. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Deparlment of thé Traasury » Do not enter social security numbers on this form as it may be made pubhlic. OFI'.‘?“ to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021
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

Initial return SAN FRANCISCO’ CA 94103 {415] 321-1360

Final return/terminated

Amended return G Gross receipts $ 28, 806 ,911.

Application pending | F Name and address of principal officer: SARA BAHAT INT CEO 2/22 H(a) Is this a group return for subordinates?H Yes %No
No

701 MISSION STREET SAN FRANCISCO, CA 94103  |"® Areallsubordinates incugea? | |ves
I Tax-exempt status:  [X]501(0)3) [ | 501c) ( )< (insertno) | [4947¢a)1)yor | |527
J Website: » WWW.YBCA.ORG H(c) Group exemption number »
K Form of organization: |§[Corporati0n UTrust I ] Association I_l Other ™ IL Year of formation: 1986 ]M State of legal domicile: CA

[Part] |Summary

1 Briefly describe the organization's mission or most significant aclivities:YERBA BUENA CENTER FOR THE ARTS
|  GENERATES CULTURE THAT MOVES PEOPLE. ___ ___— —~___ —
é _______________________________________________________________
S| 2 Check this box > [ | 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 1a) . ... o i, 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb). ......c.ivvviviniennns 4 13
2 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .. ....oovvvvivienannine... 5 201
Z_E 6 Total number of volunteers (estimate if necessary).............. sl uane + e emeneen e B et 6 75
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ..o iiiiiion. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)..............ooiiii., ‘%@ ,,,,,,,,, 4,795,322. 18,803,777.
2| 9 Program service revenue (Part VI, line 2g) ... ...ooovveviioi o a1, TR 5,657,763. 1,719,289,
% 10 Investment income (Part VIII, column (A), lines 3, 4, ang_;.]ﬁd)é e ‘é ,,,,,,,,,,,,,,,, 200,801. 156,472,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 96% 10c N nf1e§ ................ 2,263,915, 2,864,993,
12 Total revenue — add lines 8 through 11 (must equal P Wﬂ. column (A), line 12)..... 12,917,801. 23,544,531,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................coues 171,500. 359, 328,
14 Benefits paid to or for members (Part IX, column (A), line4) ... ........coviiiiinnn
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 8,544,005. 5,324,483,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e€)..................oiivnn.
g b Total fundraising expenses (Part IX, column (D), line 25) » 1,224,730.
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). . ...t viiiiininnnn.. 4,877,472, 3,987,655,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 13,592,977. 9,671, 466.
19 Revenue less expenses. Subtract line 18 fromiine 12.............. ..o, -675,176. 13,873,065,
58 Beginning of Current Year End of Year
58 20 Total assets (Part X, N@ 16) .. oottt e e 17,360,482, 31,419,770.
§§ 21 Total liabilities (Part X, line 26) ... ... i e 6,122,825. 4,869,297.
gé 22 Net assets or fund balances. Subtract line 21 from line 20, ... . .ovoireiiineenrnan. 11,237,657. 26,550,473.

[Part Il _[Signature Block

Under penallies of perjury, | declare that | have examined thigreturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
icer) is basgll on all information of which preparer has any knowledge.

complete. Daclaration of preparer (other |ha
Slgn lI’.‘)ate' 5 !ql ;
Here } 2/22 CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [&I if PTIN

Paid LISA DORAN, CPA LISA DORAN, CPA seffemployed  |P00791709
Preparer |Firmsname > DORAN & ASSOCIATES
Use Only |fimsaodess > 70 MITCHELL BLVD, STE. 102 Fim's EIN > 262769279

SAN RAFAEL, CA 94903 Phoneno. 415-491-1130
May the IRS discuss this return with the preparer shown above? See instructions ... ..o it m Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101IL 01/19/21 Form 990 (2020)



Form 990 (2020) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
[Part lll | Statement of Program Service Accomplishments
......... PN .

Check if Schedule O contains a response or note to any line in this Part |1l ..
1 Briefly describe the organization's mission:
YERBA BUENA CENTER FOR THE ARTS (YBCA) IS A 501 (C) (3) NONPROFIT OQRGANIZATION IN SAN

Form 990 or 900-EZ7 . . .o i e e ! I:] 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 jDescritié the'organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: .’ ) Expenses $ 2,999,428, including grants of $ 336,000.) (Revenue $ 1,802,036.)

y
4b (Code: ) (Expenses $ 1,943,770, including gran ? 13,828. ) (Revenue $ 1,171,324.)

YBCA CHAMPION IS OUR ADVOCACY WORK THAL ﬂﬁ‘[’i TES THE ROLE ARTISTS CAN PLAY AND

4 ¢ (Code: ) (Expenses $ 1,001,501. including grants of $ 9,500. ) (Revenue $ 630,713.)

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 1,469,113. including grants of § ) (Revenue $ 994,475.)
4 e Total program service expenses » 7,413,812.

BAA TEEAO102L  10/07/20 Form 990 (2020)



