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Department of the Treasury

m 990

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

! ) ;:;
5-0047

A For the 2013 calendar year, or tax year beginning

7/01 , 2013, and ending

6/30 )

2013

2014

B Check

Address change

Name change

c

YERBA BUENA CENTER FOR THE ARTS
701 MISSION STREET ’

if applicable:

94-30425

D Employer ldentification Number

71

E Telephone number

Initial return SAN FRANCISCO, CA 94103 (415)321-1360
Terminated
Amended return G Gross receipts 5 24 , 301,495,

Application pending

F Name and address of principat officer: DERORAH CULLINAN
701 MISSION STREET SAN FRANCISCO, CA 94103

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

H(b) Are all subordinates included?
If 'No,’ attach a list. (see instructions)

Yes

e [

Yes

I Taceremptstatus  [X[501(0)3) | |501(c) ( )< (insertno) | |4947a)1)or | |527
J Website: » WWW.YBCA.ORG H(c) Group exemption number ™
K Form of organization: [)_(JCorporation U Trust I_J Association U Other ™ lLYear of formation; 1986 IM State of legal domiciie: CA
|Partl |Summary
T Briefly describe the organization's mission or most significant activities: YBCA PUTS ART AND CREATIVITY AT THE
g| CENTEROF LIFE. ____._____________ . """ ______ T
é e ————— e
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a).............. ..o, 3 20
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 20
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)........................... 5 673
2| 6 Total number of volunteers (estimate if necessary).....................oiiiiiiiiiiiii e, 6 205
&! 7a Total unrelated business revenue from Part VIIl, column (C), ine 12... . ... oot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. . ... ..o, 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line Thy.......... ... .. i 5,317,156. 6,312,738.
21 9 Program service revenue (Part Vill, line 2g).............. e 4,651,031. 5,060,797.
% 10 Investment income (Part Viii, column (A), fines 3,4, and 7d) .............covviin ... 113,110. 97,829.
& i 11 Other revenue (Part Vi, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)............... 4,195,105. 3,516, 306.
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12} .. .. 14,276,402. 14,987,670.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 7,371,192, 7,860,952,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
g’} b Total fundraising expenses (Part X, column (D), line 25) » 798, 108.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...................oot .. 3,900,373. 4,255,686.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 11,271,565. 12,116,638.
18 Revenue less expenses. Subtract line 18 fromline 12................................ 3,004,837, 2,871,032,
g § Beginning of Current Year End of Year
e N, e T et
PF ,line 26)........ BRI B RN ) , . , 690,
% 22 Net assets or fund balances, Subtract line 21 from line 20........................... 11,781,971. 15,506,075,

o

‘| Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer/ic\)ther than officer) is based on all information of which preparer has any knowledge.
£ >

/75

7 P W)
}S,‘Aggbquvﬁ (AN S l 67“7
Slgn ignature of officer @ o Date
Here ) DEBORAH CULLINAN O I CEO
Type or print name and titie.
Print/Type preparer's name Preparegs signat . Daie/ Check |§| i | PTIN
Paid LISA DORAN, CPA e 7@&,@1M Ci#A J/’?’/Zf" selfempioyed  |PO0791709
Preparer |Frmsname > DORAN & ASSOCIATES 4 -
Use Only |fims adsess > 55 MITCHELL BOULEVARD, STE. 3 Firm's EN > 262769279
SAN RAFAEL, CA 94903 Phoneno. 415-491-1130
May the IRS discuss this return with the preparer shown above? (see instructions). .. ............. ... .. ... . i i ... [2(_[ Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L  11/08N13 Form 990 (2013)



Form 8868 (Rev 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |fyou.are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). '

Additional (Not Automatic) 3-Month Extension of Time. Only fiie the original (no copies needed).

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 94-3042571
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
gxtegd?df
ue date for
fiingyour | 701 MISSION STREET
{:;‘{;Sét%ii‘ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 94103

Enter the Return code for the return that this appiication is for (file a separate application foreachreturn)..........................
Apr_plication Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 e L S
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in care of »  SCOTT ROWITZ .

Telephone No. > (415) 321-1360_ _ __ _ _ FaxNo. ™ (415)978-9635__ __ _ _.
® |f the organization does not have an office or place of business in the United States, check thisbox . ............... ..., >
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box.... > D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for,

4 | request an additional 3-month extension of time until _5/__1:5 _____ , 20 15
5 For calendar year _ _ __ »orother tax year beginning _1/01 , 20 13, and ending _ _6_/_3_Q _____ , 20 14.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension . . .. TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER SUFFICIENT

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.............. ... T

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously With Form 8868, . . .. ... ... i i

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ................ovveoo i, 8cis

Signature and Verification must be completec for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authopiged to prepare this form.

Signature ’/7‘”(“ I , CArve » 7;—/1{ QM aGLa N Date » 5‘-//0 / (N

BAA Y / FIFZ0502L 12/31/13 / Form 8868 (ReV 1-2014)




Form 990 (2013) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
{?artlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0r 990-EZ2. ...ttt [] Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

43 (Code: ) (Expenses $ 2,798,014, including grants of $ ) (Revenue $ 3,289,218.)

4b (Code: ) (Expenses $ 2,207,883, including grants of $ ) (Revenue § 121,557.)

4¢ (Code: ) (Expenses $ 1,775,983, including grants of $ ) (Revenue $ 197,376.)

4d Other program services. (Describe in Schedule Q.) SEE SCHEDULE O
(Expenses  $ 3,332,754, including grants of $ ) (Revenue $ 1,452,646.)
4 e Total program service expenses ™ 10,114,634.
BAA TEEAQ102L 07/02/13 Form 990 (2013)




Form 990 (2013) YERBA BUENA CENTER FOR THE ARTS 94~-3042571 Page 3
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ... . . . . . . . . . e 3 X
4 Section 501(c)(3%organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /# 'Yes,' complete Schedule D,
e L T 6 X
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 I.............. ... . ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill. ... .. T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV/.. . ... .. ... .. g 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. ... ... ... .. . ... i
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

12

13
14

15

16

17

18

19

or X as applicable.

a [D)idlg’heto\r/%]anization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,' complete Schedule
L BIT VL

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIi........ ... .. . . . . . . . . 0

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL........ . . . . . . . . . . 0 e

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..... ... ... . . ... ... cci i iioeeen. o

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)? if 'Yes,' complete Schedule D, Part X. . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,"’ complete
Schedule D, Parts Xl,and XIl............................... T,

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

Is the organization a schoo! described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E................... ...
a Did the organization maintain an office, employees, or agents outside of the United States? . ............ooiierer ..

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ifand IV. .. ... ... . . . . . .. .. . . . ... . . . ... . ...

