, 367,247, 175, 673. 149, 549. 42,025,
6 Compensation not included above, to
dis%uafiﬁsg rsac;gs (z‘ajs defined gndeqb 4
section and persons describe
in section 49&%Ec)(3)(8) ..................... 0. 0. 0. 0.
7 Other salaries and wages. ... ... .. ... e 5,066,241. 4,355,226. 303,012. 408, 003.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . ....... ... .. 185,097. 167,812, 11,653. 5,632.
9 Other employee benefits. . ... . 905,392, 788, 303. 81,271, 39,8118.
10 Payrolltaxes....................... . .. 381,735, 333, 069. 29,212, 29,454,
11 Fees for services (non-employees):
aManagement.............. ... .. .. ...
blegal................. ... .. ... 23,317. 11,154. 9,495, 2,668,
cAccounting ......... ... . ... ... ... ... 27,635. 13,219. 11,254, 3,162.
dlobbying........._.. ... .. .. .. . _
e Professional fundraising services. See Part IV, line 17 . . it e o
f Investment management fees . ... ... .. 41,014. 19,619, 16,702. 4,693,
gOther .. ... ... 35,970. 17,206. 14,648. 4,116.
12 Advertising and promotion .. ... ..... . 174,609, 160,677. 11,227. 2,705.
13 Officeexpenses...................... . 475,961. 421,218, 26,762, 27,980,
14 Information technology. ........ . .. ... . 146,899, 79,804, 39,126. 27,969,
15 Royalties.................... ... ...
W Occupaney................... ... ... 438, 205. 376,243, 61,153. 809.
17 Travel............. ... ... .. .. ... ... . . 72,220. 60,756. 7,492, 3,972,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .=....._ . .
19 Conferences, conventions, and meetings. .. .. 12,809, 10,641, 1,714. 454,
20 Interest ........ ... ... ... ... ... ... ...
21 Payments to affiliates. . ... ........ .
22 Depreciation, depletion, and amortization . 234, 389, 112,120. 95, 447. 26,822,
23 Insurance................. ... .. ... ... .. 90, 902. 44,787. 35,999, 10,116.
24 Other expenses. ltemize expenses not ST e e R i g L ;
covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10% S =
of tine 25, column (AP amount, list line 24e i ! : fi
expenses on Schedule ©.y. ... .. . . i ; ; i
a PROGRAM AND PRODUCTION EXPENSE _ 912,468, 842,602. 44,089. 25,7717,
b ARTIST FEES AND EXPENSES _ 487,762, 477,370, 889. 9,503.
© EQUIPMENT MAINT. & SUPPLIES __ _ 236,004, 189,240. 41,285, 5,478.
4
e Allotherexpenses ... ... ... ... . ..
25 Total functional expenses. Add lines 1 through 24s .. 10,329,876. 8,656, 740. 991,979, 681,157.

26

Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » @ if following

SOP98-2 (ASC988-720).......... ... ...

BAA

TEEAD110L  031/26/12

Form 990 (2011)



Form 990 (2011) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 11
X% Balance Sheet

A (B)
Beginning of year End of year

344,303,
3,663,335.
600,889,
142,026,

Cash — non-interest-bearing........................ .. . ... 976,513.
Savings and temporary cash investments. ... ... . ... 4,994,992,
Pledges and grants receivable, net............................ ... ... . 2,021,181.
Accounts receivable, net...................... q 62,152,

(LT 7 R N )
W=

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ... . ...

Receivables from other disqualified persons (as defined under section 4958(H (1))
persons described in section 4958((:?(3) ), and contributing employers and
sponsoring organizations of section 501 c)(9) voluntary employees’ beneficiary
organizations (see instructions) . ........ 7.0 T T T e

7 Notes and loans receivable, net............................... . .
8 Inventories forsale oruse............................... ...
9 Prepaid expenses and deferred charges................ ... .. 200,470.

2]

w-minn>
0100 I~ |y

166, 375.

10a Land, buildings, and equipment: cost or other basis, :
Complete Part VI of Schedule D......... ... ... 10a 2,127,646,

b Less: accumulated depreciation....... .. ... . .. 10b 1,408, 306. 0642,776.| 10¢ 718,340,
11 lnvestments — pubiicly traded securities.............. .. . .. 3,709,171.| 1 4,892,240,
12 Investments — other securities. See Part WVoline 19, ... . L 12
13 Investments — program-related. See Part WV line ... .. ... ... . 13
14 Intangible assets.......................... 14
15 Otherassets. See Part IV, line 11.................................._ 41,903.|15 24,330.
16 Total assets. Add lines 1 through 15 (must equalline3®...................... 12,649,158.| 16 10,552,838.
17 Accounts payable and accrued expenses ... ... . .. . . ... ... 2,322,702.717 1,770, 310.

18 Grants payable......................................... 18
19 Deferred revenue. ................................. . 40,000.[ 19 8,506.

_'
%
2
@
3
]
=1
o
5]
3
o
E..T
=4
=
D
in

Escrow or custodial account liability. Complete Part IV of Schedule D... ... .

Pa%abres to current and former officers, diractors, tfrustees, key emplo‘gees,
h\i‘gsers'.t c(’:olm[.Ia_erlsated employees, and disqualified persons. Complete Part [|
orscnedule L. T T

Secured mortgages and notes payable to unrelated third parties . ...... ... .
Unsecured notes and loans payabie to unrelated third parties................ ...

Other liabilities {(including federal income tax, payables to related third parties,
and other liabilities not included on lines 17.2 ). Complete Part X of Schedule D, 751, 965.

Total liabilities. Add tines 17 through 25.... . ............ ... .. ... 3,114,667.
Organizations that follow SFAS 117, check here > lg(_[ and complete fines h ;

27 through 29 and lines 33 and 34. b

Unrestricted netassets........................................ 3,631,570, 27 4,741,334.
.............................................. 4,041,706. 1,717,625,
Permanently restricted net assets........................... .. ... 1,861,215, 1,861,215,
Organizations that do not follow SFAS 117, check here » Dand complete i

lines 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 or fund balances ......................... ... 9,534,491.
Total liabilities and net assets/fund balances . ........... ... . 12,649,158,

NNR

M e DD

8 Y

453, 848.
2,232,664,

KRB RBN

BRYy
a
3
8
g
3
o
&
&
o
3
@
[ 3]
&
&
#

BB

8,320,174.
10,552,838.
Form 980 (2011)
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Form 990 (2011) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 12
] Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. ... ..o ]-}T[

1 Total revenue {must equal Part VIll, cotumn (A), line 12)................................... .. 1 10,668, 651.
2 Total expenses (must equal Part X, column (A), fine 25) . ...................... ... 2 10,329,876.
3 Revenue less expenses. Subtract line 2 from line 1............................................ 3 338,775,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢AY).................. 4 9,534,491,
5 Other changes in net assets or fund balances (explain in Schedule 0). .8EE.SCHEDULE. .O.............. 5 -1,553,092.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

coumn B)) ... e T 6 8,320,174.

1 Accounting method used to prepare the Form $90: D Cash Accrual D 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?. ..........._....... ... . 2b] X

¢ If 'Yes' to line 21 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?

I the organization changed either its aversight process or selection process during the tax year, explain
in Schedule Q.