Form 990 (2020) 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)” If 'Yes,' comp/ete
Schedule A. . . [P - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?. .. .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... ... ettt e 3 X
4 Section 501(c)(3L rganizations. Did the organization engacqe in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. - ... ... .. . . . . . . . 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 98-19? If 'Yes,' complete Schedule C, Part il ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Scheduie D, g X
ATt |tz atamm mn misase s ST EISIEE « (o grmrumyays + + G0+ ¢ o o Ge ¢ o o o G0 B B v o v o nn o Aye oS ATETTE THITHE + v s e o AR . - R
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part I1. e 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 . . ... .. . e e e .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repalr or debt negotla‘uon
services? If 'Yes,' complete Schedule D, Part IV. . e 9 X
10 Did the organization, dlrectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... ... .. . . i 10 X
11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a %Id the o\/ganlzatlon report an amount for land, buildings, and equipment in Part X, line 107 If ‘Yes,' complete Schedule . X
........................................................................................................ a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII...... .. .. . i i ittt . |11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIlI. . - S e e o RS S ¢ ¢ o TS 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . SERARR N B R R B A a N b 11d X
e Did the organization report an amount for other liabilities in Part X¢#it Jf’ ,' complete Schedule D, Part X...... Me| X
f Did the organization's separate or consolidated financial statements foithe ta ear include a footnote that addresses
the organization's liability for uncertain tax positions underifIN ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate |ndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl and XII. . o w4 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year7 If 'Yes," and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts X! and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If '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 rogram service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? /f ' es,’ complete Schedufe F, Parts 1 and IV . ... i i i i 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? If 'Yes,' complete Schedule F, Parts 11 and IV. . .. .. s e 15 X
16 Did the organization report on Part X, 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 i 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? /f 'Yes,' complete Schedule G, Part | See instructions. . .......... ... it 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. ...t SURIBIRCRGE - 06 b+ < e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete SChedule G, Part 1. .. .. ... e e e e e e e e e DR . . 19 | X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.......................... . | 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part 1X, column (A), line 17 /f 'Yes,’ complete Schedule |, Parts | and Il. . 21 X
BAA TEEA0103L  10/07/20 Form 990 (2020)



Form 990 (2020) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il .................. P ST - - 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
SCREAUIE J .. e A = RO R - 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO 10 lIN@ 25a. ... ... it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplt DONAS? . .. it i e e e e s 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(c)4), 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|................o. e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | .o ssasuaaain. Be . oo v o SUNMCAGY | 0 a0 aa s araas - i 2 e . o SRR B o e e W e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il.............. ... iiiiiiiiiies 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il .. ... i i it e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,' COMPIEte SCHEAUIE L, Part IV. . .ot e e ettt e e e e e e e et e . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV, .............o.o. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations, es-??&e, in lines 28a or 28b7? /f
Yes,' complete Schedule L, Part IV . .. .......ooiiiiiiiiiiinn. Sy R, I e A AP 28¢ X
29 Did the organization receive more than $25,000 in non-cashfcon uti%w 1 If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical tr _ﬂrés, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M ... ... ... . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SCREAUIE IN, Part Il . . . o ettt et et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' camplete Schedule R, Part [ ... . .ot a i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il Ili, or IV,
NG PArt V, N8 1o e e e et e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7.. ... ...t iiiiiiiees 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(c)3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... o i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI........ e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. .. ...t e naaanes 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.......... . ... i |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. | 1a 203
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...........| 1b 51
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WIMMEIS? .. ... ..ttt ittt ettt a s s s e s b R 1¢| X
BAA TEEADIOAL 10107120 Form 990 (2020)



Form 990 (2020) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 this return. .. .. 2a 201
b If at least one is reported on line 2a, did the organization file all required federal employmeht tax returns? . ... ool 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 on Schedule O...................cccocovvieeen----- | 3b
43a 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)7 ieeeooo | da 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? ................. .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... . ittt i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible as charitable contributions?. ... ....... ....| ©a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . Rt e PRl I - o
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partIy for goods and
services provided to the payor?. . ey 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded‘? e o1 - mm el |—2b:
¢ Did the orgahlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requned to ﬂle
YR 722 252 7c X
dIf 'Yes,' mdrcate the number of Forms 8282 filed during theyear.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g If the orgamzatlon received a contribution of quallfred intellectual property, did the jization file Form 8899
asrequired?. ... .o iiee i3 T I A«
h If the organization received a contribution of cars, boats, airplan ﬁles did the organlzatlon file a
Form 1098-C 7 st s als St 5666 6 Mmuidaand e e Kiﬁ 7h
8 Sponsoring organizations maintaining donor advised funds. d ay vrsed fund malntalned by the sponsorrng
organization have excess business holdings at any time during the year?..... O N -
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 , e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" T - 2 <
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ez ....| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . SRR § . B . iR G ceesesessse] 118@
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . RN eT .| 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon frllng Form 990 in lieu of Form 10412.............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ..................ooovviiivenoooo | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reservesonhand . ........... ... oo .1 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year7 e aa s s sesirismraar (| 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedu/e (0 R — 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ...oviu o i it i e R 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?,........ 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 10/07/20 Form 990 (2020)



Form 990 (2020) 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 on

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

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...... Ta 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY EMPIOYEET ...t uv. st s et e et e et et | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?....................oo0es 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ........ ... iiiiiin GHUCE o+ RSN s e e e e REEEE + + o eI - - R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. | 5 X
6 Did the organization have members or Stockholders?. ... ... . i i i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVEIMING DoAY 7 . . ..ottt et r e st e e 7a 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?. ... .. . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a THhe GOVEIMING DOAY?. oo sttty v oo s s e et e v e se e e« n e e CEaa 4 0 5 b Saab o0 e e o e o e e e e o i AR g8a|l X
b Each committee with authority to act on behalf of the governing body?...........o. . vviiieeviiiaaiiiaieeae e | 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. ... . ﬂB .................................... .| 10a X
b If 'Yes,' did the organization have written policies and procedures governingdhegactl @ﬁ {ich chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ... .. . . . Ml oo a4 a5 2l @ 4 AR R e s s 10b
11 a Has the organization provided a complete copy of this Form 990 to all mem its governing body hefore filing the form?., . . ............ooovits 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEER SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13.... .. ... ciiiiiia i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES Zicen s v v s R Wi e v e e n e AR + v v v o e J00 0 o AR « o o o SR J0E - o o SNOIRT o Rl o o o S 12b] X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done.. SEE SCHEDULE O . . . ... i | 12¢) X
13 Did the organization have a written whistleblower poliCy?. .. .. viii i i e e 13 X
14 Did the organization have a written document retention and destruction policy?.................... AR W~ 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 CEO, Executive Director, or top management official.. SEE . SCHEDULE. .O....................... | 15a| X
b Other officers or key employees of the organization. ... ..............oiviiiiiiiiiiiiiiii i iiiieeooeaea.. | 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?............ P 1L X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o such arrangements?. . ... it 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 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website I:I Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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 O