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (See INStructions). . ..............ooovreoooo

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

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

i1b X
Tec¢ X
11d X
11ef X

11f] X
12a| X

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

15 X
16 X
17 X
18 X
19 X

20 X
20b

BAA TEEAQI03L 11/08/13

Form 990 (2013)



Form 990 (2013) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 17 If 'Yes,' complete Schedule I, PartsTand Il...... ... ... ... .............. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill...... ... . .. .. . . . . . . . . . i, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d. . .. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'N0,'go {0 line 25a@. . .. ... ... oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS Y. . .. o 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I....... .. .. .. ... .. . . . . . . . . . . . . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part | .. ... 25b X
26 Didthe o;?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. ... . . 0 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll.......... .. . ... . . . . . . . . . . . i,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ........... ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IM......... . ... . . .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part /... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il.. ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I........ ... . ... ................ e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Iil, IV,
and V, line 1. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ... v veer oo, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /7 'Yes,' complete Schedule R, Part V, line 2... ... ... ..coovr oo 35b
36 Section 501(cX3) organizations. Did the on:ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... . .. . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities throu’gh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VIL...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... o 38 X
BAA Form 990 (2013)

TEEAQ104L 1111113



Form 990 (2013) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5

[Part\l;, Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... ... . . . . i

............. [

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........... .. Tla

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 Prize Winners?. . ...

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 thisreturn.... | 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .......................
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. ... ... . ... ... .. ... ...............

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

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.

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 as charitable contributions?........... ... ... . . .. . . .. . . .. . .. ...

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the payor?. .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM 2827, T

dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year......................... [ 7d[

7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUITBUT . o

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 o P

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... .o T

10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIll, tine 12.............. .. .. ... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross income from members or shareholders. ............... ... i i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. ... .. . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417........... ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12b|

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....... . ... .. ... ..... .. 13b

c Enter the amount of reserves onhand. . ............ ... . . 13¢c

7h

14a X

14b

BAA TEEAO105L  07/02/13

Form 990 (2013)



Form 990 (2013) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI, ..., o o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad )
authority to an executive committee or similar committee, explain in Schedule O.

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed? .., ... .. SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... ... o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . ... oo 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?. .. ... ..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe governing body?. ... .o 8al X
b Each committee with authority to act on behalf of the governing body? . ......... o i 8b; X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 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?. .. ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . .. ... o it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ......... ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SER SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No," go to line 13.......... . i i 12a] X |
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise .
o CoMMliCtSZ T 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE . SCHEDULE Q... ... .. . 12¢

13 Did the organization have a written whistleblower policy?.. . ... ..o
14 Did the organization have a written document retention and destruction policy? . ...
15 Did the process for determining compensatior: of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ........... . . 0
b Other officers of key employees of the organization .. SEE. .SCHEDULE. O......co0 oo
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participéte in a joint venture or similar arrangement with a
taxable entity during the year?

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 07/02/13 Form 990 (2013)
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Form 990 (2013) YERBA BUENA CENTER FOR THE ARTS 94-3042571
Part VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL. ... ..o i o D

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

©)
B Paosition (do not check more than
s | RS | e, Lo, |
svows (R E] B QI B SES|  oemsd WO e
e EE O gl
Tors |8 E|®|Z2|522 organizations
below g2 § Eieg ¢
o | Elsl |3 %
& § %
_(_NICOLE WARD __ _______ 1
MEMBER 0 X 0. 0 0
_@ SABRINA RIDDLE __ __ | 1 _
MEMBER 0 X 0. 0. 0.
_® DIANA COHBN _ __ _____ _2
PRESIDENT 0 X X 0. 0. 0.
_@ JD BELTRAN _______ | 1
MEMBER C X 0. 0 0
_©)_EMILY SAWTELL __ ____ _ | L
MEMBER 0 X 0. 0. 0
_®_SAMIRA RAHMATULLAH __ _ | 1
MEMBER 0 X 0. 0 0
_®_ELNA HALL, PH.D. ____ | _2
EXEC. COMM. 0 X X 0. 0. 0.
_®_ROB EPSTEIN __ _______ L
MEMBER 0 X 0. 0 0
_@) MEG SPRIGGS _ __ __ __ _ | _1
MEMBER 0 X 0. 0 0
09 _ERIK MAYO _ _________ _2
TREASURER 0 X X 0. 0 0
(Y _BERIT ASHIA _________ _2 _
V.P., SECRETARY 0 X X 0. 0 0
(12) MARGARET JENKINS __ 1
MEMBER 0 X 0. 0 0
(% KEVIN KING ________ | 1
MEMBER 0 X 0. 0 0
(4 CHUCK BETLACH___ __ __ A
MEMBER 0 X 0. 0 0

BAA TEEAQT07L  07/08/13 Form 990 (2013)



Form 290 (2013) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
(A) Average | (do not chsc%s'rgg?e‘than one (D) (E) (]
Narme s e B | Sffce’anda drettorisen)| oot om | combebii o | et her
astany 2 5 FTQ = 8 T WSS | IR ke
- I el
orreglaa:\?ga (é § § = -g_ 8 g = organizations
e | Bl (B 3
s | G g
(5 REKHA PATEL ___ ___________|_2_|
EXEC. COMM. 0 | X X 0. 0. 0.
(6 JESSIE CHAMBERLIN _________ | 1 |
MEMBER 0 | X 0. 0 0
07_D.J. KURTZE __ __ __________| _Ad
MEMBER 0 | X 0. 0 0
8 VICKI SHIPKOWITZ ___ ______ _ | _2_
DEVEL. CHAIR 0 | X X 0. 0 0
(9)_SUZANNE GREISCHEL _ _ _ ____ __ | _d
MEMBER 0 | X 0. 0. 0.
@0 JOHANN ZIMMERN _ _ _______ | _2_
VICE PRESIDENT 0 | X X 0. 0. 0.
(21) DEBORAH CULLINAN _ __ ____ ___ | _38 |
CEO 0 X 66,164, 0. 1,854,
22) KENNETH FOSTER _ _ __________| _38
EXECUTIVE DIREC 0 X 105,177, 0. 7.533.
@3 SCOTT ROWITZ _ _ _ ___ | _38
C00 0 X 168,307. 0. 18,064.
@4 CHARLES WARD __ ______ ____ | _38 |
CDO 0 X 155, 205. 0. 5,325.
@25 KATHY BUDAS _ __ _ _____ | _38 |
MARKETING DIR. 0 X 102,002. 0. 15,210.
ThSubtotal........... ... . > 596, 855. 0. 47, 986.
c Total from continuation sheets to Part VII, Section A . .................... .. > 209, 352. 0. 50, 245.
dTotal(add lines1band1c)................ ... .. ... ... .. 0o .. »> 806,207. 0. 98,231,
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 ™ 6

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc,)rggr)i;jtic)ln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INIVIGUAL . . .. .