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

Separate basis DConsoridated basis DBoth consclidated and separate basis

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

Audit Act and OMB Circutar A-1332..... .00 00T T T T T asset o in the Single 3a X
b If 'Yes,' did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits.................. ... .. 3b
BAA Form 990 (20113

TEEADIT2L 07K06/11



| oMB o. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c Qrganization or a section
4947(a)(1) nonexempt charitable trust.
ﬁ%?ﬁggiﬁ?szﬁﬁw * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organlzation Employer identification number
YERBA BUENA CEN'IER FOR THE ARTS 94-3042571

/PavEl | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAX).
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170X YA
4 A medical research organization operated in conjunction with a hospital described in section T20(bX1)AXiii). 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(b?(‘l)(A)(iv). Complete Part i1}

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}1XAXvi). (Complete Part I}

8 A community trust described in section 170(b)Y(1 MAX V). (Complete Part 1.)

9

I:I An organization that normally receives: {I) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its eéxempt functions — subject to certain exceptions, and (2} ne more than 33-1/3% of its support from %{oss
investment income and unrelated business taxabla ncome (less sec i i i after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the urposes of one or
more g:blicly supported organizations described in section 509(2){1) or section 509(z)(2). See section Ha)3). Check the box that
describes the type of supporting arganization and complete lines T1e through 11h.

a DType I b DType I c [:| Type lll — Functionally integrated d D Type Il = Other
e |:| E% checkin?othis box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

er than foundatiort managers and other than one or more publicly supported organizZations described in section 509¢a)(1) or
section 509(a)(2).
f If the arganization received a written determination from the IRS that is a Type |, Type il or Type I} supporting organization, D
checkcthis Box ... L D TS 1 YRS T O Yee T supporting organization,

No
M A person who directly or indirectly controls, either alore or together with persons described in i) and (i)
below, the governing body of the Supported organization?. .. .. 0T T
(i) A family member of a person described in Mabover ... ... ...
(i) A 35% controlled entity of a person described in () or (Dabove?. . ... ... ... ...
h Pravide the following information about the supported organization(s),
Name of rted i) EIN i} Type of i i i
® ag:geanfzsa%l%%o @ ‘E&sggge% g;gg:éa]tifzgn org(x';gizl:tﬁgﬁ in tfr‘gggag?z%{i]gg?n org(:a?izlgt}gg in (i Amouint of support
above or IRC section column @) listed in column (@) of column {I)
{see instructions)) yaur governing your suppart? organized in the
document? U.5.7
Yes No Yes [ No | Yes No
(A)
B
©
©
(E)
,!‘: ’gjr_uf"';_-h“l "' BTG Z "; s i .w;: : 2 G dr

Total Bl e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ4DIL  D9/28/11



orm 990 or 990-E7) 2011 YERBA BUENA CENTER FOR THE ARTS 94-3042571
JSupport Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part {1

Section A. Public Support

&;ﬁ:ﬁ;‘,{;ﬁg’ (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (&) 2011 0 Total
1 Gifts, grants, contributions, and

Include ary unie s ™™ 2,344,377, 4,543,361.]4,470,139.|4,855,056.) 4,314,370, 20, 527, 303.

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

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

Total. Add lines 1 through 3... [ 2 344, 377, 4,543,361.14,470 139,14, 855,056,(4,314,370. 20,527,303,

5§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ; ;
shown on line 11, column (). .. il Aibans : 3 SR : 0.

F-Y

%

6 Public support. Subtract line 5 £ : % :
from line frer oo oo e S : ‘ 20,527, 303.

—————

Section B. Total Support

E;';:ﬂg{gyﬁs' {or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (¢) 2011 (0 Total

7 Amounts from line 4., ..., 2,344,377.)4,543,361.(4,470, 139. 4,855,056.]4,314,370. 20,527, 303,

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

royalties and income from
similar sources. . ......... ... .. 200, 9854. 137,107. 91,108. 99,134, 109, 805. 638,108,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.............. .~ .. 1,924, 2,888. -1,977. 794. 3,629,

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

11 Total support. Add lines 7
through ?go ..................

12 Gross receipts from related activities, etc (seeinstructions).................................. ... 6,493,994.

35,514 39,159, 215,156,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 301(c)(3)
organization, check this box and stophere . ...l ot 30O - [—|
Section C. Computation of Public Su ort Percentage
14 Public support percentage for 2011 (line 6, column () divided by line 11, column (). .. ............. . ... . . . 14 95.99%
15 Public support percentage from 2010 Schedule APartllline 14 15 95.18 %
16a 33-1/3% support test — 2011, If the og'fganization 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. ... 0 LT TR >

b 33-1/3% support test — 2010. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... 0 LT > D

17a 10%-facts~anq-circumsta.nce.s test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization rmeets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.,........ > D

b‘lo%-facts—anq-circumstqnces test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 supported organization. ., ... .. ... >
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Scheduie A (Form 999 or 990-E2) 2011

TEEAMM02L  05/25/11



Schedule A (Form 990 or 990-E7) 2011 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3

Support Schedule for Organizations Described in Section 509(a)x2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the arganization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (h) 2008 {c) 2009 {d) 2010 {e) 2011 (P Total
1 Gifts, grants, contributions :
and membership fees
received. (Do not include
any ‘unusual grants.n ... ... ...
2 Gross receigts 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
itsbehalf.................. ...

facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through & . . .

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

¢ Add lines 7aand 7b........ ...

8 Public support (Subtract line S e R B
7c from nr?g%.) ............... ATa R TR s E A
Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amounts from line&........ ..

10a 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. ..
¢ Add lines 10z and 10b. .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ... ........ ...

T2 OCther income. Do not include
gain tglr loss tgo(lrinx tr}e_sale of
capital asse ain in
Pa?t vy .o p ............

13 Total support. (aisins 9, 106, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

grganization, chock tis box and stophere . .-........l.ool il Yo @S asection S01)E) > I—l
Section C. Computation of Pubiic Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (RYy.......... ... ... .. 15 %
16 Public support percentage from 2010 Schedule A Part tll, line 15................................... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ¢(p).... . ....... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Moline 1700 oo 18 %

19a 33-1/3% sup||:ort tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. ...

b 33-1/3% support tests — 2010. If the organization did not check 2 box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ™ H

20 Private foundation. If the organization did not check 2 box on line 14, 19a, or 19b, check this box and see instructions. ........... >
BAA TEEADAO3L 05/25/11 Schedute A (Form 990 or 990-E£2) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
YERBA BUENA CENTER FOR THE ARTS 94-3042571

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007
MISCELLANEOUS 7,281, 113,746.