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

CHRIS SAFFORD 701 MISSION STREET SAN FRANCISCO CA 94103 (415)321-1360
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... ... . ... o oo, .. 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.
® |ist 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.'
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
@) | b vaes oarson (D) (E) (F)
Name and title Average 1s both.an officer and a Reporiable Repaortable Estimated amount
foul®| " Greconsios | compareston tom | conpersaton fom, | "9SS
o BEESTOTS BT Watsss | “waldhasS | R
rousiorls 2l £ 2 | |& 3 E] and related
related a o g— =2 % < aa organizations
organiza-[8 2 3 g © 8
v | Bs| (3] 2
dotted g (&bL §
line} 8 g
_() DEBORAH CULLINAN _ 37.5
CEO (THRU 2/22) 0 X 252,871. 0. 26,715,
_@ CHARLES WARD _ __ _________ | 37.5
CHIEF RAFFLE OFF. 0 e .ﬁwﬁ 184,315, 0. 8,884,
@) JONMOSCONE ______________ 1.5 1 (™)) A
CIVIC ENG. OFFICER 0 f X 146,454, 0. 20,326.
_@_MEKLIT EADERO ___________| 31.5 C
CHIEF OF PROGRAM 0 X 142,440. 0. 10,322.
OLJODT COBALT. oo s 37.5
CHIEF OF OPERATION 0 X 134,941, 0. 17,373.
_{6). CHRIS SAFEORD. v c 37.5
FINANCE DIR. 0 X 120, 647. 0. 22,726.
_(_PENELOPE DOUGLAS _ __ ______ _| 37.5
CHIEF OF STRATEGY 0 X 127,392, 0. 2,952,
A8 NAZLL PARVIAL e i S
MEMBER 0 X 0. 0. 0.
AL JEEE CHANG o i mcc e araaraadd S~
MEMBER 0 X 0. 0. 0.
o AMy ELIOT ke
MEMBER 0 X 0. 0 0
OB CLYDE VALENTIN ___________ | S
MEMBER 0 X 0. 0 0
(2) RENUKA KHER s
MEMBER 0 X 0. 0 0
(3 LAURA LIVOTI _ ke
MEMBER 0 X 0. 0. 0.
A CORINNE SKLAR ____________ 1
MEMBER 0 X 0. 0. 0.

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) YERBA BUENA CENTER FOR THE ARTS - 94-3042571 Page 8
[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A;erage Iggo nol[cl‘&?(s;m?u lhgn ;ne ) (E) (F)
amgrEROSLS gg*r: °"Téﬁu"n"a’:'sap‘ejr's§'-[:"I?“"Sé‘eae? com?gnggarglaa?:efrom cumggg:'a}ﬁlehom Estimated. amount
weel == [ i lated nizati ;
oy B 2I2]E ]2 E %” WD | "N 2N BIMSC) ,.q;wdga‘”.;“'"
mlf:lrcd 2 g %‘ < |3 % a4l ozr‘gan'igaeiigns
ur;;;.;niza E’ 23 g2 |e §
. — -
eow | 8| |8 B
dlghed :“\f (g_;g_ é
ine) & g
(15)_NANCY LEVINSON __ __ __ _____ | _1
MEMBER 0 X 0. 0. 0.
) zAK WILLIAMS _ | _ 1 _
MEMBER 0 X 0. 0 0
(17)_SUNYA BERKEIMAN ROSADO | L
MEMBER 0 X 0. 0 0
08 JUDILER RERD_ _ e e el
MEMBER 0 X 0. 0 0
(9 _DAVE _WEBER . - e el s
TREASURER 0 X X 0. 0. 0.
(20) SARA BAHAT INT CEO 2/22 __ __ | 4
CHAIR 0 X X 0. 0 0.
L T [
G e — P
L S — R
&
[ 3‘@
L1 RS N
Th Subtotal sccmaamaa. . .. o & 0 KGN L 200 . . L 8 cV T SRR > 1,109,060. 0. 109, 298.
¢ Total from continuation sheets to Part VIl, Section A.. .. ................... > 0. 0 0.
d Total (add lines Th and 1C). ... ... .oooiiin i > 1,109, 060. 0. 109,298.
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 or%anizalion list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . caicsws s W G « o ¥ - BERERIE + + o ((H{BRAGEE « « 48+ ERIEH 48 AN VAL 8 0 oo 0 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor Such person................oiviiieazie... 5 X

Section B. Independent Contractors

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

(A) . (B) . ©
Name and business address Description of services Compensation
ABLE BUILDING MAINTENANCE PO BOX 39000 SAN FRANCISCO, CA 94139 JANITORIAL 205, 460.
AMY YAEL KISCH 2500 ARLINGTON BLVD. EL CERRITO, CA 94530 PROGRAM DESIGN 112,245,
M. HINAND CONSULTING 11 JEWLL CT. ORINDA, CA 94563 GRANT WRITING 154,156.
I.A.T.S.E. LOCAL 16 P.0O. BOX 398439 SAN FRANCISCO, CA 94139 EVENT SERVICES 101, 983.
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 ™ 4

BAA TEEAQ108L 10/07/20 Form 990 (2020)



Form

990 (2020)

YERBA BUENA CENTER FOR THE ARTS

94-3042571

Part VIIlI| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns.........

1a

b Membership dues. ............

1b

12,935.

¢ Fundraising events, . ..........

1c

d Related organizations . ........

1d

e Government grants (contributions) . . ..

le

5,072,500,

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1

-

13,718,342.

g Noncash contributions included in
lines 1a-11. . .