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ................c....ovoiii..
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

() ) _ ©
Name and business address Description of services Compensation
RAFFLE ADMINISTRATION CORP. 33 WOODLAND AVENUE SAN FRANCISCO, CA 941 |RAFFLE SOFTWARE FEE 1,111,331.
U.S. POSTAL SERVICE P.O. BOX 889900 SAN FRANCISCO, CA 94188 POSTAGE 479,674.
CALIFORNIA CHOICE BENEFIT ADMINISTRATORS PO BOX 7088 ORANGE, CA 9286 |HEALTH BENEFITS 415,948,
BUSINESS SERVICES NETWORK 3390 ENTERPRISE AVENUE HAYWARD, CA 94545 |MATLHOUSE 287,229.
CORNERSTONE ADMINISTRATIVE SERVICES, LLC 317 SW ALDER ST., STE. 800 |RAFFLE TELEPHONE SVC 241,801

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 14 .
BAA TEEAQ108L 11/11/13 Form 990 (2013)




Form 990

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2013

Name of the Organization

Employter Identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571
'Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
*) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
noursper |18 3| SO | =] & &0 compensation from compensation from amount of other
week as|2F & é g @ th(? organ[zatlon related orgamzatlons compensation
(istany | 5 = g 81a|53 § (W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor |B FISIN 3154\ @ organization
related |8 2 § Bleg and {elzstged
or%%?‘isza- g g E\? § organizations
below aia 2
dotted line) a 1
&
THOMAS WHITE __ ___ _____ | _38_
HEAD TECHNICIAN 0 X 103,917, 0. 24,940.
GUY BRENNER __ _ _ _ ______ | _38_
HEAD TECHNICIAN 0 X 105,435, 0. 25,305.

TEEA4301L  09/23113

Form 998 Cont 2013



Form 996 (2013) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 9

v

‘Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ... oo o D
‘ (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

revenue

¥ o 1a Federated campaigns..........
E g b Membership dues............. 1b 65,015.
3% ¢ Fundraising events............ 1c
E x| d Related organizations.......... 1d .
;—g e Government grants (contributions). . . .. ie| 3,330,000.}
gg f Al other contributions, gifts, grants, and 2
BE similar amounts not included above. ... | 1f| 2,917,723, L
Eg g Noncash contributions included in lines 1a-1f:  § S
S hTotal Addlines la-1f.............cooi . > 6,312,738.1 "
] Business Code
g 2a RENTALS PROGRAM _ 711300 3,221,768.] 3,221,768.
e | b SUBSIDIZED COMM. PROGRAMS _ _{711300 1,117,009.] 1,117,009,
€| c BOX OFFICE TICKET SALES_ _ _ |711300 500, 685. 500,685.
85| d BOX_OFFICE SERVICE CHARGE _ |711300 143,301. 143,301.
=| e LICENSE AGREEMENT INCOME __ [711300 67,450. 67,450.
& f All other program service revenue. . .. WKS 10,584. 10,584.
% g Total. Add lines 2a-2f. .............................. " 5,060,797, ooy
3 [nvestment income (including dividends, interest and
other similar amounts). ........................ L. > 133,436, 133, 436.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties........... ... .. >
(i) Real (i) Personal

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

7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory. |3, 032, 770. 365,021.

b Less: cost or other basis
and sales expenses. .. ... 3,060,245.] 373,153,

¢ Gainor (loss)........ ~27,475. -8,132. 1

dNetgainor(loss)..................oov i >

8a Gross income from fundraising events

§ (not including .. §

% of contributions reported on line 1c).

= SeePartiV,line18................ a

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

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

9a Gross income from gaming activities.
See Part IV, line19................ al9,297,100.

b Less: direct expenses.............. 5,880,427
¢ Net income or (loss) from gaming activities

o

10a Gross sales of inventory, less returns

and allowances.................... a
b Less: costof goods sold. ........... b
c Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
Ta OTHER INCOME _ _ ___ __ 711300 6,842, 6,842.
b
e T TTTTTTTTTTTTs
d All otherrevenue...................
e Total. Add lines Tla-11d............................ > 6,842.1

..................... 14,987,670, 8,541, 496. | 133,436,
BAA TEEAQ109L 07/08/13 Form 990 (2013)

—
N
]
Qo
Cedd
3
-
@
<
3
3
c
®
w
o)
o
5
7]
18
=
c
a
s
o
3
7}
\




Form 990 (2013)

YERBA BUENA CENTER FOR THE ARTS

84-~3042571

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B

, Program service

expenses

Management and
general expenses

1

9
10
1

Grants and other assistance to governments
and organizations in the United States. See

PartiV,line21......... ... ... i,
Grants and other assistance to individuals in
the United States. See Part [V, line 22 ... ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958c)3)BY. ...

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

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

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

Payroll taxes ..............................

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

dlobbying............... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21

23

(A) amount, list line 119 expenses on Schedule 0). .. . ..
Advertising and promotion..................

Office expenses............................
Information technology.....................
Royalties......................o oo
OCCUPANCY .« o
Travel. ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .......................... ...

Conferences, conventions, and meetings . ...
Interest........ .. ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

fnsurance .............co i
Other expenses. Itemize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

o)
Fundraising
expenses

275,172,

140,731.

103,480.

30,961.

0.

0.

0.

0.

5,762,231.

4,980,674.

346,662.

434,895.

270,756,

241,295.

13,949.

15,512.

1,114,413,

987,698.

79,398.

47,317.

438,380.

376,300.

31,395.

30,685.

28,791.

14,995,

10,497,

3,299,

53,173.]

27,694,

19,386.

6,093,

38,547,

20,076.

14,054,

4,417.

227,863.

208,921.

9,066.

10,776.

454,312,

389, 645.

29,508.

35,159.

170,172,

103,374.

38,653.

28,145.

566,138.

487,404.

77,431.

1,303.

76,182.

67,239.

4,774.

4,169,

21,951,

18,418.

1,784.

1,749.

257,938.

134,343.

94,040.

29,555,

96,288.

50,150.

987,313,

35,105,

3 PROGRAM AND PRODUCTION EXPENSE _ _ 1,158,510. 105,603. 65,594,
b ARTIST FEES AND EXPENSES _ _ 678,760. 639,191. 4,891, 34,678.
¢ EQUIPMENT MAINT. & SUPPLIES 427,061, 240,073. 184,220, 2,768,
d
eAllotherexpenses.........................
25  Total functional expenses. Add lines 1 through 2e. . . . 12,116,638. 10,114,634, 1,203,896, 798,108.
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
SOP 98-2 (ASC 958-720)...................
BAA TEEAOT10L 11/08/13 Form 990 (2073)




