Form 990

Department of lhe Treasury
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)
may be made public.

> Do not enter social security numbers on this form as it
*> Information about Form 990 and its instructions is at

www.irs.gov/form990.

CO&Y

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning 7/01 ,2016,andending  6/30 , 2017
B  Check if applicable: C D Employer Identification number
|_|Address change  [YERBA BUENA CENTER FOR THE ARTS 94-3042571
Name change 701 MISSION STREET E Telephone number ]
| |nitarretun  [SAN FRANCISCO, CA 94103 (415)321-1360
|| Final return/terminated
Amended return G Grossreceipts $ 24 ,940,976.

Application pending

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

H(b) Are all subordinates included?

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

Yes
Yes

X No
No

I Taxexemptstatus  [X[501(e)3) | [501(c) ( )< (insertno) | |4947¢ay1)or [ [527
J Website: » WWW.YBCA.ORG H(c) Group exemption number B
K Form of organization: IXJ Corporation |_J Trust I I Association L ' Other ™ |L Year of formation: 1986 |M State of legal domicile: CA
Partl | Summary
1 Briefly describe the organization's mission or most significant activities:YERBA BUENA CENTER FOR_THE_ARTS
© GENERATES CULTURE THAT MOVES PEOPLE. ___ ___ """~~~
] st oo e e
) St
IR Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 18) . ... oo 3 22
‘:: 4 Number of independent voting members of the governing body (Part VI, line L1 =) 2 4 22
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 28) e 5 665
2| 6 Total number of volunteers (estimate if RECESSANY) . ........ovrr et 6 270
E 7a Total unrelated business revenue from Part VIlI, column (C), i€ 12, ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34... ... ....ooooiiiiiin i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, line Thy. .....................oo i i, 6,079,728. 7,518,228.
2| 9 Program service revenue (Part VIl line 2g). . ..............0 i i 4,700,254, 4,757,762,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).................... 124,393. 176,902.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)............... 3,740,299. 3,298,599.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) . ... 14,644,674, 15,751,491,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ........0.o00nnn...
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 8,705,670. 9,136,170,
g 16a Professional fundraising fees (Part IX, column (A), line 116)....coovivrvuvroeennn ..
§. b Total fundraising expenses (Part IX, column (D), line 25) » 1,050,500, |Nojmn ?@%ﬁ&'ﬁ;ﬁ"_‘,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . .ooovovvven. ., 5,400,142, 5,924, 3009,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 14,105,812. 15,060,479,
19 Revenue less expenses. Subtract line 18 from line 12, . ......... 0o oo, 538,862. 691,012,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16). ......coov it e e 19,867, 835. 20,093,214.
21 Total liabilities (Part X, lIN€ 26) ... ..ot e 6,322,315. 5,447,306.
22 Net assets or fund balances. Subtract line 21 from line 20.. ...... R R i 13,545,520. 14,645, 908.

art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than ofhcar}}s based on all information of which preparer has any knowledge.

pa) . ¥ ok oz

Vsl . VU « T
Slgn Signature of officer C R ¥ Date ~—
Here p DEBORAH CULLINAN CEO

Type or print name and title -
Print/Type preparer's name Preparer'g signatuce Date .| Check |§| if |PTIN

Paid LISA DORAN, CPA ‘;a{ig M@gmm CrA | N / —T//&' selfemployed  [P00791709
Preparer |Firmsname > DORAN & ASSOCIATES ’
Use Only |rims asaress > 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) ... ..............o0ie ... [X] Yes [ [No

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

TEEAQI13L 11/16/16

Form 990 (2016)



Form 990 (2016) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... .. ... . . . .. !
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMM 990 OF 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 bﬁ/ expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,208,932, including grants of $ ) (Revenue $ 148,805.)
VISUAL ARTS - THROUGH A SCHEDULE OF APPROXIMATELY 5-8 TEMPORARY EXHIBITIONS EACH YEAR,

e L S S T Y N s L T T L T o L L L T L T S e S e e e e e s e e e S e e e e e e e e e o ———

o e e o o o o o e e e s e e i eyl _._........_.....__._._.._..._..._.._________.___._._._._._._____

4 ¢ (Code: ) (Expenses $ 2,075,809, including grants of $ ) (Revenue $ 4,866.)
CIVIC ENGAGEMENT - YBCA HAS A FIRM AND LASTING COMMITMENT TO SERVE AS A CITIZEN

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 4,329,820. including grants of  $ ' )} (Revenue $ 1,369,236.)
4 e Total program service expenses » 12,405,637,

BAA TEEA0102L 11/16/16 ~ Form 990 (2016)



Form 990 (2016) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 s the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
SCReUIE 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 L. .. . . e e s 3 X
4 Section 501 (c)(SE] rganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. .. ... .. . . . . . . . . . . i 4 X
5 Is 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 prowde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X
Partil.. ... ...... ; aFara aca ot Y I T 0 . e N EE S N T SRy 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part IL.................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. .. PR : R ST TR SRR A S dat 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 Ilsted in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. .z sw oo o (b s i S m e e SRR SR 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ...........ccoiiiiiii i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, bqumgs and equipment in Part X, line 10? If ‘Yes,' complete Schedule
, Part Vierewassass s nme s smamss:, SEmmm. suremit, wyeie s A AT T SR s 11a| X
b Did the organization report an amount for mvestments — other securities in Part X, Ime 12 that 1s 5% or more of its lotal
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vhf ‘i' R w ........ ; . 11b X
c Did the organization report an amount for investments — pragram rclai?d‘r’n‘ \?ﬁ'«){ lingh13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedﬂ@'D.y art ......... o Mec X
d Did the organization report an amount tor other assets in Part X, -ltnefb lhat 15 b% or more of is total assets reporled
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... : o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X...... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [11f| X
12a Did Ihe organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIl . . ... . e e 12a| X
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 72a then completing Schedule D, Parts XI and XiI is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E.......... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts Iand IV ... ... . 14b| X
15 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? /f 'Yes,' complete Schedule F, Parts Il and IV. ... . . . s 15 X
16 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 Il and IV .. ... ... . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .............. ... ... .o ous 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... . ... . 18 X
19 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 1L ... .. . . 19 X

BAA TEEAOTO3L 1171616

Form 990 (2016)



Form 990 (2016) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.................... e 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il....... ... ............. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts and Il ... .. .. . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asngjformerJofflcers directors, trustees, key employees and hlghest compensated employees” If 'Yes,' complete X
chedule J.xw . i ises | i ot SN ARISURMIEY . L L L e e W RN, el SR R R . A A 23

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

complete Schedule K. 1f N0, ‘g0 10 iN€ 2Ba. .. ... . .. . . i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-EXEMPT DONUS T Lt et e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............. ... | 24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part|........... ev.......| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
SCHEAUIE L, Part .. ..ottt e e e .. | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, lrustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,' co.'npfete Behadile L PaIE L . . . . . . e i b e e dr e c e e R R 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% controlied entity or famlly member

of any of these persons? If 'Yes,' complete Schedule L, Part lll....................c0ccoviiies e 27 X
28 Was the organization a party lo a business transaction with one of the following pames&(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlon'sL.H\ St
a A current or former officer, director, trustee, or key empmyee? 1f resy p.fere“Schedu!e L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, |o| key\gfmpioyew If 'Yes,' comp/e(e
Schedule L, Part V... .. . . con e s Rl e e .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (o a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV................ . ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . .. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ comp/ete
Schedule N, Part Il ..o, e | 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L...........c. it naanannns 33 X
34 Was the organization related to any tax-exempt or taxable en‘uty? If 'Yes,' comp/ete Schedule R, Part I, Ili, or IV,
and PartV,line 1................ ... . ... | 34 X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(13)? ............................... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liN€ 2. . .. .. . ouou e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.......... T ST by 1y || I X
BAA Form 990 (2016)

TEEAQ104L 11/16/16



Form 990 2016) YERBA BUENA CENTER FOR THE ARTS 94-3042571

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 252
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........| 1b 30
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. . . S 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn..... | 2a 665
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . .. ... ... ... ... iiiiiiiiiii... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... . it i i ; 5¢
6 a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the orgamzahon
solicit any contributions that were not tax deductible as charitable contributions? . o — e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g|ﬁs were
not tax deductible? . ............... . B e 6b
7 Organizations that may receive deductible contrlbutlons under section ‘I70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded’ Coatats G TN NN S 7b
¢ Diud the 0(gan|;ral|on sell, excnange or otherwise dlspose of Langlb!e personal property for which it was requued to file
Form 82827 . . ... ey B R LA N L 7c X
d If 'Yes,' indicate the number of Forms 8282 f|ted dwmg the year. . o ' 3 : | 7d[
e Did the organization receve any funds, directly or mduectlyr tmpay prej jums on a personal benefit contract?. ... ... .. 7e X
f Did the organization, during the year, pay premiums, dlreclly or. mmwctlw on a personal benefit contract?. . .......... 7f X
g lf the argamzatron received a contribution of qualified intellectual D?'perly. did the organrzatlon file Form 8839
2 =TT 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzanon file a
Form 1098-C?. Ly S T - 7h
8 Sponsoring orgamzatlons malntalnlng donor adV|sed funds Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ............ . .. i i i | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... .. .. ... ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErsoOn s s avesveovenariiia 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. i e ...110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... SaersiTeRsEsserrn 1 a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.). ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ........................ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ik .....|13b
¢ Enter the amount of reserves on hand . R .. .| 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year‘? e 14a X
b If 'Yes,' has it filed a Form 720 to repaort these payments? /f ‘No,' provide an explanation in Schedule O R 14b
BAA TEEAQI05L 11/16/16 Form 990 (2016)



Form 990 (2016) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . Tla 22
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 .....| 1b 22
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? . . .. ..t cee ettt aaaaaeas | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ................. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... SEE SCH O W - s 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatnon s assets?.. 5 X
6 Did the organization have members or StOCKNOIAEIS?, . . .t teee vacssnr || 6 b4
7 a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint one or more
members of the governing DoAY 7 ... . .. e e | 7@ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAY 2. . . . e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... .. — 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........ 9 X
Section B. Policies (This Section B requests information about pohc;es nof reqwred by rhe Internal Revenue Code.)
- Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ,,‘.N.‘;"; .'.r‘l. X... 10a X
b If 'Yes,' did the organization have written policies and procedures governing, U‘sac[lumes of such chaplars affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... [l .. T oo venenn . . 10b -
11 a Has the organization provided a complete copy of this Form 990 to all memharsoﬁls governing hody before flllng the form7 . 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13.. TP 12a| X
b Were officers, directors, or trustees, and key employees requwed to disclose annually |nterests that could give rise
to conflicts? o . . . . . 12b| X
¢ Did the organization regularly and con3|stent|y mon|tor and enforce compllance wnth the pollcy7 If Yes describe in
Schedule O how this was done ... SEE. SCHEDULE O ... ......... ; i swsasameevas|| 12¢f) X
13 Did the organization have a written whistieblower policy?. ............ . se s | 13 X
14 Did the organization have a written document retention and destruction pollcy? ...................... e citveaaaa | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ..........c.coviivveieniienrereiineon. ... | 15a] X
b Other officers or key employees of the organization.. . SEE .SCHEDULE. O..............ccovviieieienni. | 15b] X
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 participate in a joint venture or similar arrangement with a
taxable entity during the year?iiume cosisimmsas fivia « o b s s s e i a i o e e AR et o AT B A R 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partmpa’uon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .................... T 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Ca

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabie. Check all 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 made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

SCOTT ROWITZ 701 MISSION STREET SAN FRANCISCO CA 94103 (415)321-1360
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 7
[Part VII |ﬁ%@ggﬁggﬁl{)g:&%fgﬁﬁ;s, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Check if Schedule O contains a response or note to any line in this Part VII. ... .. e e e R S e D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® |ist 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 employeés who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist 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 compensaled any current officer, director, or trustee.