: 39,159, 19,456. 35,514,
TOTAL $§ 7,281, 5 113,746. § 39,159, $19,456. 3§ 35,514,




Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
(Form 990, 990-E2,

or 990-PF) Schedule of Contributors

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 590-PF 201 1
Internal Revenue Service

Name of the organization Employer identification number
YERBA BUENA CENTER _FOR THE ARTS 94-3042571
Organization type (check one):

Filers of: Section:

Farm 990 or 990-EZ z 501¢c){_3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitabte trust not treated as a private foundation
| 1527 political organization

Form 990-PF ' [ 7501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitabte trust treated as a private foundation
| 501(c)(3) taxable private foundation

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

General Rule

DFor an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,00C or more (in money or property) from any one
contributor. (Complete Parts | and 1)

Special Rules

For a section 501{c)(3) arganization filing Form 990 or 990-EZ that met the 33-1/3% suppor! test of the regulations under sections
509(a)(1) and 170(b)('|)(A8(v’__i), and received from any one contributor, during the ]year, a contribution of the greater of (1) $5,000 or
{(2) 2% of the amount an (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. 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 year,
total contributions of mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, |l, and IIl,

DFor a section B01(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contrlbutions for use exciusively for religious, charitable, etc, purposes, but these contributions did not total to mare than $1,000.
If this box is checked, enter hete the total contributions that were received during the year far an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies ta this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .. ..................... e L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or
990-PF) but it must answer 'No' on Part |V, line 2, of its Form 990; or check the bex on line H of its Form 990-EZ or on Part |, line 2, of its
Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90, Sehedule B (Form 990, 990-EZ, or 990-PF)- (2011)
990EZ, or 990-PF.

TEEAQ7QIL 01116112



Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

Name of organization

Page 1l o 1 of Part1

I antifleat =
Y

YERBA BUENA CENTER FOR THE ARTS 94-3042571
Parfl |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) © (e
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll .
______________________________________ . _3,333,000.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) () (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- o ----——_ - Person
Payroll
_________________________________________________ Noncash
{Caomplete Part |l if there
______________________________________ is a noncash contribution.)
@) (b) (c} {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- v ----- Y Y . ._._,Y—,Y_—,—Y_——Y"_——_—_— Person
Payroll
_________________________________________________ Noncash
{Complete Part Il If there
______________________________________ is a noncash comtribution.)
(@ ) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- l--- - -] Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ ts a noncash cantribution.)
@ ) ) (h
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- - Person
Payroli
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
{(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part ] if there
______________________________________ is a noncash contribution.)
BAA TEEAQO702L 0B/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Faorm 990, 990-E2Z, or 990-PF) (2011) Page 1 to 1 of Partll

Name of organization Employer ldentification number
YERBA BUERA CENTER FOR THE ARTS 94-3042571
Noncash Property (see instruetions). Use duplicate copies of Part Il if additional space is needed.
@ - ®) . - {0) (@
No, from Description of noncash property given FMV (or estlmate; Date received
Part 1 (see instructions
N/A
$
(a) - (b) ) ) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(@) - (b) . (©) d)
No. from Description of noncash propetty given FMV (or estlmate; Date received
Part | (see instructions’
$
(@) - () . () ()
No. from Description of noncash property given FMV (or estlr_nate; Date received
Partl (see instructions,
8
(a) - L] . © ()
No. from Description of noncash property given FMV (or estllpate; Date received
Part | (see instructions
$
(a) (b) . ) (d)
No. from Description of noncash property given FMV (or estlr_nate; Date received
Partl (see instructions,
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)

TEEAQ703L  08/30/1)



Schedule B (Form 990, $90-EZ, or 990-PF) (2011) Page 1 to 1 of Partll
Name of organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

B

i Exclusively religious, charitable, etc, individual contributions to section 501(c)X7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cals (a) through (e} and the following line entry.
For organizations completing Part 11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ....... . ... >3 N/A
Use duplicate copies of Part Ill if additional space is needed.
@ {b) {c) C)]
N% g’ﬁm 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
{a) (b) © d
N% 'rtmlm Purpose of gift Use of gift Description of how gift is held
a
(2)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) k) © 1G]
N% f'l_;olm 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 fransferor to transferee
(a) b) () )]
N% f;-tmlm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L  0B/30/1)



l OMB No. 1545-0047

SCHEDULE D ) _
(Form 990) Supplemental Financial Statements 2011
Part IV, ies 6, 7. 8.5, Th 1o i Treersd Yo fo Form 980,
rt IV, li 1 &y 4y s y 11C, , 118, » , O N 3
E?%%TS:L&L&?SES?E: i 2 > Ixettsacﬁ to Form 990 2 * See separate instructions. B
Nama of the organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

[Partds Organizations Maintainin(? Donor Advised Funds or Other Similar Funds or Accounts, Compiete if

the corganization 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). ...,
2 Aggregate grants from (during year)... ... ...
4 Aggregate value at end of year..... ..., ...
5 Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ..._........ .. ...... DYes D No

6 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 donotr or donor advisor, or for any other
purpose conferring impermissible private benefit?....................... ... . So0ner DYas No

gt Conservation Easements. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid 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,

L Held at the End of the Tax Year
a Total number of conservation easements...................................... 2a
b Total acreage restricted by conservation easements...................... ... . 2b
¢ Number of conservation easements on a certified historic structure included in @ ............ 2¢
d Number of conservation easements inciuded in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ........... .. " 55 7 Pranisiorn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? ... T Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) @ (B)(i) and section 170m@® ... DYes |:| No

9 In Part 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 arganization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, 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 ta report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b lf_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 VIl line 1............. ... ... . -5
@) Assets included in Form 990, Part X....................... ... oo -3

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

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X ... .. ooocieoin ]
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, TEEA330IL 05/25M Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
i1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exr;ibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
ets 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 the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta ls the organization an agent. trustee, custodian, ar other intermediary for contributions or other assets not
included on Form 990, Part X2........... .. 000 L T T e e [lYes  [No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Armount
........................................................................ ¢
.................................................................. 1d
............................................................... le
........................................................................... 1f
2a Did the organization include an amount on Form 990, Part X, ne 212................. . . . . ... . |:| Yes D No

Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.

{a) Curent year {b) Prior year (c) Two years back (d) Three years back | _ Four years back

1a Beginning of year balance. .. .. 2,100,649, 1,772,360. 1,652,451, 1,943,396,
b Contributions . ................

¢ Net investment earnings, gains,
andlosses........... ... ... -58,636. 408, 289. 169,909, -211,532.

d Grants or scholarships. .. ... .,

e Other expenditures for facilities
and programs. .. .............. 80,000. 80, 000. 50, 000. 79,413.

f Administrative expenses. . .. ...
g End of year balance........ . ., 1,962,013. 2,100,649, 1,772,360. 1,652,451,
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00%
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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. ... 3a(i) X
(i) retated organizations....................... 3afii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ........................... .. 3b —I

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland........... ... ... ... ... ... i

bBuildings........................ . ... ... .

¢ Leasehold improvements. . ........ ... .. 684,574. 423, 907. 260, 667.

dEquipment ........................ ... ..., 1,324,132. 809,578. 414,554,

eOther . ... ... ... .. ... .. 118, 940. 74,821. 44,119,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, columnn (B), line 10(c).).... . ............. > 719, 340,
BAA Schedule D (Form 990) 2011

TEEA3Z 011612



(Form 990) 2011 YERBA BUENA CENTER FOR THE ARTS ' 94-3042571 Page 3
4 Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

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

Schedule

Column (b) must equal Form 950 Part X, column (8) line 12).. ™ i R
%W Investments — Program Related. See Form 990, Part X, line 13. N/A

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

equal Forrn 990 Part X._column (B) line 13.). . ™
i Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, column BLline 15) . oo i >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@) DEPOSITS AND REFUNDABLE ADVANCES 453, 8438.
©)]
(Y]
L))
(&)
@
®)
)]
(10
an
Total. (Cojumn (b) must equel Form 990, Part X, column (B) line 25.). . . . . » 453,848

2FIN 48 (ASC 74(;?. Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 01/2312 Schedule D (Form 930) 2011




Schedule D (Form 990) 2011 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4
prk X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line 12)...............iii T 10,668,651,
Total expenses (Form 990, Part IX, column (A, line 25)...................coo i 10,329,87s6.
Excess or (deficit) for the year. Subtract line 2 from line T....................... .. ... ... . ... 338,775,
Net unrealized gains (losses) oninvestments. ........................... ~131,538.