Form 990 (2013) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... . D
Beginni(r'?g) of year End (oBf)year
1 Cash — non-interest-bearing................ ... 2,955,274.] 1 2,157,015.
2 Savings and temporary cash investments. ............... . i 5,065,763.| 2 7,180,166.
3 Pledges and grants receivable, net.. ... ... ... ... . 791,149.f 3 1,700,587.
4 Accounts receivable, net........... ... ... ... .. P 91,808.| 4 53, 616.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partllof Schedule L ... .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. . ..
é 7 Notes and loans receivable, net............... . i 7
E 8 Inventories forsale Or uSe. ... ..ot 8
E 9 Prepaid expenses and deferred charges...................... ... ... ... ... 254,930.| 9 518, 761
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 2,361,711.1 (
b Less: accumulated depreciation.................... 10b 1,506,796. 668,297.| 10c 854,915,
11 Investments — publicly traded securities........................... ... .. ... .. 5,251,533.1 11 6,827,710.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........ .. . coviviii., 13
14 Intangible assets.. ... . 14
15 Otherassets. See Part IV, line 11...... ... .. .. . . 25,981./15 46,995,
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 15,104,735.|16 19,339,765,
17 Accounts payable and accrued expenses ... ... ... .. . ... ......... ... ... 2,760,7594.117 2,468,411,
18 Grants payable. ... 18
19 Deferredrevenue. ............oouiiiiiiiii 6,512.]|19 1,009,954,
L | 20 Tax-exempt bond liabilities ............co i o
5\ 21 Escrow or custodial account liability. Complete Part IV ofSchedule D....... . ...
:B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Part ll of Schedule L............. ... .. . . . . .
!z 23 Secured mortgages and notes payable to unrelated third parties ................
$| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 555,458.]| 25 355, 325.
26 Total liabilities. Add lines 17 through 25. ......................... PR 3,322,764.| 26 3,833,690
¥ Organizations that follow SFAS 117 (ASC 958), check here » and complete
Z lines 27 through 29, and lines 33 and 34. ‘
g1 27 Unrestricted netassets......... ... ... , , . 9,607,615,
i 28 Temporarily restn;ted netassets................c. 2,444,609.]28 3,983,995,
o 29 Permanently restricted netassets............ ... ... . 1,914,465
R Organizations that do not follow SFAS 117 (ASC 958), check here » D o
F and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .. ............. oot 30
s | 31 Paid-in or capital surplus, or land, building, or equipment fund................ .. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
N1 33 Total netassets or fund balances .................cooo i 11,781,971.|33 15,506,075,
§| 34 Total liabilities and net assets/fund balances. .................................. 15,104,735.; 34 19,339, 765.
BAA Form 990 (2013)
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Form 990 (2013) YERBA BUENA CENTER FOR THE ARTS 94-3042571

Page 12

[Part Xl {Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI........ ... ......................

1 Total revenue (must equal Part VIIl, column (A), line 12) .. ... 1 14,987,670.
2 Total expenses (must equal Part [X, column (A), line 25). ... ..o i 2 12,116,638.
3 Revenue less expenses. Subtractline 2fromline T..... ... .. ... .. 3 2,871,032.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 11,781,971.
5 Net unrealized gains (fosses) oninvestments. ... . ... i i 5 853,072.
6 Donated services and use of facilities ... ... o 6
7 InvesIMEnt @Xpenses. . ... . 7
8 Prior period adjustments . .. 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B oot 10 15,506,075,

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL. ... ... ... ... ... .........

1 Accounting method used to prepare the Form 990: D Cash Accrua! D Other

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separa‘e basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ......................

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

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

Audit Act and OMB Circular A-1332 . o

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

3a X

3b

BAA

TEEAQ112L 07/08/13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

YERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

Partl |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)1)}AXi).
2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
~name,city, andstate: ____ .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XAXiv). (Complete Part I1.)
6 []A federal, state, or local government or governmental unit described in section 170(b)}1)AXV).
7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1 in section 170(b)}1XAXvi). (Complete Part i1.)
8 A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization 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(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType ! b DType I c D Type I — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporting organization,
checkthisbox ............. ... ... L D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. .. ........... 0o i Mg
(i) A family member of a person described in () above?. ... ... ... .. . 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?.. ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization’in organization in support
above or IRC section column ({) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.;

TEEAO401L  06/28/13
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Schedule A (Form 990 or 990-E2) 2013 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
‘Part Il |Support Schedule for Organizations Described in Sections 170(b}(1XAXiv) and 170(b)}{(1}AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’). ... .. .. 4,470,139.14,855,056.14,314,370./5,317,156.|6,312,738.1{25,269,459.

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

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

4 Total. Add lines 1 through 3...14,470,139.]4,855,056. 4,314,370.15,317,156./6,312,738.]|25,269,459.

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 f)... ¢

1,649,100,

6 Public support. Subtract line 5 "
fromlined................... SONRE

23,620,359,
Section B. Total Support
Calend r (or fiscal year
bggﬁgn?;gyfna) (or fiscal ye (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f Total
7 Amounts from line 4.......... 4,470,139.|4,855,056.(4,314,370.]5,317,156.16,312,738.| 25,269, 459.

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

royalties and income from
similar sources................ 91,108. 99,134. 109,805. 115,850. 133,436. 549, 333.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on................. -1,977. 794. : -1,183.

10 Other income. Do not include
gain or loss from the sale of

ital lain i
S SRR My 39,159

113,746 7,281 710. 6,842.| 167,738,

11 Total support. Add lines 7
through 10....................

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

organization, check thisbox and stop here . ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 17, column ). ... ..o, 14 90.90%
15 Public support percentage from 2012 Schedule A, Part ll, line 14 .. ... ... .. i 15 94,96 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ....... .. .. >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . ... ... > D

17 a 10%-facts-and-circumstances test — 2013, 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 meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |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, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3
| _|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
receijved. (Do not include
any ‘unusual grants.y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 () Total

9 Amounts fromline6..........

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 10aand 10b.........
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add Ins 9,10c, 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(c)(3
organizat%n,checkthisboxandstophere.g........,.............A...‘.‘..............A,.‘y..‘r..a ............... (C)() ......... ’H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by line 13, column ). ...........coovveeoii .. 15 %
16 Public support percentage from 2012 Schedule A, Part [Il, line 15. ... ..o oo 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()Y ........... ... ..., 17 %
18 Investment income percentage from 2012 Schedule A, Part [, line 17... ... o 18 %

19a 33-1/3% support tests — 2013, 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .. .. e
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4

| Supplemental Information. Provide the explanations required by Part 1I, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEAQ404L. 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

YERBA BUENA CENTER FOR THE ARTS 94-3042571

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

MISCELLANEQOUS $ 6,842. 8 710. § 7,281. 8 113,746. $ 39,159.
TOTAL 8§ 6,842. § 710. 8 7,281. § 113,746. § 39,159.




Schedule B OMB No. 1545-0047
Sesapny e Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

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¢a)(1) and 170(b)(1)(A)(v)) 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 (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

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 more 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 |, I, and .

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not 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 duringthe year. .......... .. ... ... ... ... ... ......

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

BA{;A9 OFgE Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAO-701 L 1212713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571
rtl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ' © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |WILLIAM & FLORA HEWLETT FDN. . Person
A Payroll D
2121 SAND HILLROAD & 360,000 | Noncash [ |
Complete Part Il for
IMENLO PARK, _CA_9_49 2_5 _______________________ goncapsh contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |THE JAMES IRVINE FOQUNDATION ____________ Person
Payroll D
ONE BUSH STREET, STE. 800 8 872,959.| Noncash [ |
Complete Part Il for
_SAN_ _F BAN_C; §Q_O_r _C_A_ 24_19 fl_ ____________________ r<10ncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [JOHN S. AND JAMES L. KNIGHT FDN. Person
I Payroll [ |
1200 S. BISCAYNE BLVD, STE 3300_________ 200,629.| Noncash [ |
Complete Part 11 for
\MIAMI, FL 33131 _ _ _ _ _ _ r(wncapsh contributions.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |SURDNA _FOUNDATION Person
5 Payroll D
1330 MADISON AVE., FL. 30 ___________ 8 ____ 225,000.| Noncash [ |
(Complete Part Il for
\NEW YORK, NY 10017 ____ ___ o __ noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll D
_________________________________________________ Noncash D
(Complete Part i1 for
______________________________________ noncash contributions.)
a ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
S Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

YERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

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

(b)
Description of noncash property given

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

()
Date received

{a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

d
Date received

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO703L 1 2/2%/1 3



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Parthil
Name of organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

| Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L]

Use duplicate copies of Part lll if additional space is needed.

a
No. from

Part !