©)
(A) @), || S (©) (E) (F)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the arganization refated organizations compensalion
week (R 3] 21 Q| o [ I I W-201099-MISC) (W-2/1059-MISC) friom the
B 5 2|5 2 292 iy
related § g gl Ui § :,A"; < arganizations
R g8 | 75
b g
() MEKLIT HADERO el
__ MEMBER D X 0. 0 0
LCY ) 01 0 001 . L S ——— S
MEMBER 0 X s W, 0. 0. 0.
_@_AMY ELIOT L TN
MEMBER AR A 0. 0. 0.
_@®_D.J. KURTZE ___ | _ 1 [
MEMBER 0 X 0. 0. 0
_©) PETER BRANSTEN _ ______ _____ S
MEMBER 0 X 0. 0. 0.
_®_ JOCELYN LAMM STARTZ _ __ ___ __ sk
MEMBER 0 X 0. 0. 0
O _LAURA LIVOTI _ oo S
MEMBER 0 X 0. 0. 0.
@) ELNA HALL _ . S
MEMBER 0 X 0. 0. 0.
L MARK MILES, o s S .
MEMBER 0 X 0. 0 0.
(0 MEG SPRIGGS _ _ _ __ _________ -
MEMBER 0 X 0. 0. 0.
O ERIK MAYO e 2
TREASURER 0 X X 0. 0 0
(2) PAUL CONNOLLY _ ___________ .
PRES, 7/16-3/17 0 X X 0. 0 0
(3) zACK WILLIAMS Sk
MEMBER 0 X 0. 0. 0.
(4 KAREN WICKRE _ L b
MEMBER 0 X 0. On 0.

BAA TEEAOI107L 11/16/16 Form 990 (2016)



Form 990 (2016) YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 8

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

(® ©)
(A) Average | (do not chei:is::lrgl:e than one ) (E) F
S e Per | caronda drecinsies | compebentmnion | compobsaianiion | amont o her
(Ihst any |2 g. g % > 3 \‘:SE g, J\I\fzgll' am—zhﬁrl.l':‘?g} |eiawh_azd o gr_uzldstah col;:gml??gon
ours o, g = = | g § orqammnon
relfgtred a 2 g < (3‘) ~c<o\> | ® u‘.r"‘gnt'eg:ggs
orgt\laonrga a ‘g’ ig_ % o3 § ganiz
* &
(5)_CATALINA RUTZ-HEALY __ ___ __ | s
MEMBER 0 X 0. 0. 0.
(6) REKHA PATEL _ _ _ ____ ______ | _ 2 _
PRES, 4/17-6/17 0 X X 0. 0. 0.
(7 _PAUL RYDER. s 1_
MEMBER 0 X 0. 0. 0.
08) DIANE SANCHEZ __ ________ __ | S
MEMBER 0 X 0. 0. 0.
09 MARK VOGL. e ke
MEMBER 0 X 0. 0. 0.
20) VINITHA WATSON __ __ _______ S
MEMBER 0 X 0. 0. 0.
@\ _VICKI SHIPKOWITZ _ ______ __ | .
MEMBER 0 X 0. 0. 0.
(22) JOHANN ZIMMERN __ _ __ ______ | el
MEMBER 0 X 0. 0. 0.
{23) DEBORAR CULLINAN _ ___ | 37.5
CEQ 0 X 211,924. 0. 20,664.
(@4 SCOTT ROWITZ _ _ _ _________| 37.5 “h !
Co0 0 P\ " 169,545. 0. 18,236.
(5 CHARLES WARD__ _________ | 37.5 ] Yod
CDO 0 Y X 162,449. 0. 7,648,
1 b Sub-totalk:. ssmssssmaaaaamema. - wwmsis . T5 . SWTTaH T AR5 iS5 HATS (D L 543,918, 0. 46,548.
¢ Total from continuation sheets to Part VII SectionA....................... > 519,762. 0. 47,694,
dTotal (add lines Tband 1€). . ... ..ot i > 1,063,680. 0. 94,242,
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 ™ 12
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual, . . . R smmzall” 13 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related organlzatlons greater than $150 0007 /f 'Yes,' comp/ete Schedule J for
such individual . N T 4 | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . T - X

Section B. Independent Contractors

1

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

compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

B

(B)
Description of services

©
Compensation

NZ CONSULTING 4408 NE 38TH STREET SEATTLE, WA 98105

RAFFLE SOFTWARE FEE

1,053,439.

PLACEMENT PROS P.O. BOX 894217 LOS ANGELES, CA 90189 SECURITY 297,282,
ABLE BUILDING MAINTENANCE DEPT. 34651, P.O. BOX 3900 SAN FRANCISCO, |JANITORIAL 253; 230,
MAILING SYSTEMS, INC. 2431 MERCANTILE DRIVE. STE. A RANCHO CORDQVA, |MAILHOUSE 740,197.

GRAPHIC DESIGN 236, 647.

MANUAL 610 22ND STREET, STE. 247 SAN FRANCISCO, CA 94107

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 ™ 15

BAA

TEEA0108L 11/16/16

Form 990 (2016)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization

YERBA BUENA CENTER FOR THE ARTS

Employler Tdentification number

94-3042571

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

(A) (8) ©) D) )] F)
Name and Title Average Position (check all that apply) i Rt:|.w:l.:=.a§:ﬂef - Rr:r?nr:abrlr:t" - aaﬁ:;ll‘ﬁl%‘tjhel
hovld;se[zer ch_ 3: (g _% \‘? § I g t;;épgnsgn:ggtr;% l:?arpg\ieo?aaﬁzat%ns compensation
gistany | 5 a g ‘E‘s (30 &)_ 3 % (w.2n MISC) (w-211 -MISC) ol!;;?z:]ht?on
e |25(3)7 (2 5" L
T | El=| 1B 3
below S| b
dotted line) & né
LCHRIS SAFFORD _ 37.5
FINANCE DIRECTOR 0 X 125,468. 0. 18,238.
JON MOSCONE _ _ _ _ _ 37.5
CIVIC ENG. OFFICER 0 X 144,223, 0. 16,120.
MARC JOSEPH _ _ _ __ 37.5
CHIEF OF PERF ART 0 X 124,914, 0. 12,376.
JENNIFER MARTINDALE | 31.5
CHIEF MARKET. OFF. 0 X 125,157, 0. 960.
_____________________ = e S 'g‘,%-t!_r
Ul 0
®

o o S i g s S s s S s el

TEEA4301L 11/16/16

Form 990 Cont 2016



Form 990 (2016) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 9
Part VlII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ... ' . D
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,‘é! g 1a Federated campaigns ......... 1a
g 3| b Membership dues 1b 82,815.
t":.é ¢ Fundraising events. .. ic
g 5| d Related organizations ... 1d
4 E| € Government grants (contributions) . . le| 3,330,000.
-E(g- f All other contributions, gifts, grants, and
E £ similar amounts ot included above .. | 1f 4,105,413,
":é 3 g Noncash contributiens included in lines 1a-1f. 8 95 435
3 5| h Total. Add lines 1a-1f............ _ 7,518,228,
g Business Code
g 2a RENTALS PROGRAM _ 711300 2,016,234, 2,016,234,
o« b SUBSIDIZED COMM. PROGRAMS _ _|711300 1,123,485, 1,123,485.
§ | © BAMING REVENVE _ _ _ 711300 1,000,000.] 1,000,000.
& | d BOX_OFFICE TICKET SALES__ _ _|711300 397,929. 397,929.
E | © BOX _OFFICE SERVICE CHARGE _ _[711300 132,840. 132,840.
‘g-, f All other program service revenue . .. WKS 87,274. 87,274,
& | gTotal. Add lines 2a-2f ... ... ...l | 4,757,762.
3 Investment income (|ncludmg dividends, interest and
other similar amounts) . . e > 188,436. 188,436.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties : . . >
(i) Real (iy Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (I0SS)Y............ I
7 a Gross amount from sales of  Sccudlica @ Other @
assets other than inventory 11,774, 695,
b Less: cost or other basis
and sales expenses ...... |1,786,229.
¢ Gain or (loss)....... -11,534,
d Net gain or (loss). - -11,534, -11,534.
¢ | 8a Gross income from fundraising events
E (not including.. $
® of contributions reported on line 1c).
@ | SeePartlV, line 18 a
E b Less: direct expenses ; b
& ¢ Net income or (loss) from fundraising events ......... *
9a Gross income from gaming activities.
See Part IV, line 19.. ... .. al 10518410.
b Less: direct expenses b{7,352,854.
¢ Net income or (loss) from gaming activities........... | 3,165,556.| 3,165,556.
10a Gross sales of inventory, less returns
and allowances. ... .... - EE B a 180,492,
b Less: cost of goods sold............ b 50,402,
¢ Net income or (loss) from sales of inventory.......... . 130,090, 130,090.
Miscellaneous Revenue Business Code
1la QTHER _INCOME _ 711300 2,953. 2,953.
b
it
d Al other revenue ..................
e Total. Add lines 11a-11d ......ooiviiinainn g 2,953,
12 Total revenue. See instructions. .............. *115,751,491,| 8,044,827, 0. 188,436.