1g

h Total. Add Ilnes la- 1-f

18,803,777,

Program Service Revenue

2a NAMING REVENUE

Business Code

711300

1,306,813.

1,306,813.

711300

318,472,

318,472.

711300

94,004.

94,004.

f All other program service revenue. . . .

g Total. Add lines 2a-2f ... ..........

Ad

1,719,289.

Other Revenue

other similar amounts) . .

5 Royalties....

3 Investment income (|nc|ud|ng dividends,

interest, and

4 Income from investment of tax- exempt bond proceeds

A

142,206.

142,206.

6a Gross rents . 6a

b Less: rental expenses |6b

¢ Rental income or {loss) |6¢

[

\

d Net rental income or (loss)

o

~0N
A

Securities
7 a Gross amount from ( Securit

(ii) Other %ﬁ;’ =

sales of assets

1,094,096.

other than inventorﬁ )
b Less: cost or ather basis
and sales expenses 7b

1,079,830.

¢ Gainor (loss).......

14,266.

d Net gain or (loss)

14,266.

14,266.

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

See Part 1V, line 18

8a

b Less: direct expenses

8b

9a Gross income from gaming activities.
See Part IV, line 19 . ... ........

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

9

[

7,040,670.

b Less: direct expenses......

9b

4,182,003.

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

b Less: cost of goods sold. .

¢ Net income or (loss) from sales of inventory

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

2,858,667,

2,858,667,

10a

10b

-547.

—-547.

Business Code

Revenue

11a OTHER INCOME

Miscellaneous

711300

6,873.

6,873.

6,873.

12 Total revenue. See instructions.

23,544,531,

4,598,548.

142,206.

BAA

TEEAO109L  10/07/20

Form 990 (2020)



For

m 990 (2020)

YERBA BUENA CENTER FOR THE ARTS

94-3042571

Page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart 1X...........................

T —— T

Do

6b,

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

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21...........
Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ..........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees ............. 7

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B)..... . i

Other salaries and wages .

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

Other employee benefits .. .................
Payroll taxes . ... .ot vaninivun et casinis
Fees for services (nonemployees):

d Lobbying. . v
e Professional fundralsmg Services. See Part IV ||ne 17
f Investment managementfees..............

g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11¢ expenses on Schedule 0.). . . ..
Advertising and promotion..................

Office expenses . .o i i viiiaenn
Information technology. ..................0.
Royaltiesu. ey .o ce  dedeeas on . civEmeisn
OCCUPANCY 1iiu d bl ais v v s wnas v o o mEéde
Travelowmauny, o b ... d . Seeeian ... SR

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .....oooooooiii i
Conferences, conventions, and meetings. ...
Interest wnwiaum aiian o o0 = mmm mE - e
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

Insurance . ;

Other expenses Itemlze expenses not
covered above (List miscellanegus exﬁlenses
on line 24e. If line 24e amount exceeds

of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ........... ...,

a8 PROGRAM AND PRODUCTION EXPENSE

359,328.

359,328.

349,798.

268,136.

37,362.

44,300.

0.

0.

0.

0.

3,897,283.

2,882,900.

468,803.

545, 580.

137,184.

105,158.

14,652.

17,374.

635,048.

486,793.

67,830.

80,425.

305,170.

233,927.

32,595.

38,648.

7,011,

7,011.

37,819.

3,913.

4,931.

4,767.

4,767.

42,678

4,314.

5,0098.

726.

309,296.

132, 440.

47,975.

246,326.

36,945.

218,

8,001.

386.

110.

202,728.

109,474,

70,954.

22,300.

90,089.

48, 648.

31,531.

9,910.

1,880,620.

1,399,304,

73,544.

407,772,

739,414,

739,414.

121,421,

76,181.

45,151.

89.

e All other expenses. .
Total functional expenses. Add Ilnes 1 Ihmugh 24e

9,671,466.

7,413,812,

1,032,924.

1,224,730.

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). . e oo vvvviiinnnn

BAA

TEEAQ110L 10/07/20

Form 990 (2020)
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Form 990 (2020) 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 in this Part X ... ..o i D
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing, .................. s SRR T+ o " e « - PR 4,896,947.| 1 16,838, 654.
2 Savings and temporary cash investments. . ..., ..o i 7,150,826.] 2 3,912,120.
3 Pledges and grants receivable, net. ... ... .. e 316,005.| 3 1,153,848,
4 ACCOUNtS receivable, NMET . ...t 22,150.| 4 6,645,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), and persons described in section 4958(C)3YB)............ . 6
7 Notes and loans receivable, net. .. ... o i i e 7
A1 8 Inventories for sale Or USE. ... i iivvaaiv v iivmmmnas i vmmieians. comaanss 8
g 9 Prepaid expenses and deferred Charges. . ......ouviivoierer e enens ; 263,814.] 9 576, 785.
5 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,959,900.
b Less: accumulated depreciation................. ... 10b 2,454,154, 661,327.|10¢c 505, 746.
11 Investments — publicly traded securities. ...... ..., 4,038,650.| 1 8,415,756.
12 Investments — other securities. See Part IV, line 11... . ... i 12
13 Investments — program-related. See Part IV, fine 11 ..o oo 13
14 INtaNQibIe @SSES. v uumnwn ¢ be irvsn Liaaaar e s s s S Y e e 14
15 Other assets. See Part IV, [ine 11, .. ..ooooiiiiiiii e : 10,763.[15 10,216.
16 Total assets. Add lines 1 through 15 (must equal line 33). ..................... 17,360,482.|16 31,419,770.
17 Accounts payable and accrued eXpenses . . .ouv vt iia i i 3,751,232.|17 2,229,756.
18 Grants Payable . ... ot 18
19 Deferred reVeNUE . . iiiii. coe e e ittt e e e a s e 19
20 Tax-exempt bond liabilities ..o oo @ 20
©| 21 Escrow or custodial account liability. Complete Part IV Scagé%?l ........... 21
g 22 Loans and other payables to any current or former offi€er, dir ;ég; tristee,
8 key employee, creator or founder, substantial contribut@r, off35%
E controlled entity or family member of any of these persons. .. .. R 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 1,455,000.| 24 1,828,269.
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. 916,593. 25 811,272.
26 Total liabilities. Add lines 17 through 25. ... . ... oo .. 6,122,825.]| 26 4,869,297,
'] Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33,
‘_; 27 Net assets without donor restrictions 7,126,059.[27 16,269,724.
m| 28 Net assets with donor restrictions. ... ... . i i e 4,111,598.|28 10,280, 749.
B Organizations that do not follow FASB ASC 958, check here > |:|
& and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . .........oocoiii i 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........... oo i i 11,237,657.| 32 26,550,473.
Z| 33 Total liabilities and net assets/fund balances.......... 17,360,482.| 33 31,419,770.
BA