Gy
Purpose of gift

(c)
Use of gift

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

a
No. from
Part}

e e - ]

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Parti

b)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Sched
TEEAQ704L 12/27/13

ule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasur : Y . . .
e vonua Sorvoa” » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

PanrtlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Name of the organization

Employer i&en ific

YERBA BUENA CENTER FOR THE ARTS 94-3042571

Par

- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total numberatendofyear................

2 Aggregate contributions to (during year).. ...

3 Aggregate grants from (during year).........

4 Aggregate value atendofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .......................... DYes 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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... ... o [ ]Yes []No

41 Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

a Total number of conservation easements. ... ... ... . 2a

b Total acreage restricted by conservation easements.......... R 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

structure listed in the National Register. ... . . . 2d
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 »

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

and enforcement of the conservation easements it holds? .. ... ... o Yes D No

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(i)
and section T70(R) @ BYID?. . ... oo []Yes [ ]No

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

. 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 to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue 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:

(i) Revenues included in Form 990, Part VIl line 1. ..o 0 >3
(i) Assets included in Form 990, Part X. . ... ... >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1. ... e >3
b Assets included in Form 990, Part X . ..o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Eroxt/igiﬁna description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ................... D Yes D No

art IV | 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 900, Part X7 . D Yes D No
b If 'Yes," explain the arrangement in Part X!l and complete the following table:
Amount
cBeginning balance. ... ... 1c
d Additions during the year. . ... . 1d
e Distributions during the year. . ... o 1e
f Ending balance. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, ine 212, .. ..o oo D Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XUl ......... . . ... ... ..
f.ea‘r't?’ -|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. .. 2,174,329, 1,962,013. 2,100,649. 1,772,360. 1,652,451,
b Contributions................. 53,250.

Net i t t i , gains,
© and losses o caMmIngs, gains 390, 416. 259,355 -37,737. 408, 289. 169,909.

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

and programs. ................ 90, 000. 80, 000. 80, 000. 80,000. 50, 000.
f Administrative expenses. ... ... 19,601. 20,289. 20,889.
g End of year balance........... 2,455,144, 2,174,329. 1,962,013. 2,100,649. 1,772,360.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00%
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: . Yes No
() unrelated 0rganizations. .. ... ... 3a(i) X
(i) related organizations. . ... ... . 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... ... .. .. . . . . . ... 3b 1

4 Describe in Part XIll the intended uses of the organization's endowment funds. SEE PART XIIT
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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.. ...
bBuildings.....................o
¢ Leasehold improvements................... 568,748. 340,494, 228,254.
dEquipment... ... 1,497,565, 1,107,403. 390,162.
eOther ... 295,398. 58,899. 236,499.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C).). . ... .. \..... ... > 854,915,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3

| Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives....................... ...
(2) Closely-held equity interests.........................
(3) Other

‘;i’ t VilE] Investments — Program Related N/A ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

Q)]
)
3)
)
©)
®
@
®
)]
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

"[PartIX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@)
©)
®&
@)
®
9
9
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .. ... .. ... . . . . . . i, >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEPOSITS AND REFUNDABLE ADVANCES 355,325,
3
@
®)
©
%)
®
&)
0
an
Total. (Column (h) must equal Form 990, Part X, column (B) line 25.). . . . . > 355, 325.
2. Liability for uncertain tax positions. In Part XII1, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL, . ... oo, SEE. PART. XT1I. X]

BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements............. ... ... ... ... 1 21,872,428.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12;

a Net unrealized gains oninvestments .................... .. .. 2a 853,072

b Donated services and use of facilities . ............ ... ... ... 2b 143,127

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

d Other (Describe in Part XIi1.).. SEE PART XIII . ... ... 2d 5,888,559

6,884,758.
14,987,670.

e Add lines 2a through 2d. ... ..o o
3 Subtract line 2e from lne 1. ...
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XHL). ... 4h

14,987,670.

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

1 Total expenses and losses per audited financial statements. ... 18,148,324,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. ................. ... ...l 2a 143,127.

b Prior year adjustments . ... 2b

cOther 1oSses. ... . 2c

d Other (Describe in Part XiI1.). . .SEE PART XITII . . . . 2d 5,888, 559.

6,031,686.
12,116,638,

e Add lines 2a through 2d. ... ...
3 Subtract line 2e from lINe 1. ...
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. .. ........... 4a
b Other (Describe in Part XHIL). . ... o 4b
cAddlinesdaand db. .. ... ..
5 T_g_t_zil expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)...........................
[Part Xl | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

12,116,638,

WHETHER ANY TAX POSITIONS HAVE MET THE RECOGNITION THRESHOLD AND HAVE MEASURED THE
BAA Schedule D (Form 990) 2013

TEEA3304L  10/02/13



Schedule D (Form 990) 2013 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5
[,_jP_grt,,Xll'E«;TSupplemental Information (continued)

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

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

AND AUDIT THE PREVIOUS THREE YEARS OF TAX RETURNS FILED. ANY INTEREST OR PENALTIES

_ - ASSESSED TO THE CENTER WOULD BE RECORDED IN OPERATING EXPENSES. NO_INTEREST OR___ ___

BAA i TEEA3305L 07/01/13 Schedule D (Form 990) 2013



2013 SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATIONPAGE 4

YERBA BUENA CENTER FOR THE ARTS 94-3042571

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

LOSS ON DISPOSAL OF FIXED ASSETS. ... ... $ 8,132.

RAFFLE EXPENSES SHOWN NET OF REV. ... .. i 5,880,427,
TOTAL § 5,888,559,

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

LOSS ON DISPOSAL OF FIXED ASSETS. ... .. $ 8,132.

RAFFLE EXPENSES SHOWN NET OF REV. ...... .. it 5,880,427,
TOTAL $§ 5,888,559.




Schedule F
(Form 990)

Department of the Treasury
internat Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.
> Information about Schedule F (Form 990) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

YERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

on Form 990, Part IV, line 14b.

Part!l | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

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

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in ) Total
offices in the employees, region (by type) (e.qg., (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 924,540.
SUB SAHARAN ) '

(2) AFRICA INVESTMENTS 47,586.

(3) SOUTH AMERICA INVESTMENTS 87,454.

4 SOUTH ASIA INVESTMENTS 43,727.

(5) CENTRAL AMERICA INVESTMENTS 45,694,

(6) EAST ASIA INVESTMENTS 696,283.