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016)

YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 10

[Part IX [ Statement of Functional Expenses

Seclion 501(c)(3) and 501 (c)(4) crganizalions must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or nole lo any line in this Part IX.. ... ... .. . ............ R I
i ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro " :
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21.............. .
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22 . .
3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . ...........
5 Compensation of current officers, directors,
trustees, and key employees . R 388,878. 198,197. 147,070. 43,611,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). .. .. 0. 0. 0. 0.
7 Other salaries and wages .................. 6,764,169, 5,738,832. 568,235. 457,102.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............. ... ... 291,243, 241,732. 29,124. 20,387.
9 Other employee benefits ................ .. 1,173,237, 973,787. 117,324. 82,126.
10 Payrolltaxes.............................. 518,643, 430,474. 51,864. 36,305.
11 Fees for services (non-employees):
aManagement. ... .. ... ...
blegal.. ... 37,317, 30,973. 3,732. 2,612,
¢ Accounting........ 33,380. 27,705. 3,338. 2,337.
dLobbying.................... .. & 8,167. 8,167.
e Professional fundraising services. See Part IV Ime 17
f Investment management fees . ; 57,141, %7,427, 5,714. 4,000.
g Other. (if line 11g amount exceeds 10% of line 25, column o N
(A)amount ||st||nengxpenseson%cheduleO) 55,49«_9‘“."53. ue~ 6,057, 5,549, 3,884,
12 Advertising and promotion 300,575, | 249,428. 30,051, 21,036.
18 Office expenses S 540,812, 448,874, 54,081. 37,857,
14 Information technology.............. 313,678. 260,353. 31,368. . 957,
15 Royalties
16 OCCUPANCY - - o oo 849,524, 705,105. 84,952. 59,467.
17 Travel.. 119, 466. 99,156. 11,947, 8,363.
18 F’ayments of travel or entertamment
expenses for any federal, state, or local
public officials. .8 . EERRd
19 Conferences, convenhons and meetlngs.... 29,384, 24,389, 2,938. 2,057.
20 Interest wamv i mmerite e e ¢St
21 Payments to affiliates. ... .....
22 Depreciation, depletion, and amort|zat|on e 221,569. 183,902. 22,157, 15,510.
23 INSUMANCE . ..ot 133,786. 111,042. 13,379. 9,365.
24 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.). ........oooiunn.
a PROGRAM AND PRODUCTION EXPENSE _ _ 1,864,740, 1.:539:,.166, 191,514. 134,060.
b ARTIST FEES AND EXPENSES _ _ _ _ _ _ 779,134, 646,682. 77,913, 54,539.
C EQUIPMENT MAINT. & SUPPLIES _ 484,771 . 402, 356. 48,481. 33,934,
d IN-KIND EQUIPMENT _ 95,435, 95,435,
e All other expenses. ..........ooooiiiia .
25 Total functional expenses. Add lines 1 through 24e. 15,060,479, 12,405,637. 1,604,333, 1,050,509,
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 11/16/16 Form 990 (2016)




Form 990 (2016) 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 ... ... i D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing . : = S St SR S 5,122,275.] 1 3,359,077.
2 Savings and temporary cash investments. ... .......coooiiiviiii i 6,269,182.| 2 6,344,165,
3 Pledges and grants receivable, net.. ....... . ... e 657,605.| 3 1,794,286.
4 Accounts receivable, Net .. .. i i i e e e e e 22,173.| 4 92,698.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L. .. ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}()8(8) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions), Complete Part I of Schedule L. . .. .. 6
8| 7 Notes and loans receivable, net. ............ ... e S SR 7
q&) 8 Inventories forsaleoruse.......... .. ... .. i R A e 8
<« | 9 Prepaid expenses and deferred Charges. ... vt 310,361.] 9 247,676,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . .| 10a 2,606,805.
b Less: accumulated depreciation. .. ........... ... .. 10b 1,768,247. 788,254.|10¢c 838,558,
11  Investments — publicly traded securities. . ............ T R R e 6,645,922, 1 7,400,076,
12 Investments — other securities. See Part IV, line 11,0 12
13 Investments — program-related. See Part IV, line 11..... ... ... 0. 13
14 Intangible assets....... 5 14
15 Other assets. See Part IV, ||ne11 52,063.]15 16,678.
16 Total assets. Add lines 1 through15(must equalllne 34) 19,867,835.|16 20,093,214.
17 Accounts payable and accrued expenses 6,130,333./17 5,031,264,
18 Grants payable . I N 18
19 Deferred revenue . . : ¢ i i g 19
20 Tax-exempt bond liabilities .. . .. R ?! 20
&1 21 Escrow or custodial account liability. Complete Part IV Uf:écheaﬁleﬁ‘ﬂf’ 2 21
£| 22 Loans and other payables to current and former officet§, d:rel:iors..r trustees
a8 ey ecmployees, highest compensated cmploycc_, and dlug‘gnhﬁt‘ﬂ pPCrsons.
E Complete Part Il of Schedule L.... .. 22
23 Secured mortgages and notes payable to unrelated thlrd parties .. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
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. 191,982.|25 416,042,
26 Total liabilities. Add lines 17 through 25... .. ..o oo 6,322,315.]| 26 5,447,306.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net asSets. .o e 8,125,607.[27 8,186,748.
g 28 Temporarily restricted netassets.............ooooiii i ) 3,505,448, 28 4,544,695,
o | 29 Permanently restricted net assets. . R e 1,914,465, 29 1,914,465.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
o
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds. . T R, 30
%8| 31 Paid-in or capital surplus, or land, building, or equlpment fund ..... NN 31
&o 32 Retained earnings, endowment, accumulated income, or other funds . 32
‘é 33 Total net assets or fund balances. ........................ R —— - 13,545,520.] 33 14,645,908.
34 Total liabilities and net assets/fund balances. ... o i 19,867,835.] 34 20,093,214.
BAA Form 990 (2016)
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Form 990 (2016) YERBA BUENA CENTER FOR THE ARTS 94-3042571

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... . o e

.

1 Total revenue (must equal Part VIII, column (A), liNe 12). . ..o i o iiiaans 1 15,751,491,
2 Total expenses (must equal Part IX, column (A), [IN€ 25). ... ...t e 2 15,060,479.
3 Revenue less expenses. Subtract line 2 from line 1. 3 691,012,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 13,545,520.
5 Net unrealized gains (J0sses) on INVESIMENTS. .. .. . e s 5 799, 339.
6 Donated services and use of facilities S P . 6
7 VS M Nt O PO S S - . oottt e e 7
8 Prior period adjustments ... . e 8 -389,963.
9 Other changes in net assets or fund balances (explain in Schedule O) ............ R L KA e O e e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33
column B)) .......... . . e a0 14,645,908.

Part Xl |Financial Statements and Reportlng

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

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Ij) Separate basis DConsolldated 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 DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllatmn of its financial statements and selection of an mdependenl accountant?, . .ousiraiaasianaaaa

If the organization changed either its oversight process or selection proc;}_aad'unflg the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organlzat|on requwed to undargo an}adgiﬂgor audrts as set forth in the Slngle
Audit Act and OMB Circular A-1337...... .. ; Rl i is e e
b If 'Yes,' did the organization undergo the required audit or audrls?.rl!dhe organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAQII2L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545.0047

SCHEDULE A . .
5 Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)1) nonexempt charitab?e trust. 201 6
» Attach to Form 990 or Form 990-EZ. ]

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Oqen to It’__ubllc
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identlfication number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

|Part | |l-?eason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~N o [3;] s w N

© @

10

"
12

a

b

C

¢[]

e

f Enter the number of supported organizations . .....................
g Provide the following information about the supported organization(s).

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:

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

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

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

in section 170(b)(1XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)}(1XA)vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from aclivities 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 l1.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or se¢tion 509(aX2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization, andiComplete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlledéty, its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majorty dflhe\tlllr‘g;:lors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. i

d
o

|:| Type Il A supporting organization supervised or controi'féd"'ih connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type !, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization. I::

(i) Name of supported organization (i) EIN &ill) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I1}.)

Section A. Public Support

gg;ggf;gyfngrgor fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’). .. .. ... 5,317,156./6,312,738.14,864,150./6,079,728.(7,518,228.({30,092,000.

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... |5,317,156.|6,312,738./4,864,150.|6,079,728.|7,518,228.]|30,092,000.

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). .. 2,688,890,
6 Public support. Subtract line 5
fromlined ... ... .......... . 27,403,110,
Section B. Total Support
g:;ei:giar:gyiena)r (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromliine 4. ... ... 5,317,156.|/6,312,738./4,864,150.]|6,079,728.[7,518,228.)|30,092,000.

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

similar sources.............. 115,850.| 133,436 e 162,592.| 171,871.| 188,436. 792,185,
9 Net income from unrelated s ‘f_} %\'

business activities, whether or [ | T

1ot the business is regularly LW

carried on. .. i - 0.

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

capital as (Explaig i
PaftV|-)~§ésE-:.’-_:§%-ﬁTR[I---- 710, 6,842. 1,096. 5,364. 2,953, 16,965.
11 Total support. Add lines 7
through 1Q.. . e 30,901,150.
12 Gross receipts from related activities, etc. (see instructions). ... i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stophere........................... RN T « b TR -l MN I .““D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (H)............... — 88.68 %
15 Public support percentage from 2015 Schedule A, Part I, line T4 .. ..o s 15 92.41 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............c.o =

b 33-1/3% support test—2015. 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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > [:|

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization,qualifies as a publicly supported organization.............. = H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received, (Do not Include
any 'unusual grants.). .. .. ..

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

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
its behalf.,........... :

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b.......
8 Public support. (Subtract line !

?c fromline 6.)............... .l
Section B. Total Support 70 \
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013; %J 1 (® 2014 (d) 2015 (e) 2016 (f) Total
9 Awmounls oniline 6..... ... | O 1

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 10a and 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, 11, and 12) ... ... oovan

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
organization, check this box and StOP here . . ... i . iwciie ittt ia e et ie i O - D

(g]

Ry

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by line 13, column (N). ...y 15 %
16 Public support percentage from 2015 Schedule A, Part IIl, line 15... .. ..o R %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () ..............o0s 17

18 Investment income percentage from 2015 Schedule A, Part lll, line 17..... .. e R 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..........
BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 4

[PartIV_[Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

(2]

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (i) the reasons for each such dslit n; (iii) the authority under the
organization's organizing document autherizing such action; and (r'_\_fglroﬁ"‘(_, actlon was accomplished (such as by
amendment to the organizing document). ~ u-(" b s
f R e
b Type | or Type Il only. Was any added or substituted suppo}"ted;oroanﬁﬁ‘ation part of a class already designated in the
organization's organizing document? -

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 890-EZ).

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI.