Other (Describe in Part XIV.) .. SEE PART. XIV.............................. ... -1,421,554,
Total adjustments (net). Add lines 4 through 8. ............................... . -1,553,092,
Excess or (deficit) for the year per audited financial statements. Combine lines3and Q............. ... ........ -1,214,317.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ................_....... ... 1 13,502, 381.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments....................... .. ... ... .. ... 2a ~131,538.

b Donated services and use of facilities.................................... . 2b 7,921,

¢ Recoveries of prioryear grants....................... ... . 2¢

d Other (Describe in Part XIV.)..SEE. PART . XIV.................... .. 2d 4,378,901.

e Add lines 2a through 2d 2e 4,255,284.
3 9,247,097.

4c 1,421,554,
10,668, 651,

14,716,698.

eAddlines 2athrough2d. ... 2e 4,386,822,
..................... 3 10,329,876.

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

a Investment expenses not included on Form 990, Part VIIL, line 7b........ . ..... 4a
b Other (Describe in Part XIV.) ... 4h
cAddlinesdaanddb....................... T 4c

5 10,329,876,

Come/lete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines Tb and 2b;
Part V, line 4; Part X, line 2; Part XI, line B; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

---PARTV, LINE4 - INTENDFD USES OF ENDOWMENTEUND _ ___ _________________
~--10_SUPPQRT_YBCA'S PRQGRAMS_AND_QPERATIONS.
- _ PART X - FIN 48 FOOTNQTE_

~--ASC_740-10, ACCQUNTING FOR_UNCERTAINTY IN INCOME TAXES - JHE PREPARATION OF __ ___ ____

WHETHER ANY TAX POSITIONS HAVE MET THE RECOGNITION THRESHOLD AND HAVE MEASURED THE
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Form 990) 2011 YERBA BUENA CENTER FOR THE ARTS 54-3042571 Page 5
3 Supplemental Information (continued)
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Schedule D (Form 990) 201! YERBA BUENA CENTER FOR THE ARTS

94-3042571 Page 5
1 Supplemental Information (continued)

TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4
YERBA BUENA CENTER FOR THE ARTS 94-3042571

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

LOSS ON WRITE-OFF OF PLEDGES................................................... $ -1,421,554.
TOTAL $§ -1,421,554,

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

LOSS ON DISPOSAL OF FIXED ASSETS......................................._ $ 48,799,
RAFFLE EXPENSES SHOWN NET OF REV...... .. ... ... e 4,330,102,
TOTAL 3 4,378,901,

SCHEDULE D, PART Xil, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

LOSS ON WRITE-OFF OF PLEDGES...........................................___ $ 1,421,554,
TOTAL § 1,421,554,

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

LOSS ON DISPOSAL OF FIXED ASSET....................................___ $ 48,799.
RAFFLE EXPENSES SHOWN NET OF REV......... .. ... 0o 4,330,102.
TOTAL § 4,378,901.




OMB No. 1545-0047

l

ggggggg,e F Statement of Activities Outside the United States

* Complete if the organization answered "Yes' to Form 890, Part [V, line 14b, 15, or 16.
Department of the Treasury * Attach to Form 990. » See separate instructions.
Internal Revenue Service IR
Name of the organization Esnployer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. DYes D No

2 Eor ggagttr?akers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
nite ates.

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

(a) Region (b) Number of {¢) Number (d) Activities conducted in | (e) if activity listed in ) Total
offices in the | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) EUROPE INVESTMENTS 177,438,

(2 NORTH AMERICA INVESTMENTS 27,743,
e
@
(5)
_©®
@
@
(£)]
an
an
az
(13)
Q%)
s
(16)
an

3aSubtotal.......... .. .., 205,181,

b Total from continuation
sheets to Parti... . .. ..,
¢ Totals (add fines 3a and 3} . . . 0 g 205,181.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2011

TEEA3SML 0117n2
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F (Form 930 2011 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4

Foreign Forms

Was the organization a U.S. transferor of progerty toa foreign corporation during the tax year? if ‘'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Foreign

Corporation (see Instructions for Form 926). ... 0 ... ... . .. .- noooseme

Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions wit Foreign Trusts and Receipt of Certain
Foreign Gifts, andfor Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A) ........_..... . ... . ... . ..o TTm e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations. (see Instructions for Form 5471)......._........ ... . . oorrmeEn

Was the organization a direct or indirect shareholder of a passive foreign investrment company or a qualified
electing fund during the tax year? /f ‘Yes," the organization may be required to file Form 8621, inforrmation
Return by a Shareholder of 2 Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621)...............0........ ... .00 0l L oUEITTeE

Did the organization have an ownership interest in a foreilgn partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of LS. Persons With espect 10 Certain Foreign

Partnerships. (see Instructions for Form 8865).................. ... ... ... . . omwroeem

Did the organization have any operations in or related to any baycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) ... e e m e

. DYes No

. DYes [z] No

[ es X] No
. DYes No

. DYes No

BAA

TEEA3S05L 01/1712

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 YERBA BUENA CENTER FOR THE ARTS 94-3042571
Supplemental Information . , ) _ o ,
Complete this part to tprowde the information required by Part |, line 2 (monitoring of funds): Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part |l (accounting m_ethog?; and Part Ill, column (c) &stlmated number of
recipients), as applicable. Also complete this parf to provide any additional information (see instructions).

Page 5

BAA TEEA3S04L 052611 Schedule F (Form 990) 2011



| ovB No. 1545.0047

2011

SCHEDULE G Supplemental Information Regarding
(Form 290 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $1 5,000 on Form 990-EZ, line &a.
Department of he Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service
Name of the organization Employer identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571
] Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part WV, 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 Soiicitation of non-government granis
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b if "Yes,' list the 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 (iiiy Did fundraiser (iv) Gross receipts (v) Amount paid to [ (i) Amourt paid to
or entity (fundraiser) have custady or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lisf ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEASZGIL 01/24112



Schedule G (Form 930 or 990-E2) 2011 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2

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

(@) Event #1 (b) Event #2 (c) Cther events Ed) Total events
add column (2)
through column (c))
E (event type) {event type) {total number)
v
E 1 Grossreceipts..,.....................
E
2 Less: Charitable contributions. .. ... .. ..
3 Gross income fline 1 minus line 2) ... ..
4 Cashprizes..........................
5 Noncashprizes..................... ..
D
é 6 Rent/facility costs...... ...
c
T 7 Foodand beverages........... ..... . ..
E
§ 8 Entertainment ................... . ...
E
E 9 Other direct expenses.................
s
10 Direct expense summary. Add lines 4 throughSincolumn (d)............................... ... >
11 Net income summary. Combine line S.column(d), and line 0. ................... . >
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 (2) Bingo (b) Puil tabs/Instant {c) Other gaming (d) Total gamin
E bingo/grogressive (add column (a%
g ingo through column (©)
N
g
1 Grossrevenue........................ 6,019,150. 6,019,150,
2 Cashprizes....................... .. 1,427,244, 1,427,244.
b X
R E| 3 Non-cashprizes...................
¢ 3
TEl 4 Rentfacilitycosts . .................. .. 134,000, 134,000.
5 Other direct expenses.............. .. 2,768,858. 2,768,858,
| |Yes 0% Yes 0% Yes 0%
6 Volunteerlabor............. .. ... .. X|No X/ No X|No
7 Direct expense summary. Add lines 2 through Bincotumn (d)........................... ... ... > 4,330,102.
8 Net gaming income summary. Combine lines lLeolumn(andline 7............................... > 1,689,048.