(7) NORTH AMERICA INVESTMENTS 100,552.

(8) MIDDLE EAST INVESTMENTS 11,934.
®
(10)
an
(2
(3
(4
(15
(16)
(7

3aSubtotal............ ... 1,957,770.

b Total from continuation
sheetsto Part |.........
¢ Totals (add lines 3a and 3b). .. 0 0 1,957,770.

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

TEEA3501L  0719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990)_2013 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4
‘Part IV |Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). .. .. ... . DYes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf 'Yes,' the organization may be )
required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see DY N
es o}

Instructions for Forms 3520 and 3520-A). . . . ... .

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 54771) . . ... Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . ... .. D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships. (see Instructions for Form 8865). ... ... o D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If "Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

For FOrm B713). oo DYes No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5
Supplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part lll, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

M e e it b —— ot ot i St e o e e e e M ot mt mt e s ot ot = e o vt o it it bt m s s g st 2ot oo reee s nrn v ot oo oo e

BAA TEEA3S04L 06/26/13 Schedule F (Form 990) 2013



Supplemental Information Regarding
SCHEDULE G Fundraising or Gaming Activities
(Form or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

94-3042571

Employer identification number

YERBA BUENA CENTER FOR THE ARTS

—] Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part |V, line 17.
-l 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.
e D Solicitation of non-government grants

f D Solicitation of government grants

a [ | Mail solicitations

b D Internet and email solicitations

¢ [ ] Phone solicitations
d [ ] In-person solicitations

g [_| Special fundraising events

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
or entity (fundraiser)

(iiy Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

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

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all'states in which the organization is registered or licensed 1o Solicit contribulions of has been notified 1t 1S exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than %5,000 of fundraising event contributions and gross income on Form 990-EZ, lines T and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add column (a)
0 through column (c))

(event type) (event type) (total number)

1 Grossreceipts........................

mcazm<m

2 Less: Charitable contributions..........

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

4 Cashoprizes...........................

5 Noncashoprizes.......................

6 Rent/facilitycosts .....................

7 Food and beverages...................

Entertainment ............ ... ... ... ...

D
i
R
E
C
T
X
X | 8
E
N
S
E
S

Direct expense summary. Add lines 4 through 9 incolumn (d). .. ... ... .o i,
Net income summary. Subtract line 10 from line 3, column (d) . .. ... >
| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
K
u
E 1 Grossrevenue........................ 9,297,100. 9,297,100.
2 Cashprizes.............c.oc.o ... 2,330,271, 2,330,271.
E
D X
a Bl 3 Noncashprizes....................... 339,652, 339, 652.
EN
cS
TEl 4 Rentfacility costs ..................... ) 195,000. 195, 000.
5 Other direct expenses................. 3,015,504. 3,015,504,
|_|Yes 0% |_|Yes 0% |_|Yes 0%
6 Volunteerlabor........................ X[No X|[No X{iNo
7 Direct expense summary. Add lines 2 through Sincolumn (d)..................... ... . .. . > 5,880,427.
8 Net gaming income summary. Subtract line 7 from line 1, column (d).........................0viinnn, > 3,416,673.

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? ................ccoviririiven.. .. Yes D No
bt ‘No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... ... ... —D_ Yes “"NS -

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E7) 2013



Schedule G (Form 990 or 990-E2Z) 2013 YERBA BUENA CENTER FOR THE ARTS - 94-3042571 Page 3
11 Does the organization operate gaming activities with nonmembers?......... .. ... . ... D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . ... [:l Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. ... ... oo 13a 100.0
b An outside facilily. . ... o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe

Name » SCOTT ROWITZ

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... .. .. DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party> ¢ . T T T T T T T TT7
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name » CHARLES WARD

Description of services provided » CHIEF DEVELOPMENT OFFICER

[ ] birector/officer Employee D (ndependent 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? DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

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

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach fo Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

{Partl| Questions Regarding Compensation

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

[:[ First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [1].

D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During thedyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

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

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

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' to line 5a or 5b, describe in Part I11.

6 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

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

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes, describe in Part I, .. ... . 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

HYes, describe in Part [ ... o 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-6(C) 7 . .. i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08/13
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) | » complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3

b, 28¢, or Form 990-EZ, Part V, line '38a or 40b.
» Attach to Form 990 or Form 990-EZ. » See separate instructions. .
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Department of the Treasury B
internal Revenue Service at www.irs.gov/form990.

Name of the organization

YERBA BUENA CENTER FOR THE ARTS 94-3042571

~ [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 25b, or Form 990-EZ, Part V, line 40b.

Employer identification number

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
)
@
3
“4)
()
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOM A0, . i
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .......................... >3
1l |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original () Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No | Yes No
(1
2
3
“@
)
6)
@
@
)
(0

Total
Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

)
@
3
@
)
)
@
8)
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L  10/03113



Schedule L (Form 990 or 990-E7) 2013 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
Part IV_[Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No
(1) MARGARET JENKINS BOARD MEMBER 40,500. ARTIST FEE X

@
3
@
(&)
®
@
®
®

| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

Schedule L (Form 990 or 990-E2) 2013
TEEA4501L  10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury i
Internal Revenue Service at www.irs.gov/form990.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Employer identification number

Name of the organization

YERBA BUENA CENTER FOR THE ARTS

94-3042571

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

PROGRAM FOR YOUTH, YOUNG ARTISTS AT WORK. YBCA’S COMMUNITY ENGAGEMENT PROGRAM FOCUSES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4O01L  09/09/2013

Schedule O (Form 990 or 990-E2) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571

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

__ OFFICER) . THE FORM IS PRESENTED TO THE FINANCE COMMITTEE WHO REVIEWS IT. THE FORM __

BAA Scheduie O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

Employer identification number

YERBA BUENA CENTER FOR THE ARTS - 94-3042571

Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13



_ COPY
TAAB.EYERR  California Exempt Organization

2013  Annual Information Return 199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 7/01/2013 ,andending (mm/ddfyyyy) 6/30/2014

Corporation/Organization Name California corporation number
YERBA BUENA CENTER FOR THE ARTS 1192629
Address (suite, room, or PMB no.) FEIN
701 MISSION STREET 94~-3042571
City State | ZIP Code
SAN FRANCISCO CA 194103
; Yes No | J If exempt under R&TC Section 237014, has the
A FISLREIUIML v D organization during the year: (1) participated in any
B Amended Information Return .. ............ ..o ® D Yes No political campaign, or (2) attempted to influence
legistation or any ballot measure, or (3) made an election
C IRC Section 4947(a)(1) trUst. ... oo [Jves [x]No

under R&TC Section 23704.5 (relating to lobbying by v N
es 0
D Final Information Return? @ [ | Dissolved @ D Surrendered (Withdrawn) 4 D

) D Merged/Reorganized
Enter date (mm/dd/yyyy): @ K Is the organization exempt under R&TC Section 23701g?.. @ []ves No
If 'Yes,' enter gross receipts from

E Check accounting method: NONMEMDET SOUTCES. « .+ + oo oo e oo $
1 D Cash 2 Accrual 3 D Other

If 'Yes,' complete and attach form FTB 3509.