Form 990 (2020)



Form 990 (2020) 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 in this Part XI|

1 Total revenue (must equal Part VIII, column (A), IN€ 12). . ...t i iinn e aanneees 1 23,544,531,
2 Total expenses (must equal Part IX, column (A), lINE 25). ... o\ vvreereeiiiiiiiaaaneiiririienneneoen | 2 9 671,466.
3 Revenue less expenses. Subtract [ine 2 from liNe 1. ..o uiein it i e e 3 13,873, 065.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 11,237,657,
5 Net unrealized gains (losses) on investments. . ... ..o i e 5
6 Donated services and use of faCilities . .. ... .ot e e 6 1,119,819.
7 INVESEMENT EXPEINSES L o\ttt ettt e e et e e e e e e 7
8 Prior period adjustments . .. ... i i s s e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE Devawescann 9 319,932.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, tine 32,
column (B)) .. a1 088 R e By e e A A AN S R 10 26,550,473,

[Part XIl |Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XI1. . ... oo,

,,,,,,,,,,,,,, N

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
eparate basis, consolidated basis, or both:

Separate basis El(‘onsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate

basis, consolidated basis, or both:
Separate basis DConsoIidated 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,

g the tax year, explaln

review, or compllat|on of its financial statements and selection of an |ndepende§accountan W o

If the organization changed either its oversight process or selection pro
on Schedule ?
or its as set forth in the Single

Audit Act and OMB Circular A-1337

3a As aresult of a federal award, was the organlzatlon reqwred to gq
b If 'Yes,' did the organization undergo the required audit or audit

l‘qhe orgamzatlon did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo sUCH aUdItS reeiiems s & aaiiib Sl ieisees

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAOT12L 10/19/20

Form 990 (2020)



Public Charity Status and Public Su ouB Ro. 15 32

SCHEDULE A arity Status Public Support 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ, Open to Public
Dl ! thegireasuy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

w

5

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(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)(AXiv). (Complete Part II.)

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

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)(1)(AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)1)XAXvi). (Complete Part Il.)

9

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:

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

1
12

a D Type . A supporting organization operated, supervised, or controlled®ty, |

b

D Type Il. A supporting organization supervised or contro

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)X2). (Complete Part llI.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) cé’s ction 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organizig§?R r@%omplete lines 12e, 12f, and 12g.

ported organization(s), typically by giving the supported
tors or trustees of the supporting organization. You must

organization(s) the power to regularly appoint or elect a majprity ¢f theld
complete Part IV, Sections A and B. ﬁ' € j'

if i
da‘m connection with its supporled 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 IV, Sections A and C,

c D Type lll 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.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations .. ........oeii i e [:i
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN Eiii}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)
(C)
(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) 2020

TEEAQ4QTL  09/14/20



Schedule A (Form 990 or 990-EZ) 2020 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
ggg;r"‘gian’gyﬁf)'ﬁ“ fiscal year (a)2016 (b) 2017 (c) 2018 (d) 2019 (€) 2020 () Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any 'unusual grants.). .. ..... |7,518,228.(4,738,857.[5,230,230./4,795,322.| 18803777.[41,086,414.

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... [7,518,228./4,738,857./5,230,230./4,795,322.| 18803777.|41,086,414.

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). ..

4,227,868,

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4.

36,858,546.

(a) 2016
7,518,228.

(b) 2017
4,738,857.

(c) 2018
5,230,230,

(d) 2019
4,795,322,

(e) 2020
18803777.

(f) Total

41,086,414.

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

9 Net income from unrelated

.%f : g&o .
business activities, whether or

184,189 duy T4
i OF
not the business is regularly G

carried ON. .. ..v i 0.

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

coplel SRR Y

206,856. 142,206. 870,477.

188,436.

10

--------------------- 2,953. 21,856. 33,511. 4,581. 6,873. 69,774.
11 Total support. Add lines 7
through 10 ................... 42,026, 665.
12 Gross receipts from related activities, etc. (see instructions). ... | 12 0.
13 First 5 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............ e R _>D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f).......oooooiiiriiiaann .. 14 87.70 %
15 Public support percentage from 2019 Schedule A, Part Il, line T4, ... .o e 15 92.84%
16a 33-1/3% support test—2020. 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 organizalion. .............c..o oo =

b 33-1/3% support test—2019. 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 =

[

17a 10%-facts-and-circumstances test—2020, 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 arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test—2019. If the organiz
or more, and if the organization meets the facts-and-ci
organization meets the ‘facts-and-circumstances' test.

gl

]

zation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
rcumstances test, check this box and stop here. Explain in Part VI how the
The organization qualifies as a publicly supported organization,

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

BAA
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Schedule A (Form 990 or 990-EZ) 2020 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3
[Partlll_|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 I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, conlributions,
and membership fees
received. (Do not include
any 'unusual grants.’) . ........