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
e e e mmeEm
10a Wgre any of t_he ;rganiz_ation's g_amigg Iige;s;; re_vgk;cf s_u;pgn_c.:le_d_or_ t;n—ﬂi;ageg Euﬁn::; Th; E‘;lx_ y;a_r?q_. _* _H h — UYe; - _Tﬂo B

BAA TEEAITO2L Q1/24012 Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3

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

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

Name » CHARLES WARD

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....... D Yes No
b if 'Yes,' enter the amount of gaming revenue received by the organizaton »$___ 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:

D Director/officer Employee [:] 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?. ... T L 9ATng proceeds fo refain the Yes @ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
_organization's own exempt activities during the tax year » $
4 Supplemental Information, Complete this ggrt to provide the expianations required by Part 1, line 2b,

coiumns (iii) and (v), and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule & (Form 990 or 980-EZ) 20N



Compensation Information |__ome No. 15450047

SCHEDULE J
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete i the organization answered Yes' to Form 990, Part IV, line 23.
papartment of the Treasury > Attach to Form 990. ™ See separate instructions. :
Name of the organization Employer Identification number

YERBA BUENA CENTER FOR THE ARTS [94-3042571
Ea8%.| Questions Regarding Compensation

Yes | No
1a Check the approFriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vll, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel Housing altowance 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 If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses dascribed above? If ‘No,' complete Part lll to explain. ............... 1b
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 Ya?
3 Indicate which, if any, of the following the fi!in%é)rganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, Explain in Part 111,
. Compensation committee Ea Writterr employment contract
| | Independent compensation consultant Compensation survey or study
Form 990 of cther organizations Approval by the board or compensation committee
4 During the year, did any person iisted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control paYment?. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?............. ... ... ... .. .. ... 4b X
¢ Participate in, or receive payment from, an equity-based cormpensation arrangement?. .......... ... .. ... . 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (|1,
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
aThe organization?. ... 5aj X
b Any related organization?................... 5b X
If "Yes' to line Ba or 5b, describe in Part Il PART I1II
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization?. ... 6a X
b Any related organization? ... 6b X
If "Yes' to line 6a or 6b, describe in Part |,
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If Yes,' describe in Part IIL..............0. ... o o0 paymenisnot 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part 1. .. . ............... . 8 X
9 If Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53 4988-6(C)? . e OIS 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie J (Form 990) 2011

TEEA4101L  01/24/12
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| oMB No. 15450047

2011

gfgﬁggo”g%ghm Transactions With Interested Persons
*» Complete if the ogaanizaﬁon answered
"Yes® on Form 990, Pant IV, line Z5a, 25b, 26, , 28a, 28b, or 28c,
or Form 990-EZ, PartE\é.line 38a or 40b.

Pepartment of the reasuy > Attach to Form 990 or Form 990-EZ. » See separate instructions,
Name of the organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

k%] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

(c) Correcied?

{a) Name of disqualified person (b) Description of transaction
! i N
s o

@
®
©

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 498B............ LT TR T e dnder

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization........................... =5

Loans to and/or From interested Persons,

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part Y, line 38a.

(a) Name of interasted person and purpose (b) Loan to or from (<) Criginal (d) Balance dye (&) In default? g) Approved | (g) Written
y

the organization? principal amount board or | agreement?
commitiee?

To From Yes | No | Yes No | Yes No

)

)]

®

a0

................................................................. -3
Grants or Assistanceﬁenefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

() Name of interestad parson (b) Relationship between interested person and (€} Amount and type ot assistance
the organization
)
()]
(£)]
@
3)
6)
£4]
@®
)
an
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule L (Form 990 or 990-E2) 2011

TEEA4S0TL 0119/12



Scédule L {Form 990 or 990-E7) 2011 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
| Part#¥-1{ Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.
(a) Name of interested person (&) Relationship between (e} Amount of (d) Description ¢f transaction (¢) Sharing of
Interested person and the transaction organization's
organization revenues?
Yes | MNo
{1) MARGARET JENKINS BOARD MEMBER 35,000. __ARTIST FEE X
@
3
@
&
(6)
@
@
)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 930-E2) 2011
TEEA4S0IL 01/19/12



3?5E920Ub§£_m Supplemental Information to Form 990 or 990-EZ

| omeNo. 1545.0047

2011

Complete toggrovide information for responses to specific questions on

F 0 or 990-EZ or t ide any additional information.
Pegartnent of e Tressuy O 0O, ttach to Form 890 or 990,62 " ormation
Name of the organization Employer Identification number
YERBA BUENA CENTER FOR THE ARTS 194-3042571
---FORM 930, PART Ill. LINE 1 - ORGANIZATIONMISSION ________
YBCA IS AN_INTEGRAIED SITE FOR CREATIVE ENDEAVOR: A UNIQUE FUSION OF ART,

WHO ARE LEADING THEIR FIELD IN EXPLORATION OF SUBJECT MATTER AND TECHNIQUE. FILMS

BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 930-EZ. TEEASSGIL 07/14/11 Schedule Q (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571

THE PART OF ALL YERBA BUENA CENTER FOR THE ARTS BOARD MEMBERS AND STAFF THROUGH
THE CENTER'S PRACTICE IS TO REVIEW AND SURVEY COMPARABLE LOCAL POSITIONS, AND SET

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4S02L 0711411



Schedule O (Form 990 or 990-E7) 2011

Name of the organization

Page 2

Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

Schedule O (Form 990 or 920-E2) 2011
TEEA4S02L  07/1441]



2611 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
YERBA BUENA CENTER FOR THE ARTS 94-3042571

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LOSS ON WRITE-OFF OF PLEDGES.......... ... $ -1,421,554,
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.. . ... e -131,538.
TOTAL $ -1,553,092.




TAXABLE YEAR  California Exempt Organization

2011

Annual Information Return

FORM

199

Calendar Year

2011 or fiscal year beginning month Q7 day 01 vear 2011 , and ending month 08

day 30 year 2012

Corporation/Organization Name California corporation aumber
YERBA BUENA CENTER FOR THE ARTS 1192629
Address (sulte, room, or PMB no.) FEIN

701 MISSION STREET 94-3042571

City

State  ZIP Code

SAN FRANCISCO, CA 94103

A First Return .