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

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

Yes

No

3b

3c

4b

Sa

5b

5c

9a

%

9

10a

10b

BAA TEEAQ404L  09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) befow, the
governing body of a supported organization? 1la

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

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrillen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (iii) copies of the
organization's governing documents in effect on the date of nolification, to the e?ent not previously provided? 1

o N

2 Were any of the organization's officers, directors, or trustees etlhgrzm-.__aﬁ@mhtedwr elected by the supported

organization(s) or (i) serving on the governing body of a suppprted orgamzation? If 'No,' explain in Part VI how

the organization maintained a close and continuous workir / re.{iﬂ'qquip ‘With the supported organization(s). 2

%) ;::
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? /f 'Yes,' describe in Part Vi the role the organization's supported organizations played

in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

BAA TEEAQ405L.  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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YERBA BUENA CENTER FOR THE ARTS

94-3042571 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nl iwiNn—

U B lw|N|=—

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

()]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

wi|nN

Subtract line 2 from line 1d.

w

£ <Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amounk, i
see instructions). __ '3 \ﬂ

N L F u s =23
Net value of non-exempt-use assets (subtract line 4 from line=8) 1 1} ﬁ_ﬁ

Multiply line 5 hy 035 I{l‘. » |

——

Recoveries of prior-year distributions

(el LNl =2 NS |

Minimum Asset Amount (add line 7 to line 6)

O|N[OO| |~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Aal_xw|IN| =

Ol fwiNn|=

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

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406L 09/28/16
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[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

)

— : , . a
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

a

b

CFrom2013 . . ..... .....

dFrom2014 . .. .. ... ...

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount - F

i Carryover from 2011 not applied (see instructions) iw’ﬂ :;

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. P {n ‘,T

4

Distributions for 2016 from Section 1, U
line 7: —

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013, ......

¢ Excess from 2014.......

d Excess from 2015, . ..

e Excess from 2016

BAA
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|Part Vi |Su yplemental Information. Provide the exgnlanations required by Part Il, line 10; Part Il line 17a or 17b;Part Ill, line 12; Part |V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection |t), lines 5,) 6, and 8; and PartV, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

MISCELLANEOUS 8 2,953. § 5,364. $ 1,096. § 6,842. $ 710.
TOTAL § 2,953. § 5,364. § 1,096. § 6,842. § 710.

3

%
79%" 3
.1{"_"’ g "'\I\L
% :-'_'-ﬂ:"
-"\-':j
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o0, 9%0-E2, Schedule of Contributors 2016
PaaHEnt of theTiasiiry > Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service > [nformation 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-EZ 501(c)( 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

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

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

General Rule

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

Special Rules

For an organization deseribed in section 501(c)(3) m'mg Form 990 or 990-EZ that met the 33-1/3% supporl test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contribulor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(7£, (8), or (10) filing Form 99¢ Bng90-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively prnﬁ[gsllgig ; ci‘;lanlablf.h scientific, literary, or educational
purposes, or for the prevention of cruelty to children or anlmaisﬂcgmp Bt,ﬁi‘f ris 1,11, and Il

LY ) -

I:l For an organization described in section 501(c)(7), (8), or (10}":fﬂﬁ1g Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... g

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990vPF?, 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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Partl

Name of organization

YERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) C d
Number Name, address, and ZIP + 4 TE)t)aI Type of c(ot?ltribution
contributions
1 Person
| 1 Payroll D
___________________________________________ 390,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
1 e SRS Payroll [ ]
|8 __3,330,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
palesinil e i Payroll D
___._____.,.______._.____._.____._.____..._______.:\_ﬁ._ ____1r_2_0g'_0_0_[_)'_ Noncash D
@ -‘\'.'., (Complete Part Il for
e e v e e el ..-'Fl\;f__ef’._:.;ﬂ noncash contributions.)
5 | ) W
@ (b) L ;& © @
Number Name, address, and ZIP + 4 “w® Total Type of contribuliun
contributions
4 Person
e | Payroll |:|
___________________________________________ 350,000, Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
T e S| Payroll |:]
___________________________________________ 500,000.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a{) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e T R i T N e e e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partll

Name of organization

YERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

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

(a) No. : (b) (c) d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

B e e e e e e e e e e e N S s

(a) No. b) (c) (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) _ © OR
from Description of noncash property given FMV (or estlrpate; Date received
Part | (see instructions

o = e e e e -

-
(a) No. . Y | (©) (d
fzom Description of noncash property gwgqr}\ “"'?‘ ! FMV (or estlmate; Date received
Part | 7 9 o (see instructions
LD W | B
_________________________ 0 O

(a) No.
from
Part |

©)
FMV (or estimate
(see instructions

3

(d) |
Date received

(a) No.
from
Part |

(c)
FMV (or estimate
(see instructions

3

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlll

Name of organi

YERBA B

zation

UENA CENTER FOR THE ARTS

Employer identificatlon number

94-3042571

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).......

>3

Use duplicate copies of Part Il if additional space is needed.
() b) ) | R )
N% f'rtolm Purpose of gift Use of gift Description of how gift is held
a
7 N R | e

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

(a) b () | S dy
N% from Purpose of gift Use of gift Description of how gift is held
art |
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
——————————————————————————————— B R R
————————————————————————————— 2 '-,—‘:1-'3—._.:;?."'-- A e e e e — e — =
L o e e e e —— A _9 I‘L___ ___________________________
[,
(a) ®) A © N
No. from Purpose of gift Use of gift Description of how gift is held
Part |

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

(a)
No. from
Part |

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA
TEEAO704L  08/09/16



SCHEDULE C Political Campaign and Lobbying Activities 5 R
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection,

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part II-B.

L l§’ectti|<7r1A5O1 (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete
art II-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill,

Name of organizalion
YERBA BUENA CENTER FOR THE ARTS 94-3042571
]Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign aclivities in Part IV.
(see instructions for definition of 'political campaign activities')
2 Political campaign activity expenditures (see instructions) .. .. ... sanw ™ 8
3 Volunteer hours for political campaign activities (see instructions). .. ............

]Part 1-B |Comp|ete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955, .. ... ................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955.......... . >8 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?............... ... s e DYes D No
AaWas a correction Made?. . .. ... i e e i T ) B R A DYes I:lNo

b If 'Yes,' describe in Part V.
|Par‘t I-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount direclly expended by the filing organization for sectioni%?--.qu;npt function activities....... ® §
2 Enter the amount of the filing organization's funds contributed to other.-crg‘a_nil‘ "uéns forisection 527 exempt
function activities. . ............. e J«l'?u_ i e S R >3
{ S
3 Total exempt function expendilures. Add lines 1 and 2. Enl’é;’_lpre a‘ﬁafj on orm 1120-POL, o

line 17b ..

Did the filing organization file Form 1120-POL for this year?..............oo i . DYes D No

5 Enler the names, addresses and employer identification number (EIN) of all seclion 527 political organizations o which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and dlrectfr delivered to a S?Farate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funs. I contributiofns received and
none, enler-0. prowiptly and directly
delivered (o a separale
political organization. If
none, énter 0.
) T S
I
N S
R
G 0 Emeeemeeme e
O e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201L 11/11/16



Schedule C (Form 990 or 950-E2) 2016 yERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
[Partl-A_TComplete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's lotals group folals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines Taand 1b). ... ..o i
d Other exempt purpose expenditures. .. ............ ..o PR
e Total exempt purpose expenditures (add lines Tcand 1d)............... e .
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. . i W+« R KRN - < Cs L v e
If the amount on line 1e, column (a} or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 hut not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1.
h Subtract line 1g from line 1a. If zero or less, enter -0-. ... et
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or line 1, did the organlzatlon file Form 4720 reportlng
section 4911 tax for this year?. ... .. oh b apac bow BEAEASAGAGeISSSIEN 1N T 1Y R T RIS s e A GRS DYes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions forllnes 2a through 2f.)

Lobbying Expenditures During, 4«Yean AOeraglng Period

7~ 5
Calendar year (or fiscal (@) 2013 (b) 2014 y e (c) 2015 (d) 2016 (e) Total
year beginning in) e

2 a Lobbying nontaxable
amount ...

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

¢ Total lobbying
expenditures........

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

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

f Grassroots Iobbymg
expenditures .. .. ..

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202L 11/11/16



Schedule C (Form 990 or 990-€2) 2016 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3

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

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description @) ©)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, ‘including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a Volunteers? . . -1 Q- s S-—Ce7ccc Et X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11?7 ... .. X
C Media adVertiSEM BN S 2. . o e e e e X
d Mailings to members, legislators, or the public?. .. ... .. ... .. i X
e Publications, or published or broadcast statements? ... ... ... . X
f Grants to other organizations for lobbying purposes?. .. ... ..o X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. .. el X 30,631.
i OUNEr ACHVITIES 7 v v immminr « vr + moermiormrmrmreiern o = o o S0 W A baE b B0+« baraTa WaTEn JA SR AN LR . L e e e X
j Total. Add lines Tc through Ti.. ... i i . 30,631.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?. .. T X
b If 'Yes,' enter the amount of any tax incurred under section 4912 .......... .. oo
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.. ..
d If_t.he filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...........
Partlll-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.............. i S | |
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ..., 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part1lI-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 andl_Z,.\aQe answered 'No,’ OR (b) Part lll-A, line 3,is
answered 'Yes.' -~ 0 % ('F’ "

1 Dues, assessments and similar amounts from members. . 5L .. g S8, L e 1

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

2 CUITENT YEAN. 4y, vaivis Sm Do S, L wava n B4 B shbones HEee el o v CEdaala a4 « oo WA+ + BN S 2a

b Carryover from 1ast Year . ... it iiiii i vivre i s R R T 2b

€ Totaly, siaeeadsa. S, SUGE, Sl 1 & s e o STeT s PRTEEL o o R W .o . MERA DR e W SRR - Y 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........ . 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?. .. ... o e e L S ¥ e . 4

5 Taxable amount of lobbying and political expenditures (see INStructions) . ...« .....vvvie . .1 5
[Part IV [Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 1111116



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 99

0

Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a,0r1éb.

» Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Dapaitment of the Treasiny > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization

YERBA BUENA CENTER FOR THE ARTS

Employer id entification number

94-3042571

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year......... .

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

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

Aggregate value at end of year......

g B wN =

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 nol for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil?. ... ... .. i e e DYes [:l No

|Part Il |Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. . .. '
b Total acreage restricted by conservation easements. . = ST
¥ . I B . cptgn, oy
¢ Number of conservation easements on a certified historic structure _l_q’qlu\({tiy&,m («':]5. e

d Number of conservation easements included in (c) acquneu.'»a'ﬂerﬁgﬂ7;‘.06'&_31’10 not on a historic

structure listed in the National Register. . s

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, reIeaéé\':l?"’éElingumhed, or terminated by the arganization during the

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?...... ... .. ... [[]yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 B) ()
and SECtON 170(HY@YBY(?: 1« v v ve e vamemmeeoen e maen s s e et e et [Jyes  []No

9 In Part XIll, 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 desc

conservation easements.

ribes the organization's accounting for

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XllI, 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) Revenue included on Form 990, Part VIIl, line 1., ..o
(ii) Assets included in Form 990, Part X ..o,

_______ >3
_______ >$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, [INE 1. ...t ut ettt et e e >3

b Assets included in Form 990, Part X .............