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

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

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

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

6 Total, Add lines 1 through 5. ..

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

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

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... oo
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b..... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon, . .. ...........
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) . .. covminn o anenin
13 Total support. (Add lines 9,
10¢c, 11, and 12 ............,
14 First 5 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 stophere. . ... ... ... .. . ... .. .. .. st >|:|

Section C. Computation of Public Support Percentage

(d) 2019 (€) 2020 (P Total

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15. ... ............ ..o S 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (A).................... 17

18 Investment income percentage from 2019 Schedule A, Part lll, line 17..................... Sy o £ Lo 18

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

%
%
b 33-1/3% support tests—2019. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. =
BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Page 4

[Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part

D)

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 fiow 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 lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (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')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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 organizations.

¢ Did the organization support any foreign supported organization that 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (1) the ngmes and EIN numbers of the
supported organizations added, substituted, or removed:; (ii) the reasons !o;)vea'cg{snuch action; (iii) the
authority under the organization's organizing document authorizing suc n."ﬁ%nd (iv) how the action was
accomplished (such as by amendment to the organizing docyine

b Type | or Type ll only, Was any added or substituted suppaji

iorgafiization part of a class already designated in the
organization's organizing document? 4

¢ 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? Iif '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-E2).

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 )7
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? If '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 lil non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

4c

5a

5h

5¢

9a

9b

9

10a

10b

BAA TEEA0404L  01/20/21
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Schedule A (Form 990 or 990-E2) 2020  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 lines 11b and 11¢ below,
the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, 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 Ill 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, (i) a written 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 notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the exfent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees eith b ES oi}ﬂ.e r elected by the supported
organization(s) or (ii) serving on the governing body of a supforte on{a- zation? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous workfr{é‘ re-‘a:‘:@ggp ip With the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 al
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 activities described in line 2a, above, constitute 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 lines 3a and 3b 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? If 'Yes' or ‘No,' pravide details in Part V1. 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 TEEAQ40SL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 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 |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (8)8‘5??3223%'

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Al |wiN|=

ol lwiN|=

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)

~N o

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

0|~

Section B — Minimum Asset Amount (A) Prior Year (B)(S‘Sﬁﬁﬁggear

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 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

w

Foy

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amoupts
see instructions). K 3

Net value of non-exempt-use assets (subtract line 4 from lieg) o
Multiply line 5 by 0.035. “J
Recoveries of prior-year distributions -
Minimum Asset Amount (add line 7 to line 6)

O|N[O |,
| N[o|g |~

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

lbhjlwiN|=

Income tax imposed in prior year

olbjw| N|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020

TEEA0406L 01/25/21



Schedule A (Form 990 or 990-E2) 2020  YERBA BUENA CENTER FOR THE ARTS

94-3042571 Page 7

[PartV_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI), See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1), See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. N . . . ) (D i
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015 ity

bFrom201G...............

C_From 2017 ...omssusaasinss

dFrom2018 ... ...........

eFrom2019............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount P
i Carryover from 2015 not applied (see instructions) P ﬁ
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f, E)r ﬁ%
4 Distributions for 2020 from Section D, % 5 \
line 7: $ :

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2017.......

¢ Excess from 2018 .. .. ..

d Excess from 2019, .. ...

e Excess from 2020.. ..

BAA
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Schedule A (Form 990 or 990-EZ) 2020 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 8

|Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instruetions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
MISCELLANEOUS $ 6,873. 8§ 4,581. 8 33,511. § 21,856. § 2,953,
TOTAL § 6,873. 8§ 4,581. § 33,041, § 21,856. § 2,953.

co®

BAA TEEAGA08L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047
——— Schedule of Contributors 2020
gr 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
epartment of the Treasury 3 g H
Internal Revenue Service ~ | > Go to www.irs.gov/Form990 for the latest information.
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 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [[] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during th yﬁ‘ar, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and 1. See instrugtigns*fo determining a contributor's total contributions.

cOv "

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 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 contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

Special Rules

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing 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 because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

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,
Part |, 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) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 2
Name of organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

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

No.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

1 [CITY AND COUNTY OF SAN FRANCISCO Regsey
____________________________ Payroll EI
ONE SOUTH VAN NESS AVE STH FL _______________[8 __2,497,500.| Noncash  []]
Complete Part Il for
| SAN _FB&N_C; sCo, CA 94103 _ _ _ _ _ _ _ _ goncapsh contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ANDREW W. MELLON FOUNDATION gon
B I e e e e e S S N S R R S S e it Payroll D
1140 K. 62ND STREET ___1,000,000.| Noncash |:|
Complete Part Il for
.N_E.Wl _YQBK_, _MY_ 1— Q0_6_5 ________________________ goncapsh contributions.)
(a) (b) () o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |SMALL BUSINESS ADMINISTRATION Person
e Al A G IE L Payroll I:l
409 3RD ST. SW_ - _ o R, |®___1,455,000.| Noncash []
_ % \é Complete Part Il for
\(WASHINGTON, DC 20416 _ _ __________ ‘Fm@“ i E}o%rcnapsh conztirributions.)
st [ d
&ag. Name, address, and ZIP + 4%9 TE)t)aI Type of c(or)1tribution
contributions
4 |SF_ARTS COMMISSION Person
T e e e Payroll []
401 VAN NESS AVE., STE. 325 ________________[$___1,120,000.| Noncash O
Complete Part Il for
_S_AN _FRANCISCO, _Q_A_ 9_4_19 2_ ____________________ goncapsh con?ributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |START SMALL FOUNDATION Person
5 Payroll D
314 LYTTON AVE., STE. 200 _ _ __ ______________[°___4,460,000.f Noncash []
Complete Part Il for
_PALO_ éLT_O_r _C_A_ 24_39 l _______________________ igloncapsh contributions.)
(a) (b) (©) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |FIDELITY CHARITABLE 3 e
| /i it Payroll D
200 SEAPORT BLVD, ZONE NCWAB ________________|$___6,000,000.| Noncash O
Complete Part Il for
_B9§T_ON,_ MA 02210 _ _ _ _ _ goncapsh contributions.)
BAA TEEA0702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

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 eshmate;
(See instructions.

d) |
Date received

(a) No.
from
Part |

b

(e
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
from
Part |

(b

() .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate;
(See instructions.

d) .
Date received

(a) No.
from
Part |

(c)
FMV (or es!imateg
(See instructions,

(d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L  01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of erganization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571

[Part 1 | 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 I1l, 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 1il if additional space is needed.