...................................... []ves No  J If exempt under R&TC Section 23701d, has the
organization during the year: (1) participated in any

B AmendedReturn............ ... ... ... .. ..... .. ® D Yes No lau itical campaign, or (2) attempted to influence
egisiation or any ballot measure, or (3) made an election
C IRC Section 447¢a)(1) trust. .. .. .. ... ... ... . D Yes @ No under R&TC Section 23704.5 (relating to lobbying by
final Rety D Yes @ o oublic charitiesy? ... ... ... . DY& No
D Fina L S If *Yes,' complete and attach form FTB 3509

e []Dis

[ ] DMerged/Reorganized Enter date: @

olved ® D Surrendered {Withdrawn)

If 'Yes,' enter gross receipts from

K s the organization exempt under R&TC Section 30g?. e I:]Ym No

E Check accounting method: nonmember Sources ...................... $
! D Cesh ) 2 @Accrual 3 D Other L If organization is exerpt under R&TC Section 23701d
F Federal mlu:mJ filed? 0 0 and is exclusiv;l’y re_:ligiqlljs,(ggg./catjonal, o)r g;arit;lple,
1 e ST 2 e 90OFH 3 e Sch H (990 and is supported primarily (50% or more) by public
iri , thed . No filing fi red...... ®
G Is this a group filing for the subordinates/affiliates?. . ... ... .. |_—_| Yes @ No contributions, check box. No filing fee is requi @
If 'Yes,' attach a roster. See fnstructions M s the organization a Limited Liability Company?. . ... .. L ] |:]Yes @ No
H s this organization in 4 group exemption?. .. . ....... ... L ] D Yes No N Did the organization file Form 100 or Form 109 o report
If 'Yes,' What's the parent's narme? texableincome? ... . ... . . .. .. ® ]:| Yes @ No
O s the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, STATEMENT 1| auditedinaproryear?. ... 0 .. . . . ... . DY% @ Na

erning Instrument, articles of incorporation, or bylaws
at have not been reported to the Franchise Tax Board?, .. » Yes D No

If 'Yes,' explain, and attach copies of revised documsnts.

Part | Complete Part | unless not required to file this form. See General Instructions B and C.

T Gross sales or receipts from other sources. From Side 2, Part il,line8.................... e | 1 11,270,594,
2 Gross dues and assessments from members and affiliates. .................. ... ... .. e 2
Re::i S| 3 Gross centributions, gifts, grants, and similar amounts received. .. ..., . SEE. SCH..Be| 3 4,314,370,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This lire must be completed. If the result is less than $25,000, see General Instruction B .. & | 4 15,584,964.
5 Costofgoodssold.................................... e | 5
& Cost or other basis, and sales expenses of assets sold ... . e & 586,211.
7 Totalcosts. AddlineSandline 6................................. . . 7 586,211.
8 Total gross income. Subtractline 7 fromtined......................_........._ | 8 14,998,753,
Expenses 8 Total expenses and disbursernents. From Side 2,Partil, line18.......... ... ... .. e/ 9 14,659,978.
10 Excess of receipis over expenses and disbursements, Subtract line 9 from line 8........ ... ® |10 338,775,
11 Filing fee $10 or $25. See General Instruction F..... ... .. . .. 1
Filing 12 Total payments ... 12
Fee 13 Penalties and Interest. See General instruction J.........................._. . 13
14 Use tax. See General instruction K............................................ e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract ine 12 fromtheresult. ....................................... .. 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true,
Sign correct, and complete. Decl of preparer ( har iaxpayer) is» based on all information of which preparer has any knowledge.
Here D Title Date @ Tetephone
orone ™ ' u EXECUTIVE DIRECTOR (415)321-1360
. E Date Check ® ~Raid PTIN
T LY NN = A ST
Preparer's | e came DORAN & ASSOCIATES ’ ® FEN "
Y |Gyt » 55 MITCHELL BOULEVARD, STE. 3 262769279
and address SAN RAFAEL , CA 94903 ® Telephone
(415) 49%91-1130
May the FTB discuss this return with the preparer shown above? See instructions................. . [ Iﬂ Yes I—I No

For Privacy Notice, get form FTB 1731, 059 | 3651114 ] CACAI112L 010512 Form 199 C1 2011 Side 1



YERBA BUENA CENTER FOR THE ARTS 94-3042571

Partll  Organizations with gross receipts of more than $25,600 and rivate foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions. .................... . ] 1
2 dnterest......... o | 2 109,805,
8 Dividends. ... e 3
Receipts 4 Grossrents........ e | 4
gﬁ::r S Grossroyalies................ e | 5
Sources 6 Gross amount received from sale of assets (See instructions). ......... ... ... ... .. . L ] 529,820.
7 Other income. Attach schedule. ................... ... .. . SEE.STATEMENT. .2 o | 7 10,630, 96%.
8 Total gross sales or receipts from other sources. Add fine 1 through line 7. ; i
Enter here and on Side 1, Part I, line 1........................... ... 8 11,270,5%4.
9 Contributions, gifts, grants, and similar amounts paid, Attach schedule. ... ... .. .. ... . e | 9
10 Disbursements to or formembers................................ e |10
11 Compensation of officers, directors, and trustees. Attach schedule .. SEE. STATEMENT. 3 & | 11 1,012,273.
Expenses | 12 Other salariesandwages. .............................................. .. ® 12 4,421,215,
?sdburse- 18 dnterest ..o e |13
ments Mo Taxes. ... e (14 391,735.
T8 Rents. .o e |15 438, 205.
16 Depreciation and depietion (See instructions). ................................... ® 16 234,389,
17 Other Expenses and Disbursements. Attach schedule. ... ..... .. SEE. STATEMENT..4 e | 17 B,162,161.
18 Total expenses and disbursements, Add line 9 through line 17. Enter here and on Side !, Part |, line . ... ....... ... 18 14,659,978.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets a (h) ()]
T Cash. ..o i 4,007,638.
2 Net accounts receivabie . ... ... ... ........ 742,915,
3 Netnotes receivable, . .................. ...
4 Inventories........................... ...
5 247,684.
6 846,082.
7 Investments instock ... ............. 3,798,474.
8 Morlgageloans ...........................
9 Other investments Attach schedule .. ... ... ... . ]
10a Depreciable assets. .. ................ .. ... ... 1,939,672. :
b Less accumulated depregiation. . . ... ... . ... .. 1,296,896, 718, 340.
T oLand. e ::
12 Other assets. Attach schedule. . ...... ... STM .7 190,705.
13 Totalassets.............................. 10,552,838,
Liabilities and net worth ; Tl
14 Accounts payable. . .................. . ..... 2,322,702. 1,770,310.
15 Contributions, gifts, or grants payable. .. ... ... ...
16 Bonds and notes payable . ... ... .. .. ... . .
17 Mortgages payable........................ ..
18 Other fiabifities. Attach schedule. . ... ... .. STM™M .8 791, 965 462,354,
19 Capital stock or principlefund ... ............. ..
20  Paid-in or capital surplus. Attagh reconciliation . . .. .
21 Retained earnings or income fund. ... ... . ..., 9,534,491 8,320,174.
22 Total liabilities and networth. ... ... ........ _ 12,649,158, 10,552,838,

Schedule M-T  Reconciliation of income per books with income per return
Do nat complete this schedule if the amount on Schedule L, ling 13, column {d), is tess than $25,000

T Netincomeperbooks....................... ® -1,214,317.] 7 Income recorded on hooks this year

2 Federalincometax. ........... ... ... ... .. .. . not included in this return.

3 Excess of capital losses over capital gains. . ... ... J Attach schedule. . ....... ... SEE..8T. 9

4 Income not recorded on books this year. : 8  Deductions in this return not charged
Attachschedule.............. . ... ... .. » against book income this year.