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16



Schedule D (Form 990) 2016 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

(3 Preservation for future generations

4 ErO\{i(;(eI”a 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?. ... ............. I:l Yes DNo

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X2 o o s [[]Yes [ ]No

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

Amount
€ Beginning DalanCe . . ... .. it e 1 C
d Additions during the year. . e o e T R e ot v SR R R R 1d
e Distributions during the year. ............. . LR i e v e e ey s ST AR e ) — 1€
f Endmg balance .. R A1 f

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanatlon has been provided on Part XIIl.........

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance...... 2,218,350. 2,463,908. 2,455,144, 2,174,329. 1,962,013.
b Contributions................. 53,250.

Net tment

S et e 367,206. -137,886.|  _117,595. 390, 416. 259, 355.
d Grants or scholarships . . . PN,

Oth dit for faciliti ’ |

“Tand orograms. .5 sasess 90,000.| emoff; 000K % 50, 000. 90,000. 80, 000.
t Administrative expenses . 17,792. 6 1672 . 18,831. 19,601. 20,289.
g End of year balance ... ... 2,477,764.| J%Mg,350.] 2,463,908.] 2,455,144.| 2,174,329.

2 Provide the estimated percentage of the current year end balance (line 1g, cclumn (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 77.30%
¢ Temporarily restricted endowment » 22.70 %

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

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

organization by: Yes No

(i) unrelated organizations. ... ... it 3a(i) X

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

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) hasis (other) depreciation
1 a Landiemsima. s -0 . i ;

b Buildings o e e NN 5 S (0

¢ Leasehold |mprovements R ; 909, 689. 500,863. 408,826.

d Equipment e oo 1,601,270. 1,196,640, 404,630.

e Other.. ... .. .. 95, 846. 70,744, 25,102,
Total. Add lines 1a through le. (Co.‘umn (d) must equa/ Form 990, Part X, column (B), line 10¢c.). ................. > 838,558.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3

[Part VII |Investmen_ts — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, 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....... . e

(2) Closely-held equity interests. .........covviiniie...
(3) Other

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

Part VIII | Investments — Program Related. N/B
(B Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

m
(@)
(3
4)
(5)
(6)
N
@8
&)
(1 0) ) =
Total. fCah.r.-rm (b) must equal Form 990, Part X, column (B) line 13) . . * e [l

Part IX |Other Assets. o - q;\"%%y . . '
Complete if the organization answered "Yes#on(Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descriplion .. s (b) Book value

4]
2
(€))
@
(5)
(6)
)
(8)
&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 18.). ... ... icooviiiiiiiiiiiiiiiiiiiieiiii i

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

(a) Description of liability (b) Book value
(1) Federal income taxes _
(2) DEPOSITS AND REFUNDABLE ADVANCES 382,565.
(3) OTHER LIABILITIES 33,477.
@
(5)
(©)
)
@)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 28.). . .... ™ 416,042,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ............oooiiiiiiiiniaan SEE. PART XIII. X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 YERBA BUENA CENTER FOR THE ARTS

94-3042571 Page 4

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

1 Total revenue, gains, and other support per audited financial statements..................o000. 1 24,015,729.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ... .... SRR Tl . AT 2a 799, 339.

b Donated services and use of facilities.....................occoiiiin oo | 2b 61,643.

¢ Recoveries of prior year grants .. v e e eteavaeaaas|  2C

d Other (Describe in Part X|||)...S.E..E.P.ART. XIII. 2d 7,403,256.

e Add lines 2a through 2d. . T SO B+ SRR T VAIN B R A TR 2e 8,264,238,
3 Subtractl|ne2efroml|ne1 R R BB TR R S e e 3 15,751,491,
4 Amounts included on Form 990, Part VIlI, line 12, but not on Ilne 1

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

b Other (Describe in Part XIIL.) ... 4hb

¢ Add lines 4a and 4b. .. . .. 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equaf Form 990 Part/ //ne 72) 5 15,751,491,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... oo 1 22,525,378.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities...... ... . .o il 2a 61,643.

b Prior year adjustments. ... e 2b

€ Other |0SSES,uiia. e« 5e swiastats s o« xio xiisle - » « o o A{4[4I0]0 e+ o o ¢ GAR BRI e e 2¢

d Other (Describe in Part XIIly . .SEE PART XITT . ... 2d 7,403,256.

e Add lines 2a through 2d. . i 5 SR S S+ B A e | 28 7,464,899,
3 Subtract line 2e from line 1 IR S e I b AL e . 3 15,060,479.
4  Amounts included on Form 990, Part IX llne 25 but not on Ime 1: |

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

b Other (Describe in Part XiI1.) .. TR . . L TR A . . 4b

¢ Add lines 4a and 4b. g ol - e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parkl, \hne’rFS)n, ........... 5 15,060,479.

[Part XIlI [ Supplemental Information. Fol BN

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X

Provide the descriplions required [

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND
TO SUPPORT YBCA'S PROGRAMS AND OPERATIONS.

PART X - FIN 48 FOOTNOTE

ut Parl I, lines 3, 5, and 9; F‘ai’L[ll"Jmes 1a and 4; Part 1V, lincs 1b and 2b; Part V,
, lines 2d"and 4b. Also complete this part to prowde any additional information.

ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - THE PREPARATION OF

FINANCIAL STATEMENTS IN CONFORMITY WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF AMERICA REQUIRES THE CENTER TO REPORT INFORMATION REGARDING ITS

EXPOSURE TO VARIOUS TAX POSITIONS TAKEN BY THE CENTER.

THE CENTER HAS DETERMINED

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

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5
[Part XIll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

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

FINANCIAL STATEMENTS.

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

COST OF GOODS SOLD... R B e B SR NS $ 50,402.

RAFFLE EXPENSES SHOWN NET OF REV.... B — e 7,352,854,
TOTAL § 7,403,256.

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

COST OF GOODS SOLD.. R N & | s 50, 402.
RAFFLE EXPENSES SHOWN NET OF REV. ... o - Q- IR 7,352,854,
-~ TOTAL ¥ 7,403,256.
I_I'\ .-k\‘»: = ~
w

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

> Information about Schedule F (Form 990) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2016

[~ OpentoPublic

Inspection

Mame of the orgamization

YERBA BUENA CENTER FOR THE ARTS

Employer identlfication number

94-3042571

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

on Form 990, Part 1V, line 14b.

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

|:|Yes 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, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
(1) EUROPE INVESTMENTS 576,774.
RUSSIA AND
(2) NEIGHBORING STATES INVESTMENTS 10, 952.
(3) SOUTH AMERICA INVESTMENTS 32,855,
(4) EAST ASIA INVESTMENTS 556, 965.
(5) NORTH AMERICA INVESTMENTS 14,602,
(6) MIDDLE EAST TNVESIMANTS & 16,283.
~ | .\.)
: A
(7) SOUTH ASIA I;LG-VESTMENTS 32,855,
(8) SUB-SAHARAN AFRICA INVESTMENTS 21,904,
)
(10)
(1)
(12)
(13)
(4)
(15)
(16)
a7
3a Sub-total. . . 1,263,190,
b Total from continuation
sheets to Part I. ..
¢ Totals (add lines 3a and 3b). .. 0 0 1,263,190.

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

TEEA3501L 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 2

Part Il |Grants and Other Assistance to Organizations or Entitie:
990, Part IV, line 15, for any recipient who received more

than $5,000. Part Il can be duplicated if additional space is needed.

s Qutside the United States. Complete if the organization answered "Yes' on Form

]

(a) Name of organization

(hl) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amaunt of

{N Manner of
cash

disbursement

{g) Amounl of
9 noncash
istance

(h} Description of
noncash

i) Method of
valuation (book,
FMV, appratsal,

olher)

(1))

(©)]

@)

{6

&

)

0)

an

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are racognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which -

3 Enter total number of other organizalions or entities

the grantee or counsel has provided a section 501(c)(3) equivalency letter.

0
Q

BAA

TEEA3502L 09/26/16

Schedule F (Form 980) 2016



Schedule F {Form 990) 2016

YERBA BUENA CENTER FOR THE ARTS

94-3042571 Page 3

[Part il | Grants and Other Assistance to Individuals Outside the United States, Complete if the organization answered ‘Yes' on Form 990,
Part IV, line 16. Part lll can be duplicated if additional space is needed,

(a) Type of grant or assistance

{b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of

~ casl
disbursement

(f) Amount of
noncash assislance

(g) Description of | (h) Methad of
noncash assistance | valuation (book,
FMV, appraisal,

other)

m

3

)

(8}

(&)

®)

10y

(11)

02

as)

(14)

(15)

(16)

a7

(&)

BAA

TEEA3503L 09/26/16

Schedule F (Form 930} 2016



Schedule F (Form 990) 2016 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). ...t i i e

Did the organization have an interestin a Ioreifgn trusl during the tax year? If 'Yes, ' the organization may be

required to separately file Form 3520, Annual Return To Report Transaclions with Foreign Trusls and Rece?t

of Certain Foreign Gifts, andfor Form 3620-A Annual Information Return of Foreign Trust With a U.S. )
Owner (see Insiructions for Forms 3520 and 3520-A; do not file with Form 990). .. ... ... e D Yes

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621). .............. imiaie e e e e e el R+ o e s e mime mmmr By R ¢ ¢ ¢+« e o ah b WL [:l Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If '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) ... ... ... ... .. DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 890). ... ... ... . ... oo, Gl oo ¥ M e D Yes

No

X| No

No

No
No
No

BAA

TEEA3505L 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5

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

BAA TEEA3504L 09/26/16 Schedule F (Form 990) 2016



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

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6

Department of the Treasry . > Attach to Form 990 or Fgrm 990-EZ. ’ ) Open to Public

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to : :
(i) Name and adfdress.of individual (ii) Activity hasl:)cn,glt%c;unodrri:rﬁrrol (iv) Gross receipts ( (}or relaine?i by) (V'({)f‘p;?aﬂgggaﬁ;j;o
or entity (fundraiser) of contribulions? from activity fundgliﬂqr]:s(s?d in organization
Yes No

1

2

3

4 L ""“'?ﬂ‘:"i

‘& <.
I_l._ ‘.