L If organization is exempt under R&TC Section 23701d

F Federal return filed? and is exclusively religious, educational, or charitable,
1@ D 990T 20 Dgeo PF 3e D Sch H (990) and is supported primarily (50% or more) by public
, - . - contributions, check box. No filing fee is required. .. .. .. )

G s this a group filing for the subordinates/affiliates?. . . . . . . ® D Yes No

If 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?. .. ... .. ® DYGS No
H s this organization in a group exemption?................... D Yes N N pid the organization file Form 100 or Form 109 to report

If 'Yes,' What's the parent's name? taxable income?. . ......... . ® DYes No

e — — O s the organization under audit by the RS or has the IRS

I Did the organization have any changes in its activities, STATEMENT 1 audited inaprioryear? . . ... et ° Yes D No

governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. ... e Yes D No

If 'Yes," explain, and attach copies of revised documents. CACATTIZL 11720113
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll, line8.................... o 1 17,988,757.
2 Gross dues and assessments from members and affiliates. ............... ... ool o| 2
Re;::i tS | 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE SCH. B ,: 12,7
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. . '/
This line must be completed. If the resuilt is less than $50,000, see General Instruction B... e
5 Costofgoodssold................ ..o e| 5
6 Cost or other basis, and sales expenses of assets sold. ... .. o 6 3,433,398.
7 Total costs. Add line 5 and liNe 6. . ... .ot 7 3,433,398.
8 Total gross income. Subtract line 7 fromline 4.... ... .. ... . . . . . i o 8 20,868,097.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18......... ... ... .. ... ol 9 17,997,065.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from: line 8........... e| 10 2,871,032,
11 Filing fee $10 or $25. See General INStUCHON F.. oo\ e e 11
Filing | 12 TOtal PRYMENtS ...ttt 12
Fee 13 Penalties and Interest. See General Instruction J... ... . i 13
14 Use tax. See General Instruction K. ... ... o ol 14
15 Balance due. Add line 11, line 13, and line 14,
Then subtract line 12 from the resull .. .. oottt e ettt iat s ® 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
a:agrg orsre 3 @ @ [@ (\», Title ' Date ® Telephone
of officer Tt “ CEO (415)321-1360
' , Date Check if ® PTIN
I ‘ en o CFA S A » )/ |200791709
ﬁgeepgmry's Firm's name > DORAN & ASSOCIATES 4 ’ ! ® FEIN
g‘;’,ﬁg;’;ged> 55 MITCHELL BOULEVARD, STE. 3 262769279
and address SAN RAFAEL, CA 94903 ® Telephone
415-491-1130
May the FTB discuss this return with the preparer shown above? See instructions .................... e [X[Yes | [No

I orprivacy Notice, get FIB 1131 ENG/SP. 059 | 3651134 I Form 199 C1 2013 Side 1 B



YERBA BUENA CENTER FOR THE ARTS . 94-3042571

Part Il Organizations with gross receipts of more than $50,000 and private foundations )
regardless of amount of gross receipts — complete Part [l or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ....................... o | 1 92,791.
A g1 11 o | 2 133,436.
. 3 DIVIdeNds. . . e | 3
Egtr::lpts 4 GrOSS IEIES . . o\ttt e '
Other B Gross royalti@s. ... ..o e!| 5
Sources 6 Gross amount received from sale of assets (See instructions). . ............................ ) 6 3,397,791.
7 Other income. Attach schedule....................................SEE STATEMENT 2 ¢ | 7 14,364,739.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part 1, line 1... ... 8 17,988,757.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. .............. .. .. .. .. ... . . ... ... o 9
10 Disbursements to or for members. ... . e 10
11 Compensation of officers, directors, and trustees. Attach schedule .. SEE STATEMENT 3 o M7 275,172.
12 Othersalariesandwages.....,.....‘........,..: ........................................ e |12 5,762,231.
Er)l(genses T8 IErest o e |13
Disburse- | T4 TaxesS. ... ... e |14 438, 380.
ments 15 REMIS .ottt o [15 566,138,
16 Depreciation and depletion (See instructions) .. ... oo e |16 257,938.
17 Other Expenses and Disbursements. Attach schedule...............SEE STATEMENT 4 ¢ [ 17 10, 697,206,
18 Total expenses and disbursements. Add fine 9 through line 17. Enter here and on Side 1, Part |, lineQ............. .. 18 17,997,065.
Schedule L. Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (d)
T Cash. oo 8,021,037. 9,337,181.
2 Netaccounts receivable . ...................... 882,957 1,754,203.
3 Netnotesreceivable..........................
4 Inventories. . ...........
5 Federal and state government obligations .. ........ 140,077 140,041.
6 Investments in other bonds. . .......... 3 STMT. 5 1,168,870 1,468,582,
7 Investmentsinstock................ STMT 6 3,942,586. 5,219,087.
8 Mortgageldoans.............................. :
9 Other investments. Attach schedule. . ............. o . :
10a Depreciable assets. .. ................. ... .... 2,271,427 .1 Sy 2,361,711.1 i g
b Less accumulated depreciation. . ................ 1,603,130. 668,297. 1,506,796. 854,915,
TUoLand. ..o . ~
12 Other assets. Attach schedule. . .......... SIM 7 280,911 565,756.
13 Totalassets.................coveviei.i.. 15,104,735 19,339,765

Liabilities and net worth
14 Accounts payable. .................... ... ...
15 Contributions, gifts, or grants payable............
16 Bondsandnotespayable......................
17 Mortgages payable........................... :i
18 Other liabilities. Attach schedule. . ..... ... STM 8¢
19 Capital stock or principlefund .................. :
20 Paid-in or capital surplus. Attach reconciliation. . . . ..
21 Retained earnings or incomefund. .. ............. 11,781,971.
22 Total liabilities and networth. . ................. 15,104,735.

Schedule M-1  Reconciliation of income ?er books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

2,760,794 2,468,411,

561,970. 1,365,279.

15,506,075.
19,339,765.

1 Netincome perbooks. .. .................... ® 3,724,104.| 7 Income recorded on hooks this year not included
2 Federal incometax. ........................ O in this return. Attach sch . ... . SEE ST Sle 853,072,
3 Excess of capital losses over capital gains. . ... ... o 8 Deductions in this return not charged
4 Income not recorded on books this year. ' ' against book income this year.
Attach schedule. .......................... Attach schedule.......................
5 Expenses recorded on books this year not deducted Total. Add line 7 and line 8. .. ............

in this return, Attach schedule . ............... Net income per return.
6 Total. Add line T through line 5. . .............. 3,724,104, Subtract line 9 fromline 6..........