5 Expenses recorded on books this year not deducted : ek Attachschedule. ... ... ... ... ... ...
in this return. Attach schedule .. ....... ... ... . . 9 Totai. Add line 7 and fine 8 ............ ...

6 Total. Sk 10  Net income per return,
Add tine 1 through line 5................. ... -1,214,317. Subtract line 9 from kine6.............. .. 338,775.

Side 2 Form 199 C1 201 059 3652114 ] CACATTIZL 01/08/12



Sch_edu leB CALIFORNIA COPY CMB Ne. 1545-0047
o oy 502, Schedule of Contributors 2011
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Name of the organization Empioyer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571
Organization type (check one):
Filers of: Section:
Form 590 or 990-EZ X(501¢c)__ 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust neot treated as a private foundation

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

4947(a){1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if ¥our organization is covered by the General Rule or a Special Rule. . i
Note. Onily 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 morey 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 regulations under sections
509(2)(1) and 170(b)(1)(A?(w » and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on ()) Form 930, Part VIII, line 1h or (i} Form 950-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), ®), or (10 organization filing Form 990 or 990-EZ7 that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty ta children or animals. Completé Parts |, II, and |1,

D For a section 501(c){7}, (8}, or (10) or?anization filing Form 990 or 990-EZ that received from any one contributor, during the year,
cordributions for use exclusively for re i?ious. charitable, etc, purposes, but these contributions did ot total 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 applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the 2 | >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For ;';Ferwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-FF) (2011)
990EZ, or 930-PF,

TEEADZQIL 011612



Schedule B {Form 990, 990-EZ, or 990-PF) (2011) Page 1l of 1 of Part1
Name of organization Employer identification number
YERBA BUENA CENTER FCOR THE ARTS 94-3042571
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 __ |CITY AND COUNTY OF SAN FRANCISCO ___ ______ ____ Person
Payroll | |
ONE SOUTH VAN NESS AVE 5TH FL ______________ /8 __ 3,333,000.; Noncash | |
(Complete Part || if there
|SAN FRANCISCO, CA 94103 _ __ _____ _______ Is @ noncash contribution.)
(@) ) {© (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—_— e Person
Payroll
L s _ Noncash
{Complete Part 1] if there
______________________________________ is a noncash contribution.)
(a) ) {©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
______________________________________ $____________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) ) (©) (d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
— b Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
b o is a noncash contribution.)
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—_— Person
Payroll
_________________________________________________ Noncash
(Compiete Part Il if there
______________________________________ i$ a noncash contribution.)
@) (b} (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ i5 @ noncash contribution.)
BAA TEEAO702L Q8730411 Schedule B (Form 990, 990-E2, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1  of Partli

Name of organization Employer Identitication number
YERBA BUENA CENTER FOR THE ARTS 94-3042571
5 Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
b c)
No.( ?3om Description of norscgsh property given FMV (or( estimate} Date lsgc):eived
Part | (see instructions!
N/A
$
(a) . (b) . (c) | (d)
No, from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
$
(@) . (b) . () (d)
No. from Pescription of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
. ;
No.( fl?om Description of non(ggsh propenrty given FMv (or(:istimate; Date lgedgeivad
Part| (see instructions
$
(a) . (h) ] {©) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions}
§
(@) e (b) . (c) . {d)
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions;
$
BAA Schedute B (Form 990, 990-EZ, or 930-PF) (2011)

TEEAQ703L 08/30/11



Schiedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Partll
Name of organization Employar identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

Rt Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
at total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

organizations t

For organizations completing Part [l1, enter total of exclusively religious, charitable, etc,
confributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Il if additional space is nesded.

(a) (b) © (d)
H% frtrcim 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
@ (&) (c) )
N% f'?lm 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
(@ 1)) © ]
Ng. f:;)lm 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) {©) (d)
N%afnrolm 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

TEEAD704L 0830411

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



2611 CALIFORNIA STATEMENTS PAGE 1
YERBA BUENA CENTER FOR THE ARTS 94-3042571

STATEMENT 1
FORM 199, LINE |
ACTIVITIES NOT REPORTED TO THE FRANCHISE TAX BOARD

THE BY LAWS WERE CHANGED IN 2012 TO BETTER REFLECT THE ROLES AND RESPONSIBILITIES
OF THE BOARD COMMITTEES AND BOARD OFFICERS.

STATEMENT 2
FORM 199, PART i, LINE 7
OTHER INCOME

INCOME FROM SPECTIAL EVENTS................................................... $ 6,019,150.
OTHER INCOME..................ccccoooiiiii i 7,281.
PROGRAM SERVICE REVENUE.....................................ooosseeees 4,604,538.

— f - S
TOTAL § 10,630, 969.

STATEMENT 3
FORM 199, PART i, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

NICOLE WARD MEMBER § 0. $ 0. s 0.
701 MISSION STREET 1.00

SAN FRANCISCO, CA 94103

SABRINA RIDDLE MEMBER 0. 0. 0.
701 MISSION STREET 1.00

SAN FRANCISCO, CA 94103

BRUCE MCDOUGAL V.P., TREASURER 0. 0. 0.
701 MISSION STREET 2.00

SAN FRANCISCO, CA 94103

DIANA COHN PRESIDENT 0. 0. 0.
701 MISSION STREET 3.00

SAN FRANCISCO, CA 94103

JD BELTRAN MEMBER 0. 0. 0.
701 MISSION STREET 1.00

SAN FRANCISCO, CA 94103

JEFF FILIMON MEMBER 0. 0. 0.
701 MISSION STREET 1.00

SAN FRANCISCO, CA 94103

SAMIRA RAHMATULLAH MEMBER 0. 0. 0.
701 MISSION STREET 1.00

SAN FRANCISCO, CA 94103




2011 CALIFORNIA STATEMENTS PAGE 2
YERBA BUENA CENTER FOR THE ARTS 94-3042571

STATEMENT 3 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOQURS COMPEN~ BUTION TO ACCOUNT/

_ NAME AND ADDRESS  PE EVOTED _ SATION _EBP & DC_ _ OTHER _
ELNA HALL, PH.D. MEMBER $ 0. $ 0. s 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
ROB EPSTEIN MEMEER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
NEIL GRIMMER MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
ERTK MAYO MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
BERIT ASHLA V.P., SECRETARY 0. 0. 0.
701 MISSION STREET 2.00
SAN FRANCISCO, CA 94103
MARGARET JENKINS MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
KEVIN KING MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
CHUCK BETLACH MEMBER 0. 0. 0.
70) MISSION STREET 1.00
SAN FRANCISCO, CA 94103
REKHA PATEL MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
JESSIE CHAMBERLIN MEMBER 0. 0. g.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
D.J. KURTIE MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
RAMAN FREY EXEC. COMM. 0. 0. 0.
701 MISSION STREET 2.00