5 :,-ﬂ?lj g

6

7

8

9
10

10 71 1 R R L1 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701L  09/23/16



Schedule G (Form 990 or 990-EZ) 2016 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2

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

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

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

1 Gross receipts. .. ..

mczZzm<maDo

2 Less: Contributions . ... ..

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

4 Cashprizes .......cooviiiiiiiiaiiiin.

5 Noncash prizes.........

6 Rent/facility costs................o00e.

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

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

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

MVYZMTUXM —OMmMI-—0
o«

10 Direct expense summary. Add lines 4 through 9 in column (d)........ . P e -
11 Net income summary. Subtract line 10 from line 3, column {d)........ SOOI Yoy ol £/

[Part Ill | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming {add column (a)
% biwo throtigh column (c))
E o
N — B |
U Ko
1 Gross revenue : P A = 10,518,410. 10,518,410.
2 Cash prizes. .. St 2,863,490, 2,863,490,
b X
L Bl 3 Noncashprizes...........o.ou.. . 399,211. 399, 211.
EN
Cs
T g 4 Rent/facility costs. ..., 195,000, 195, 000.
5 Other direct eXpenses. ................ 3,895,153. 3,895,153,
| |Yes 0% [[_|Yes 0% |[_|Yes 0%
6 Volunteer 1abor. ..........ooooivinns X|No X|No X|No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . .. .............. A o 2y > 7,352,854,
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ... ..o e 3,165,556.

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

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... i i D Yes No

12 s the organization a grantor, beneﬂuary or trustee of a trust, or a member of a partnership or other entity formed to
A0MINIStEr ChAMtabIE GaMINGT? . . .. ettt e ettt et et e D Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ................ %
b AN OUESIAE TACHIY. . oo s\t e et e e e e e e et e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » SCOTT ROWITZ

Address * 701 MISSION STREET, SAN FRANCISCO, CA 94103

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. |_—_|Yes No
b If ‘Yes,' enter the amount of gaming revenue received by the organization®™ s and the amount
of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Name » CHARLES WARD

Description of services provided » CHIEF DEVELOPMENT OFFICEMJ

[ ] pirector/officer [X]Employee N U.Eﬂ?ﬂdq’penden contractor

.r‘\ ]
17 Mandatory distributions -

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

state gaming license? [ ]Yes [X]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 » $

[PartIV_[Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See mstructlons

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information e =0y

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury , > Attach to F_orm 990. Open to Public
Intarnal Revenue Servica > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571
|Part| - Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing 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 (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written pol|cy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain. . S 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?.......... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
[___l Compensation committee . Wr|tten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, W|th respect to the filing
organization or a related organization: o B
a Receive a severance payment or change-of-control payment? ... .. .. .& oo T """ SR 4a X
b Participate in, or receive payment from, a supplemental nonquglnﬂed rl:-zl”l{emenl 5j1ar|7 R 4b X
¢ Participate in, or receive payment from, an equity-based cumpensatggn alrangement? .. .. . e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the' apphcable amounts for each item in Part III
|
Only section 501(cX3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. . .. . RN K Ay A ot ot KON [P SRS e R, SR .| 5a X
b Any related organization?...... RSS20y 2 ool S e 0 DR~ St AR aRaswaew| Db X
If 'Yes' on line 5a or 5b, descrlbe in Part Il g
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? PR P I 51 TR 5 RORMGG L Rad. . EEENEITE. . TRl R e 6a X
b Any related organization? .. .....oe. i eiiuianne e iara s as s e e e R e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI|, Section A line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part L .. .o ivieiniieeiiiann v sl | 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulahons section 53.4958- 4(a)(3)7
If 'Yes,' describe inPart Ill......... . e e ks e e (PR ... 8 X
9 |If 'Yes' on line 8, did the orgamzatlon also follow the rebuttable presumption procedure described in Regulat|ons
sect|on5349586(c)7 O PR sy £ 1y sumSaraanae)] _9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16



Schedule J {Form 940) 2016

YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 2

[Part II] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (i)). Do nol list any individuals thal are not listed on Form 990, Part VIl

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

- /i
) (B) remeonn of W 2 4miroc 1 050-WS compiiing (C) Retirement | (D) Nontaxable (E) Total of _ [(F) Compensalion
(A) Name and Title ) Base (i) Bonus & incenlive Qi Other and other benefits columns(B)(i)-(D) | 1n calumn (B)
i compensalion deferred reported as
compensation deferred on prior
Form 990
DEBORAH CULLINAN M| _211,9%924.{ _____0.p _____ | 0.] __8,5%4. _12,070.| _232,588.| _____( 0..
1 CEC (i) 0. 0. 0. 0. 0. 0. 0.
SCOTT ROWITZ | _169,545.] _____0.1 ______ 0.l ___7.,130.] 11,106.) _187,781.4 I 0..
2 CO0 (i) 0. 0. 0. 0. 0. 0. 0.
CHARLES WARD 0| _162,449.| ____ 0. ____ | o.|___6.508.f __ _1,140.f _170,097.f _____ 0.
3 CDhO (i) 0. 0. 0. 0 0. 0. 0.
JON MOSCONE M| _144,223.1 ____ 0. _____ | 0.| __5,948.| __10,172.| 160,343.)] _____ 0.
4 CIVIC ENG. OFFICER (if) 0. 0. 0. 0. 0. 0. 0.
ol N lsase e s s
5 (i I
L) I [ ! IS N S (S ———
6 (ii) g
ol _______1_____ - '?_X____ | S| S . |(———
7 (i Fal® 1
ol _______1___ ¥ Jvet] SN S| WU [ ——) [ —————
3 (i)
() IS U | [ AU R I B, | || I ———
9 (i)
(D) D S BT B | e T IEESLREES ] SR e
10 (ii)
() P | o | ISy P U MOy SO | o0 | | S —
11 (i)
. ot ______ 1.+ -«
12 (i)
ol ——— 1 ke e s s s s s
13 (i)
ol ______ e
14 (ii)
(67 | RN v URo| NN NI | =P opap |
15 (ii)
T N e e ] IR | S | ——
16 (i) ——
T TEEARIOE. GBN9ITE Schedule J (Form 990) 2016

BAA



Schedule J (Form 990) 2016 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3
[Part Il [Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information,

BAA Schedule J (Form 920) 2016
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SCHEDULE M Noncash Contributions Ve b ad

(Form 990) 2016

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open to Public
(2 Rer el Sy » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Mame of the organization Employer identification humber
YERBA BUENA CENTER FOR THE ARTS 94-3042571
|Part] |Types of Property

(@ (b) © . (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VI, line 1g

Art — Works ofart...........

Art — Historical treasures. . .. e
Art — Fractional interests,

Books and publications. ......... ...
Clothing and household goods. .................
Cars and other vehicles ........................
Boats and planes. . ...
Intellectual property. ... ...
Securities — Publicly traded . . ..............
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. ..................

00 NI B WN =

©0

—_
o

—_
'y

-
N

-
w

Qualified conservation contribution —
Historic structures. ... .. ..

14 Qualified conservation contribution — Other.
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other. .. . ;ﬂ':.'--
18 Collectibles........ . F_N v
19 Food inventory....... . I ™ ¥ ) ié
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts. . . .

23 Scientific specimens... .. ... ..ol "
24 Archeological artifacts. . ... ..

25 Other » (EQUIPMENT

26 Other ™ ( Yoo
)

Ay

1 95,435.|MARKET VALUE

27 Other>
28 Other™ ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ............ cars it e maemars| | 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . . ... ..o i e 30a X
b If 'Yes,' describe the arrangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?..... | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMMIBUNIONS?. . . ottt e e et e | 328 X

b If 'Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601L 08/24/16



Schedule M (Form 990) (2016) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2

Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ gue Nt
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is "
Internal Revenue Service at www.irs.gov/form990. Inspection
MName of the arganmization Employer identifi }
YERBA BUENA CENTER FOR THE ARTS 94-3042571

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

YERBA BUENA CENTER FOR THE ARTS (YBCA) IS A 501 (C) (3) NONPROFIT ORGANIZATION IN SAN
FRANCISCO WITH A MISSTON TO GENERATE CULTURE THAT MOVES PEOPLE. WE BELIEVE THAT
CULTURE PRECEDES CHANGE, AND THAT T TS THE RESPONSIBILITY OF ARTS ORGANTZATIONS TO
SPUR AND SUPPORT SOCIETAL MOVEMENT. WE SERVE AS SAN FRANCISCO’S CREATIVE HOME FOR
CIVIC ACTION; INSTIGATING IDEAS THAT CAN TRANSFORM OUR CITY AND OUR LIVES. THROUGH
PERFORMANCES, EXHIBITIONS, SCREENINGS, EVENTS, PUBLIC PROJECTS, THINK TANKS,
PARTNERSHIPS AND CONVENINGS AT OUR CENTER AND IN OUR COMMUNITY, WE EMPOWER CITIZENS
TO HELP CREATE THE CHANGE THEY WANT TO SEE IN THE WORLD. NATIONALLY RECOGNIZED FOR
OUR INNOVATIVE APPROACH TO AUDIENCE- AND COMMUNITY-CENTERED PROGRAMS, OUR VISION IS
TO CREATE A COMMUNITY THAT THRIVES ON INSPIRATION.

FORM 990, PART Il LINE 4D - OTHER PROGRAM SERVIGES) DESCRIPTION

. Gl B

SURSTNTZED COMMUNTTY PROGRAMS - EACH YEAR'BCA PARTNERS WITH DOZENS OF LOCAL

NONPROFITS AND PERFORMING ARTS COMPANIES, OPENING OUR STAGES FOR THEIR HOME SEASONS,

FESTIVALS, AND EVENTS.

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

AND THEATER COMPANIES.

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

INTERNATIONAL FILMMAKERS WHO ARE LEADING THEIR FIELD IN EXPLORATION OF SUBJECT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the orgamzation Employer identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571

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

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

AND PROVOCATIVE PROGRAMMING.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
AMENDED BY-LAWS TO CHANGE NUMBER OF DIRECTORS AND MAKE OTHER UPDATES.

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

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITOB[!‘IGA'ND ENFORCEMENT OF CONFLICTS

EVERY EFFORT WILL BE MADE TO ASCERTAI‘& ‘igC‘TUAI. i‘O‘R POTENTIAL CONFLICT OF INTEREST ON
THE PART OF ALL YERBA BUENA CENTER FOR THE ARTS BOARD MEMBERS AND STAFF THROUGH

ANNUAL USE OF A CONFLICT OF INTEREST QUESTIONNAIRE.

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

INTEREST QUESTIONNAIRE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE CENTER'S PRACTICE IS TO REVIEW AND SURVEY COMPARABLE LOCAL POSITIONS, AND SET
SALARIES ACCORDINGLY.