2,871,032,

. Side 2 Form 199 C1 2013 0591} 3652134 | CACATT12L 11/20/13 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047
(Form 990, 990-EZ, .
or 890-PF) Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF :
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501)( 3 ) (enter number) organization

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

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) 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 (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

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 more 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 |, II, and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not 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 duringthe year. ........ ...,

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part [V, line 2, of its Form 9290; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, fo certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAS;\9 oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27113



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

94-3042571

YERBA BUENA CENTER FOR THE ARTS
I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 WILLIAM & FLORA HEWLETT FDN. Person
5 Payroll D
2121 SAND HILL ROAD 8 360,000.| Noncash [ |
Complete Part Il for
.MEN_L..O_ E_A_RKL _.C_A_9_49 25 _______________________ r(woncapsh contributions.)
@ (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 THE JAMES IRVINE FOUNDATION Person
i i Payroll [ ]
|ONE BUSH STREET, STE. 800___ ______ _ _________|°_____ 872,959.| Noncash [ ]
Complete Part Il for
|SAN FRANCISCO, ._C_.A_. 24104 _ _ _ __________ r(wncapsh contributions.)
a ) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |JOHN S. AND JAMES L. KNIGHT FDN. Person
- Payroll [ |
1200 5. BISCAYNE BLVD, STE 3300 _ ___ __ ________[S_____ 200,629.| Noncash [ |
\MIAMT, FL 33131 o _____ S}%?lrcnapslﬁtgoitarritbu tifc? rrls.)
@) (b) (© @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SURDNA_FOUNDATION Person
5 Payroli D :
1330 MADISON AVE., FL. 30 ___ ________________\°_____ 225,000.| Noncash [ |
(Complete Part Il for
|[NEW YORK, NY 10017 __ __ __ _ _ . noncash contributions.)
@ (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll [ ]
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T[T T T T T TTTTTTT T T T T TTTTTT T T T T T T T TTTToo Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L. 12/27/13

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partll

Employer identification number

Name of organization

YERBA BUENA CENTER FOR THE ARTS 94-3042571
I Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(b) (©) (d)
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/A ]
O s E
(a) No. . (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
NN R EN
(a) No. - - (b) . () d)
from Description of noncash property given FMV (or estimate) Date received
Part | . (see instructions)
I U SO
(a) No. L (b) . () (d) |
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
Y ] AU
(a) No. L (b) . © d |
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
! U B
(a) No. L (b) - (c) d
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
! U EN
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartlll
Name of organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

| Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Ili if additional

space is needed.

a
No. from
Part |

()
Purpose of gift

(c)
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@)
No. from
Part|

(b

d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Parti

b)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@
No. from
Part i

b)

d

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

BAA

TEEAQ704L 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



2013 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 JULY 15, 2013 TO CLARIFY BOARD MEMBER TERMS.

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

INCOME FROM SPECIAL EVENTS. .. ... . i e $ 9,297,100.
OTHER INCOME. ... ... . 6,842.
PROGRAM SERVICE REVENUE ... ... ..o i 5,060,797.

TOTAL $ 14,364,739,

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
DEBORAH CULLINAN CEO $ 106,616. s 1,846. § 6,379.
701 MISSION STREET 38.00
SAN FRANCISCO, CA 94103
NICOLE WARD MEMBER 0. 0. 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
DIANA COHN PRESIDENT C. 0. 0.
701 MISSION STREET 2.00
SAN FRANCISCO, CA 94103
JD BELTRAN MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
EMILY SAWTELL MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 954103
SAMIRA RAHMATULLAH MEMBER 0. 0. 0.
701 MISSION STREET 1.00

SAN FRANCISCO, CA 94103




2013 CALIFORNIA STATEMENTS PAGE 2
YERBA BUENA CENTER FOR THE ARTS 94-3042571
STATEMENT 3 (CONTINUED)
FORM 199, PART Ii, 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

ELNA HALL, PH.D. EXEC. COMM. $ 0. § 0. $ 0.
701 MISSION STREET 2.00
SAN FRANCISCO, CA 94103
ROB EPSTEIN MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
MEG SPRIGGS MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
ERIK MAYO TREASURER 0. 0. 0.
701 MISSION STREET 2.00
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.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
REKHA PATEL EXEC. COMM. 0. 0. 0.
701 MISSION STREET 2.00
SAN FRANCISCO, CA 94103
JESSIE CHAMBERLIN MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
D.J. KURTZE MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
VICKI SHIPKOWITZ DEVEL. CHAIR 0. 0. 0.

701 MISSION STREET 2.00
SAN FRANCISCO, CA 94103 »




2013 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 DEVOTED SATION EBP & DC OTHER
SUZANNE GREISCHEL MEMBER $ 0. § 0. § 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
KENNETH FOSTER EXECUTIVE DIREC 0. 0. 0.
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 C00 168,556. 6,874. 9,976.
701 MISSION STREET 38.00
SAN FRANCISCO, CA 94103
TOTAL § 275,172. § 8,720. 8 16,355,
STATEMENT 4
FORM 199, PART lI, LINE 17
OTHER EXPENSES
ACCOUNTING FEES .. . . i, $ 28,791.
ADVERTISING AND PROMOTION........ ..ot 227,863.
ARTIST FEES AND EXPENSES.. . ... ... ... oo, 678,760.
CONFERENCES, CONVENTIONS, AND MEETINGS...............ccccooiiiiiiiiiii 21,951,
EQUIPMENT MAINT. & SUPPLIES......... ... i 427,061.
INFORMATION TECHNOLOGY. . ... ... oo 170,172,
INSURANCE. ..o 96, 288.
INVESTMENT MANAGEMENT FEES............ S 53,173.
OFFICE EXPENSES ... . 454,312.
OTHER EMPLOYEE BENEFIT.... ... ... i 1,114,413,
OTHER FEES . o 38,547.
PENSION PLAN CONTRIBUTIONS...........cccoiiiiiiiiiiiiii i, 270,756.
PROGRAM AND PRODUCTION EXPENSE.............coiiiiiiiii 1,158,510.
SPECIAL EVENT EXPENSES... ... ... . i 5,880,427,
TRV E L o 76,182,
TOTAL $10,697, 206,
STATEMENT 5

FORM 199, SCHEDULE L, LINE 6
INVESTMENTS IN OTHER BONDS

ACCRUED INTEREST ON BONDS ....... ..ot $ 14,021.
CORPORATE BONDS ... e 1,454,561.
TOTAL § 1,468,582.




2013 CALIFORNIA STATEMENTS PAGE 4

YERBA BUENA CENTER FOR THE ARTS 94-3042571

STATEMENT 6
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

MUT U AL BN S . e e e $ 2,517,107.
OTHER PUBLICLY TRADED SECURITIES. . ....... ittt 2,701,980,
: TOIAL 8 5,219,087.

STATEMENT 7

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

CONSTRUCTION IN PROGRESS. ... ..ot 216, 350.

DE PO S I TS . 46,995.

PREPAID EXPENSES AND DEFERRED CHARGES....... ... . ... ... 518,761,
TOTAL $§ 782,106.

STATEMENT 8

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE. ... ... . i 1,009,954,

DEPOSITS AND REFUNDABLE ADVANCES....... ...t 355,325.

TOTAL $ 1,365,279.

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

UNREALIZED GAIN ON INVESTMENTS. ... @ i $ 853v, 072.
TOTAL $ 853,072,
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