(a)
No. from
Part |

(b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

0

"_'""”—“""“""h“""_;_\i”‘“‘:f“{f

X

()
No. from
Part |

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Nl (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  07/28/20
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SCHEDULE C Political Campaign and Lobbying Activities OMB Now1545-0047
(Form 990 or 990-EZ) o ] . . 2020
For Organizations Exempt From Income Tax Under section 501(c) and section 527
- » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Depattment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. | ti
Internal Revenue Service nspection

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

® Section 527 organizations: Complete Part I-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 II-A. Do not complete Part II-B.

° gecttiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

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 activities in Part 1V.
(See instructions for definition of ‘political campaign activities')

2 Political campaign activity expenditures (See inStructions). ..o ]
3 Volunteer hours for political campaign activities (See instructions) ..o,

|Part I:E_l Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 49556 ......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .................. >$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ..............ooooo0. S DYes D No
AaWas a correction Made . ... .ottt it i e b e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV,
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527: mpt function activities....... ® §

2 Enter the amount of the filing organization's funds contributed to !ﬁﬁ; tganizations for section

527 exempt function activities . ... & W OB Wi >3
3 Total exempt function expenditures. Add lines 1 and 2, En te and on Form 1120-POL,
BNE 17Biat, msssitsts « » » « + Sofiisorsiaie  « « EWYRERIRIr = ¢ @ + o T4 BBPIrERS orrme T AL B R BT B R e R e o mim o e A SR e A >3
4 Did the filing organization file Form 1120-POL fOr this YEAr?. ... .. ... oo iiiuie i [Jves []no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to 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 direcllr delivered to a separate 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 (€) EIN {d) Amounl paid from () Amount of political
filing organization's contributions received and
funds. If none, enter-0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
1) e
I I
T
I
O
O
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

TEEA3201L  09/03/20



Schedule C (Form 990 or 980-£2) 2020 yEFRBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
[Part II-A |Complete if the organization is exempt under section 501(c)(3) 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 IV 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)tFilirJgt . (b) Affitliatleld
(The term "expenditures' means amounts paid or incurred.) organization's fotals group totals

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)..........oovviiiieiiiiieiicar e,
d Other exempt purpose expenditures, ............... .
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount, Enter the amount from the foIIowmg table in
both columns. . G i -

If the amount on line 1e, column (a) or (b) is: The Iobbylng 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 but 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.
QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)..........oooiiiiiiiiiii.
h Subtract line 1g from line 1a. If zero or less, enter -0-., ... .. .oviveiiiiiiiiieiiennne.s
i Subtract line 1f from line 1c. If zero or less, enter -0-..............0conn e

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?. . ... .o U . -1~ 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 instructionghf\oﬁlines 2a through 2f.)

eal Averaging Period

Lobbying Expenditures Duﬂﬁg,d*-

Calendar year (or fiscal year (a) 2017

eglC (c) 2019 (d) 2020 (e) Total
beginning in)

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3202L 09/03/20



Schedule C (Form 990 or 850-E2) 2020 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)).
, _ o , o (@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
SEE PART IV » o ) ) .
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 legisfative matter or referendum,
through the use of:
A VOIUNEEIS? . .. . i cmmwamaraiiass « v v v e o o o SRARTAlEN o o o WEEEERAT Ble + o TR BEARTAN S o o mma + o o EONEETEA X
b Paid staff or management (include compensation in expenses reported on lines Tc through 1)?....... X
c Media advertisements?. ... ... o i X
d Mailings to members, legislators, or the public?. .. .. ..o i i X
e Publications, or published or broadcast statements? ........ . .o i e X
f Grants to other organizations for lobbying puUrpOSES?. ... it viiiiiiin i i X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... ... e, X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............| X 32,292,
i Other activities?. SRR « o T O SRR« caralbmale el o BRI ¢ e e oo ORGSR+ SR e R X
j Total. Add lines Tc through Tic...c.ooooio i i e o R H o G - 5 32,292,
2 a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)?......... X
b If 'Yes,' enter the amount of any tax incurred under section 4912 ... ... oo iiiia i oF
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912......... ‘
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. ... ..........
| Part m-A | Complete if the organization is exempt under section 501(c)(4), section 501(cX>5), or
section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... ..o, 2
3 Did the organization agree to carry over lobbying and pelitical campaign activiig(penditures from the prior year?. .. 3

[Partil-B [Complete if the organization is exempt under sectio

n.501(c)(4), section 501(c)5), or section 501(c)

(6) and if either (a) BOTH Part Ill-A, lines 1 and.2 _a'i‘f'g‘:é'n“é‘ vered 'No,” OR (b) Part llI-A, line 3, is

answered 'Yes.' > {i
1 Dues, assessments and similar amounts from members. . '(! g O o s e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUIMTENE YEAN. o oo bbb e e e e e aa s+ o SRRy e ada 0 SRR ST L e 2a
b Carryover from 1@St Y @Y . ..o\ttt ittt e e e e E R e 2b
CTOMAL 4o e wiiite e e e BRI e EEREL By e T SORRIEERE e MR R R ST 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .......... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lebbying and political
expenditure next YBar?. ... ... .. e b ST 4
5 Taxable amount of lobbying and political expenditures (See instructions). .................... 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 11-B, line 1. Also, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

DURING FY20/21, YBCA PAID MEMBERSHIP DUES TO THE SAN FRANCISCO OPERA ASSOCIATION

WHICH PERFORMS LOBBYING ACTIVITIES ON BEHALF OF ARTS ORGANIZATIONS WITHIN SAN

FRANCISCO. 1IN ADDITION TO THE DUES ABOVE, YBCA WORKED ON LOBBYING EFFORTS AT THE

FEDERAL LEVEL TO HELP PROVIDE COVID19 RELIEF FUNDING TO THE ARTS AND ARTISTS.