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

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

IN THE ORGANIZATION'S OFFICE.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



TAXABLE YEAR

2016

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning (mm/ddfyyyy) 7/01/2016 . and ending (mm/ddlyyyy)  6/30/2017 -
Corperation/Urganization name California corporation numbsar
YERBA BUENA CENTER FOR THE ARTS 1192629
Addiional information. See mstuctions, FEIM
94-3042571
Street address (suite or room) FME no.
701 MISSION STREET
Cily State Zip code
SAN FRANCISCO CA 94103
Foraign country name Foraign provincelstatelcounty Foreign postal code
A CFirstREWUMN o oo Yes No If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended RetUM . . ...t o | |Yes No 88 INSHUCHIONS « -+ v o vove e o [XlYes [t
C IRC Section 4947¢a)( 1 trust . ... Yes  [X]No
D Final Information Return? - :
: i ) K Is the organization exempt under R&TC Section 23701¢?. .. @ DYGS No
® |:| Dissolved ® D Surrendered (Withdrawn) @ D Merged/Reorganized If 'Yes,' enter the gross recelpts from .
Enter date (mm/dd/yyyy) @ nonmember sources . .8
E Check accounting method: L If organization is exempt under R&TC Sectlon 23701d
D Cash 2 .Acu ual 3 D Other and meets the filing fee exception, check box.
F Federal eturn filed? 1 @ [ 9907 2 @ []9o0-pF 3@ [scntoeny | Nofilingfeeisrequired oo °
a DO”‘E’ 990 series M s the organization a Limited Liability Company?. .. e D Yes No
G s this a group filing? See instructions . . ® D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . ... . . S e S+ ERER W ° DYes No
H s this organization in a group exemption? . . . . |:| Yes No | O Is the organization under audit by the IRS or has the IRS D Ko

If 'Yes," what is the parent's name?

SEE

™ Yes

1 Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . . . ..

STM 1

DNO

PY Yes
DYes No

CACAT1I2L 11/30/16

Is federal Form 1023/1024 pending? . . ... .....covonnn
Date filed with IRS

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, Park%l'iﬁa@. . e 1 17,422,748.
) 2 Gross dues and assessments from members and. aﬁnlrat@%h { ) T o e 2
Regsl ts [ 3 Gross contributions, gifts, grants. and similar amounlqe&gw SEE..SCH..B. e| 3 7,518,228,
Revenues | 4 Total gross receipts for filing requirement lest. Addtli’ne 1 lhrough line 3. |
This line must be completed. If the result is less than $50,000, see General Instruction B... @ | 4 [ 24,940,976,
5 Cost of goods SOIA. . ...\ oviit it e e| b 50,402,
6 Cost or other basis, and sales expenses of assets sold....... e| 6 1,786,229,
7 Totalcosts. Add lineSand line &........ ... . 7 1,836,631.
8 Total gross income. Subtract line 7 from line 4. . . ..o ooviiiii i e| 8 23,104,345.
Expenses 9 Total expenses and disbursements, From Side 2, Part I, line 18..... ... e| 9 22,413,333,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8. .......... el 10 691,012,
11 Total payments...................... SRR e AN s+ B BINIEIRIE 6 WILTNGE - W R - o ® 1
12 Use tax. See General INStruction K. ... v imesomeeimnaansssses s nrsnsse sssassnennns el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from lme 11 .e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o| 14
Fee 15 Filing fee $10 or $25. See General Instruction Fo...........ooo i, R Y 15
16 Penalties and Interest. See General Instruction J.... ... ..o i i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. .. ... . ..., ... ®| 17 0.
R Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true,
Slgn cormrect, and complete, Déclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here si Title Date @ Telephone
gnature .
of officer CEO (415)321-1360
! Date Check i ® FTiN
P .
Paid signature employed E @ P00791709
. @ FEMN
Egngmgs rims ame | DORAN & ASSOCIATES
g‘; g,‘,‘ﬁu';m, 55 MITCHELL BOULEVARD, STE, 3 262769279
and sdiress SAN RAFAEL, CA 94903 ® ~ Telaphone
415-491-1130
May the FTB discuss this return with the preparer shown above? See instructions [ ] Yes D No

059 |

3651164 |

Form 199 C1 2016 Side 1



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 Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions, ...................... e | 1 180,492,
2 |Interest . . e N s o rarett 1l N2 188,436.
. 3 Dividends ... .......... e R+ Sl - - B S R+ o R SO e | 3
ﬁgﬁf'pts 4 Grossrents.................... R S DD~ S SR L B SR e | 4
ggsﬁzes 5 Gross royalties . e aeEeRe. . NeerERS. . v @ |5
6 Gross amount received from sale of assets (See mstructlons) ............................ e| 6 1,774,695,
7 Other income. Attach schedule. . ey SEE STATEMENT 2 o | 7 15,279,125,
8 Total gross sales or receipts from other sources, Add Ime l through ling 7. Enter here and on Side 1, Part [, line 1. . .. 8 17,422,748,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule, R N B et . ® 9
10 Disbursements to or for MemMbEers. ... .. i e e |10
11 Compensation of officers, dlrectors and trustees Attach schedule ..., SEE STMT 3 e M 388,878.
12 Other salaries and WagES . . ... v et ® |12 6,764,169.
E;(genses 13 INEEreShun i oo haaise . e s R e e e IR e o ARIEERIS b e e Al ¢ e R s W e |13
Dishburse- | 14 TaXeS. . it i e SRR+ + TRERIRIGES o o o o o WA o 0 e 1o o WIATH ¢ e oo WHe - e |14 518,643.
OIS | 5 ROMIS . ...\ ettt et e et e o [15 849,524,
16 Depreciation and depletion (See INStructions). ... .. ... e |16 221,569.
17 Other Expenses and Disbursements. Attach schedule ... ............ S.E.E. .STA.TEME.NT. 4 e |17 13,670,550,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line8.............. 18 22,413,333,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (©) (d)
1  Cashigummitudaean . . G eseifivamn A5 ; 11,391,457, bt 9,703,242,
2 Net accounts receivable. .. ............. i 679,778. bt 1,886,984,
3 Net notes receivable. ... ................. e
4 Inventories . .
5 Federal and state government obligations . . . 187,220. @ 608,263.
6 Investments in other bonds . . .. STMT 5 1,776,572, ® 1,488,406,
7 Investments in stock ..., STMT 6 ,M68&,130 ® 5,303,407,
8 Mortgage loans . i R . "o 3 °
. " 3;'—
9 Other investments. Attach schedule ... ......... = i 2% e
10a Depreciable assets. . ...ovoii i 2,634)8 8,5 R’ 2,606,805,
b Less accumulated depreciation. . ... . .... e 1,846,631, 788,254. 1,768,247, 838,558.
11 Land.. Gt - b
12 Other assets. Attach schedule. . . ... .. ... STM 7 362,424. o 264,354.
13 Total assets. ... . ..oovreii 19,867,835. 20,093,214.
Liabilities and net worth
14  Accounts payable. . .. ... ..o . 6,130,333. ® 5,031,264.
15 Contributions, gifts, or grants payable. . .. .. .. i
16 Bonds and notes payable. ................0. B
17 Mortgages payable. . . ... o
18  Other liabilities. Attach schedule. ... ... .. STM 8 191,982, 416,042,
19 Capital stock or principal fund .. ................ o
20 Paid-in or capital surplus. Attach reconciliation. . . ... *
21 Retained earnings or income fund. . .............. 13,545,520. ° 14,645,908,
22 Total liahilities and networth . .. ..... .. 19,867,835, 20,093,214,
Schedule M-1 Reconciliation of income per 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.
1 Net income per books . ... ......oo.oiiiiin... . [® 1,490,351.| 7 Income recorded on books this year not included
2 Federal incometax .. .. ........o.iiaiai.n. ® in this return. Attach schedule . SEE ST 9[e 799,339.
3 Excess of capital losses over capital gains ... ... . [® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. .. ... ............. o Attach schedule. . .. ... ... oo @
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 .. .......... : 799,339,
in this return, Attach schedule .. ... ....... ... |® 10 Net income per return.
6 Total. Add line 1 through line 5. ... . ... ... . 1,490,351, Subtract line 9 from line 6.......... 691,012.
. Side 2 Form 199 C1 2016 059 | 3652164 | CACATII2L 11/30/16 .



Schedule B CA PUBLIC DISCLOSURE COPY - OMB No, 1543-0047
oo py 20 E Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.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
[ ]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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [I. See instructions for determining a cantributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under seclions 509(a)(1) and 170(b)(1)(A)(vi), hat checked Schedule A (Form 990 or 990-E2), Part |, line 13, 16a, or 16b, and that ]
received from any one contribulor, during Ihe year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form 990, Part VIIi, line 1h, or (i) Form 990-EYZ' line 1. Complete Parts | and Il.

']

For an arganization described in section 501(c)(7), (8), or (10) filing Forrnz_sﬂg\'ﬁr:—SQO-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exc!usweéy_ﬁg eligiglis, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children ar animals ? p .Sg'li Parts 1,11, and 11,

" A | Y

) .\-: ﬂl'

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a{) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
T[Tt T T TT T TTTT oo mr T Payroll D
___________________________________________ 390,000, Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
T, T S T 77 Payroll D
e e e e e S ] 5 e ___3,330,000.| Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributlons
3 L Person
___________________________ Payroll |:|
____________________________________ o ___1,200,000.| Noncash [:l
R o b *" (Complete Part Ii for
S ST S .- 1) A noncash contributions.)
o ¥l | W
@ | © @
Number Name, address, and ZIP + 4 = > Total Type ot contribution
contributions
4 Person @
e T Payroll D
___________________________________________ 350,000, Noncash [ ]
(Complete Part [l for
______________________________________ noncash contributions.)
(a{) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
2 Payroll D
___________________________________________ 500,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a{) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll [ ]
___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

YERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or eslirpate;
(see instructions

(d)
Date received

(a) No.
from
Part|

b

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

) .
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate;
(see instructions

d) .
Date received

(a) No. (b) (€ . (d)
from Description of noncash property given 1 % W FMV (or estlr_nate; Date received
Part | F % \:—P (see instructions

W | Y
L, g S
___"“‘____—"'-"""'_'_“_____"""—-.‘_"!3"‘ ______________

(a) No. b) (c) () .
from Description of noncash property given FMV (or estlr.nate; Date received
Part | (see instructions

(a) No.
from
Part |

(b

(c)
FMV (or estimate;
(see instructions

) |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partill

Name of organization

YERBA BUENA CENTER FOR.THE ARTS

Employer identlfication number

94-3042571

Part lll_| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contrib

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

utor. Complete columns () through (e) and

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... >3 ___ N/A
Use duplicate copies of Part Iil if additional space is needed. 7777
(@) m ) . N L) .
N% fmm Purpose of gift Use of gift Description of how gift is held
a
IN/A e
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a (b) © . T -
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift ‘
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
‘*"‘__________"""__“______-'_'___‘_"‘___)iﬁ_'-_-\!'r ___________________________
e e e e e e e e e e e T .;J—-'“I? ———————————————————————————
____________________________ S, N L S e S
C)) ®) o © . S
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by ) | R
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA

TEEAQ704L 08/09/16



2016 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
AMENDED BY-LAWS TO CHANGE NUMBER OF DIRECTORS AND MAKE OTHER UPDATES.
STATEMENT 2
FORM 199, PART Il, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS.......... R . $ 10,518,410.
OTHER INCOME. ... .. s R A S AN TS o5 2,953.
PROGRAM SERVICE REVENUE. ...........o.ooiiiiii it 4,757,762.