SAN FRANCISCO, CA 94103




20Mm CALIFORNIA STATEMENTS PAGE 3
YERBA BUENA CENTER FOR THE ARTS 94-3042571

STATEMENT 3 (CONTINUED)
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQOTED SATION EBP & DC OTHER
BROOKE WATERHOUSE MEMBER $ 0. 5 C. § 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
VICKI SHIPKOWITZ EXEC. COMM. 0. 0. 0.
701 MISSION STREET 2.00
SAN FRANCISCO, CA 94103
SUZANNE GREISCHEL MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
KENNETH FOSTER EXECUTIVE DIREC 223,565. 6,521. 13,086.
701 MISSION STREET 38.00
SAN FRANCISCO, CA 94103
JOHANN ZIMMERN VICE PRESIDENT 0. 0. 0.
701 MISSION STREET 2.00
SAN FRANCISCO, CA 94103
SCOTT ROWITZ MANAGING DIREC. 143, 682. 3,861, 6,765.
701 MISSION STREET 38.00

SAN FRANCISCO, CA 94103
TOTAL § 367,247. § 10,382, § 13,857,

KEY EMPLOYEES:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME PER WEEK_DEVQTED SATION EEP & DC QTHER
NEAL MARTIN ZEAVY DgR. HOUSE RAFFLE 645,026, 0. 0.
3
TOTAL § 645,026. § 0. 8 Q.
STATEMENT 4
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES........... ... $ 27,635,
ADVERTISING AND PROMOTION......................... ... 0000007 174,608.
ARTIST FEES AND EXPENSES. ... e 487,762.
CONFERENCES, CONVENTIONS, AND MEETINGS............. 0 e 12,809,
EQUIPMENT MAINT. & SUPPLIES....................... 007w 236,004.
INFORMATION TECHNOLOGY...................... ... ... 0 "o 146,899.
INSURANCE .......................... 80,902,

INVESTMENT MANAGEMENT FEES........ . . | [/ / [/ 41,014.




2011 CALIFORNIA STATEMENTS PAGE 4
YERBA BUENA CENTER FOR THE ARTS 94-3042571

STATEMENT 4 (CONTINUED)
FORM 199, PART Il, LINE 17
OTHER EXPENSES
LEGAL FEES ...........coiii it $  23,317.
OFFICE EXPENSES..................................... 00 475,961.
OTHER EMPLOYEE BENEFIT....................................... 909, 392,
OTHER FEES. .................................... ..o 35,970.
PENSION PLAN CONTRIBUTIONS.................................. 00" 185,097.
PROGRAM AND PRODUCTION EXPENSE.................... ... ..o/ 912, 468.
SPECIAL EVENT EXPENSES............................. ..o 4,330,102.
TRAVEL. ... oo e 72,220.

——— S f S M e
TOTAL $ 8,162,161.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 6

INVESTMENTS IN OTHER BONDS

ACCRUED INTEREST ON BONDS................................................_ $ 17,596.

CORPORATE BONDS ..................ooooiiiiiiiii 828,486,
TOTAL § 846, 082.

STATEMENT 6

FORM 199, SCHEDULE L, LINE 7

INVESTMENTS IN STOCKS

MUTUAL FUNDS......................c..coccoiiiiiiiiii $ 2,108,598.

OTHER PUBLICLY TRADED SECURITIES...................... ... 0o 1,689, 876.
TOTAL $§  3,798,474.

STATEMENT 7

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DEPOSITS ..o oot i 24,330.

PREPAID EXPENSES AND DEFERRED CHARGES..................... . 0o 166,375.

TOTAL 5 190, 705,

STATEMENT 8

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

............ 8,506.

............ 453,848.
TOTAL § 467,354,




201 CALIFORNIA STATEMENTS PAGE 5
YERBA BUENA CENTER FOR THE ARTS 94-3042571

STATEMENT 9
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN

LOSS ON WRITE-OFF OF PLEDGES.................ccccoiiiiii i $ -1,421,554,

UNREALIZED GAIN ON INVESTMENTS. ... ... -131,538,
TOTAL § -1,553,0892.




N ANNUAL

,';'A‘.LstT°; ¢ Charitable Truste REGISTRATION RENEWAL FEE REPORT
PO Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
3:,‘;’;,’,‘;?,’;‘?;;1’2,252"2%’“ 5"‘%‘%"32..’%i%i‘é‘&l%ﬁ:‘i’%&?'.aso‘%‘."é?'%";‘:&"‘mcé’“

Fallure to submit this report annually no later than four months and fiftesn days after the

WEBSITE ADDRESS: %f;ﬂ‘é&?ﬂ?f%ﬁ%ﬁﬂ%?%@ﬂ&ﬁﬁ‘ﬁéfﬁﬂ o g panartes.
http:/ag.ca.govicharities! as defined in Govemnment Code Section 1 .1, IRS extenslons will be honored.

Check if:
State Charity Registration Number 65789 Change of address

Amended report

YERBA BUENA CENTER FOR THE ARTS
Name of Organization
701 MISSION STREET Corporate or Organization No. 1192629
Aditiress (Number and Street)
SAN FRANCISCQ, CA 94103 Federal Employer ID No, 94-3042571
CHy or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 | Between $100,801 and $250,000 $50 | Between $1,000,007 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 miliion $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/11 ending 6/30/12  )list:
Gross annual revenue $ 10,668,651. Total assets ] 10,552,838.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions helow, rou must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-T instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1 l}?l

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

= ]

5]

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, ware ary organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 wi§1 the Internal Revenue Service, attach a copy. Y ]—I
X

£

5 During this reporting period, were the services of a commercial fundraiser or fundraising counse! for charitable
purposes used? If 'ves,' provide an attachment listing the name, address, and telephone number of the
service provider.

%]

6 During this reporting period, did the organization receive any (?overnmental funding? If so, provide an attachment listin
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2| [

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the nurber of raffles and the date(s) they occurred. SEE STATEMENT 3

8 Does the organization conduct a vehicle donation program? If '{yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fum raiser for

I_l
charitable purposes. ﬂ
[x]

E |

8 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

[

Organization's area code and telephone number (415)321-1360

Crganization's e-mail address

| declare under penalty of petjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and com plete,

C © u KENNETH FOSTER EXECUTIVE DIRECTOR

l Signature of alliarzed offieer Printed Name Title Date

CAVASBOIL  08/16/05 RRF-1 (3-05)
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YERBA BUENA CENTER FOR THE ARTS 94-3042571

STATEMENT 1
FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

DURING THE YEAR ENDED JUNE 30, 2012, YBCA PAID $35,000 TO MARGARET JENKINS DANCE
COMPANY, A NOT-FOR-PROFIT ORGANIZATION, FOR COMMISSION AND PERFORMANCE FEES FOR
"LIGHT MOVES", PRESENTED BY YBCA DURING THIS YEAR'S PERFORMING ARTS SEASON. THIS
FEE IS COMMENSURATE WITH FEES PAID TO OTHER PERFORMING ARTISTS COMMISSIONED BY
YBCA. MARGARET JENKINS, A BOARD MEMBER OF YBCA, IS THE PRESIDENT AND ARTISITIC
DIRECTOR OF MARGARET JENKINS DANCE COMPANY.

STATEMENT 2
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CITY AND COUNTY OF SAN FRANCISCO

STATEMENT 3
FORM RRF-1, PART B, LINE 7
NUMBER AND DATES OF RAFFLES

2 RAFFLES: 1/21/12 BND 7/14/12