TOTAL $ 15,279,125.

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

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTBRS SATION  _EBP & DC OTHER
DEBORAH CULLINAN CEO o 2" s 214,929. 5  8,700. 8 12,271
701 MISSION STREET 37.60° §WJ *
SAN FRANCISCO, CA 94103 7
MEKLIT HADERO MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
JEFF CHANG MEMBER © 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
AMY ELIOT 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
PETER BRANSTEN MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
JOCELYN LAMM STARTZ MEMBER 0. 0. 0.
701 MISSION STREET 1.00

SAN FRANCISCO, CA 94103
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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 TOTAL CONTRI- EXPENSE
AVERAGE HOURS  COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & DC OTHER

LAURA LIVOTI MEMBER s 0. % 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
ELNA HALL MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
MARK MILES 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
ERTK MAYO TREASURER . 0. 0. 0.
701 MISSION STREET 2.00 .
SAN FRANCISCO, CA 94103 ~af
PAUL CONNOLLY PRESp®7f1633%17 0. 0. 0.
701 MISSION STREET 2.00
SAN FRANCISCO, CA 94103 -
ZACK WILLIAMS MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
KAREN WICKRE MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
CATALINA RUIZ-HEALY MEMBER 0. 0. 0.
701 MISSION STREET 2.00
SAN FRANCISCO, CA 94103
REKHA PATEL PRES, 4/17-6/17 0. 0. 0.
701 MISSION STREET 2.00
SAN FRANCISCO, CA 94103
PAUL RYDER MEMBER 0. 0. 0.
701 ,MISSION STREET 1.00
SAN FRANCISCO, CA 94103
DIANE SANCHEZ MEMBER 0. 0. 0.
701 MISSION STREET 2.00

SAN FRANCISCO, CA 94103
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YERBA BUENA CENTER FOR THE ARTS 94-3042571
STATEMENT 3 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MARK VOGL MEMBER $ 0. $ 0. $ 0
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
VINITHA WATSON MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
VICKI SHIPKOWITZ MEMBER 0. 0. 0.
701 MISSION STREET 2.00
SAN FRANCISCO, CA 94103
JOHANN ZIMMERN MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
SCOTT ROWITZ CO0 173,949, 7,218. 14,211,
701 MISSION STREET 37.50
SAN FRANCISCO, CA 94103 ol
e WY 4 \
s { ) COTAL § 388,878. § 15,918. § 26,482.
L
STATEMENT 4
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES...............cc...... o S A R $ 33, 380.
ADVERTISING AND PROMOTION. 300,515.
ARTIST FEES AND EXPENSES. ... @ttt ittt 779,134.
CONFERENCES, CONVENTIONS, AND MEETINGS 29,384,
EQUIPMENT MAINT. & SUPPLIES o o3 e g S A R A 484,771.
INFORMATION TECHNOLOGY................... 313,678.
IN-KIND EQUIPMENT. s+ T S S SRR M S N 95,435,
INSURANCE c.c . . wisncos (o« « o @i « . ottt vt N — 133,786.
INVESTMENT MANAGEMENT FEES..... ...ttt 57,141.
LEGAL FEES.. - e 37,317.
LOBBYING FEES., .., cue. o o ennaomnes - - nmsmyes « « o pimmep sy oA S0 s s i s 8,167.
OFFICE EXPENSES................. 540,812,
OTHER EMPLOYEE BENEFTIT,..cc.e..cqpmne- n- - cmpe omsmsnmsssnssomeiniisssiasname i stisisnins e 1,173,237.
OTHER FEES.. ... ... wsiis. i .. o s, - s atit e 55,490.
PENSION PLAN CONTRIBUTIONS........s.cu:: .« comumrissepsssssnssisvsaoieisesassiisdeiis 291,243.
PROGRAM AND PRODUCTION EXPENSE:.....vssmisonssusmaisanosessssssvesiommssis 1,864,740.
SPECIAL EVENT EXPENSES........... 7,352,854,
TRAVEL: s . oo vttt - - . . . -SRTRSGEH - -G+ - - REHL 1 RS RN H S A S I R st - < - 119,466.

TOTAL $13,670,550.
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YERBA BUENA CENTER FOR THE ARTS 94-3042571

STATEMENT 5
FORM 199, SCHEDULE L, LINE 6
INVESTMENTS IN OTHER BONDS

ACCRUED INTEREST ON BONDS. . .. . . iiiiiiiiiiiiiiiiiiiiiiiiiiinaens : $ 18,983.
CORPORATE BONDS ...... ..o oo SRR A 3 1,469,423,
TOTAL 3 1,488,406.

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

MUTUAL FUNDS....... L —— .. 82,427,232,
OTHER PUBLICLY TRADED SECURITIES. T i S SRR : S 2,764,273,
REAL ASSETS. B At S 111,902.

TOTAL $ 5,303,407.

STATEMENT 7
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

DEPOSITS i e 16,678.
PREPAID EXPENSES AND DEFERRED CHARGES . Y § LR W . 247,676.
s g TOTAL $§ 264,354,
= \
STATEMENT 8

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEPOSITS AND REFUNDABLE ADVANCES e A A SRR AR e S VN e e i - 382,565.

OTHER LIABILITIES ... ... . .coiiiiiiiiiriimmamaaiainns e A i A 33,477.
TOTAL $ 416,042,

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

UNREALIZED LOSS ON INVESTMENTS sk e - 799,339,
TOTAL $ 799,339.




o ANNUAL

Neciciy o EharitibleBunts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESSE i end of the organization's accounting period may result in the loss of tax exemption and
http:/lag.ca.govi/charities/ the assessment of a minlmum tax of $800, plus interest, and/or fines or fillng penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored,
Check if:
State Charity Registration Number 65789 D Change of address

YERBA BUENA CENTER FOR THE ARTS []Amended report

Name of Organization

701 MISSION STREET Corporate or Organization No. 1192629
Address (Number and Street)

SAN FRANCISCO, CA 954103 Federal Employer .D. No. 94-3042571
Cily or Town Slate ZIP Cede

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 | Between $1,000,001 and $10 million ~ $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 ) list:

Gross annual revenue $ 15,751,491, Total assets $ 20,093,214,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a _ep_a,r%l-e sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information rg_tﬁyed.\_,,

R Yes | No

=~

% il BWw . )

1 During this reporting period, were there any contracts, loans, leasgs ?ﬁ;'o*her financial transactions between the
urganization and any officer, director or trustee thereof either ditgctiyffor with an entity in which any such officer,
director or trustee had any financial interest?

=

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

B3

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

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

B3

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

[ I s
B

3

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

=

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred. SEE STATEMENT 2

E3|
0|8

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether

the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

(.
3|

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

|Ed|
(.

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

Organization's e-mail address

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, itis true, correct and complete.

DEBORAH CULLINAN CEQ

Signalture of suthonzed officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)
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94-3042571

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

CITY AND COUNTY OF SAN FRANCISCO
ONE SOUTH VAN NESS AVE., 5TH FLOOR
SAN FRANCISCO, CA 94103

STATEMENT 2
FORM RRF-1, PART B, LINE 7
NUMBER AND DATES OF RAFFLES

SILICON VALLEY:
10/5/2016
11/2/2016
12/1/2016

SAN FRANCISCO:
4/13/2017
5/11/2017
6/8/2017
7/8/2017




TAXABLE YEAR

CALIFORNIA FORM

Political or Legislative Activities by I

2016 Section 23701d Organizations 3509

For calendar year 2016 or fiscal year beginning (mm/dd/yyyy)07/01/2016 , and ending (mm/dd/yyyy)
Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization-name California corporation number
YERBA BUENA CENTER FOR THE ARTS 11 9 2 6 2 9
Street address (suite, room, or PMB no.) FEIN

701 MISSION STREET ' 94 3042571
City State ZIP code

SAN FRANCISCO CA |94103

Part | - Political Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate?. ... .. 1 Oves
If “Yes,” describe the activities. Provide a summary of any published material relating to the activities.

mNo

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations formed

to support or oppose a public office candidate? . ... .. .. s 2 [ves ¥Ino
If “Yes,” describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.
Part Il - Legislative Activities
Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local fegislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501{(c)(3) Organization to Make Expenditures to
NFIUBNGCE LEGISIAUONT . .\ e o e et e e e e e e e e e e e e 3 Mves [INo
It “Yes,” See instructions.
4a Has the organization, during the 2016 taxable year, filed a federal Form 57687 . ... ... ... i 4a [Yes m No
If “Yes,” attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
organization's need to file an election for state purposes.
If “No”, go to question 4b and see instructions.
4b Has the organization filed a federal Form 5768 in a prior year that has not been revoked? . .......................ooiies 4 [ves IZI No
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.
Furnish the following financial information for the taxable year:
5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. pUrpose. . ... ... veuns 5 § 15172,376| 00
6 Lohbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation. .............. 6 § | 00
7  Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
SBOMENT OF .. o . oottt ettt e e e e e 7 8 30631 00

[ | s311163 | FTB 3509 2016 Side 1



Yerba Buena Center for the Arts
Form 3509, Part Il

6/30/2017

YBCA has joined with a number of arts and homelessness advocacy organizations in San
Francisco to file a ballot measure to restore funding from the city’s hotel room tax aimed to
benefit both cultural activities and families living on the streets. A portion of the fund will
provide operational support for San Francisco grants for the arts and cultural organizations from
the San Francisco Arts Commission. YBCA does not currently receive ongoing funds from
these agencies.

YBCA'’s role has been to help plan and attend events designed to increase public awareness and
support to get this measure on the November ballot. We have been working with other arts
organizations through the San Francisco Ballet. In terms of staffing, our CEO and Chief of Civic
Engagement have devoted the following time to lobbying activities 3% for Deborah, 4% for Jon:
Deborah: 8 days @ $906 = $7,248

Jon: 24 days @ $634 = $15,216

Total = $22,464

For FY16-17 we have paid $7,538 to the San Francisco Ballet in direct costs, plus $630 for travel
and meeting costs. Grand total of lobbying expenses including staff time is $30,631.