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L.  09/03/20



. . OMB No. 1545-
SCHEDULE D Supplemental Financial Statements Sl el
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

PartIV,line6,7,8,9,1 ’l-\11a't11b’l-:l1c' 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. ; f

et A Ui > Go to www.irs.gov/Form990 for instructions and the latest information. i?‘gg:é%biubllc
Name of the organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 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 atend ofyear................

Aggregate value of contributions to (during year). .

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

Aggregate value atend of year.............

g b w N =

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?.......... ..o oo 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 nof for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PHIVATE DENETILT . . 1t istiss s ot s e e e et et e et e e e e e et ettt e e |:|Yes D No

Part |l |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ..ot i 2a
b Total acreage restricted by conservation easements. ............ocooiion. .. N [ AL
¢ Number of conservation easements on a certified historic struclure,jnc 2c¢
d Number of conservation easements included in (c) acquire ite é' /

structure listed in the National Register.................. W .. B . . e 2d

3 Number of conservalion easements modified, transferred, releasedfextinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?.............................. I ——— 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtion 170N @) (BXIN7: vure s seier s v+ o« 5HEGEERE + oo CTEREER o+ G b s s R s [Jyes [ ]No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il [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 FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, liNe T..... . ouiuit i eciee i iiiaianos >$

(i) Assets included in Form 990, Part X ... .. oiuiuir e i s s >3

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

a Revenue included on Form 990, Part VIII, 1IN 1 ... .ot it et anns >3

b Assets included in Form 990, Part X .. ........... TR o -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

d Loan or exchange program
b Scholarly research

Other

[ Preservation for future generations

4 ErO\{i()j(e 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 organlzahon s collection?. ... ... El Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X7 uwmuite . it vate + o o &imhamieisse « « 5« o3 o5 006 Qa3 EE « ¢ o8 o 1 b s s ot o e i o e et e e

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

DNO

Amount
€ Beginning DAlanCe. . vu. .. .« visisviiesssirsnss seiisae sy e o nepvse e s e ——— 1c
d Additions during the Year. . . .......voeiiiie e iiaiiaaeneeeeeeo| 1d
e Distributions during the Year. . ... v..uveuier ettt inieceeeiaiaiisseeeaeaeeeeea| 1€
fEndlng balance ..................... 1f

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back
1a Beginning of year balance.. ... 2,534,631, 2,637,295, 2,643,143, 2,477,764, 2,218,350.
b Contributions. .. ...............
Net tment
© Bt Iobesa o eamings, gains. 820, 808. 15, 365. 110, 483. 279,560. 367, 206.
d Grants or scholarships......... P
Oth dit for faciliti
G roGramS oo 95,000.| =95, 00 95, 000, 95, 000. 90,000,
f Administrative expenses ....... 24,938. i .23%%@@9. 21,331. 19,145. 17,792.
g End of year balance ........... 3,235,501. 4,631. 2,637,295, 2,643,179. 2,477,764,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > 59.20 %
¢ Term endowment > 40.80 %
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 ........ ... oo e . 3a(i) X

(i) Related organizations ... ... ... iy it oo e e e e s 3a(ii) X

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

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

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) basis (other) depreciation

1a Land. . wwemmmmme: - -« - - - - wE e
bBuildings. ...

¢ Leasehold improvements. .. ................ 1,294,878. 975,625. 319,253.

d EQUIPMENE . s .o o e wpwimisiais s e e s 1,538,313, 1,374,421, 163,892,

€ OWtera. . vowaie v o i o wisimgiss s sseswsmwiv s iwisos 126,709. 104,108. 22,601.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.). ................ E 505,746,

BAA

TEEA3302L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3

[Part VIl [Investments — 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..............

(2) Closely held equity interests, . ....................

(3) Other

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

[Part VI | Investments — Program Related. N/A .
Complete if the organization 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

(2

3

@

®)

(6)

@)

@

©)

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) .. » %ﬁ

Part IX | Other Assets.

/A
Complete if the organization answered 'Ye enm‘é&, P‘ha‘rt fV, line 11d. See Form 990, Part X, line 15.
(a) Description ‘ib_ﬁ’l (b) Book value

a

()

3
)

®)

(6)

@)

€))

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) liNe 15.). .. ..c.ciuiiieieieeiiiirinensseeeos o

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEPOSITS 748,875.

(3) OTHER LIABILITIES 62,397.
G

&)

(6)

@
®

€)]

(10)
an

Total. (Calumn (b) must equal Form 990, Part X, column (BYNING 25,0, . . . . .. o v oottt e e ettt ettt ie e 811,272.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. . ... . ...oooooeeeinniiin o SEE. PART XIII. X
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 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.......... ... .. ... . oo 1 29,125,154,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ......... ... ... .. ..o coees 2a 1,119,819.

b Donated services and use of facilities, .. ..............o. i 2b 1,000.

¢ Recoveries of prior year grants . . r T ¢+ o m wSR R 2.C

d Other (Describe in Part XII|)...SE.:.E PARTXIII .......................... 2d 4,502,482.

€ Add liNES 28 throtUGh 2. . . . oo v ettt ottt e e e e e e e e 2e 5,623, 301.
3 SUDACE INE 26 frOmM HNE 1. . sttt e e et e e et e e e e e e e 3 23,501, 853.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 42,678.

b Other (Describe in Part XY ..o e e 4b

CAAD HINES 4@ AN Ab . ... ittt e 4c 42,678.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ...................... 5 23,544,531,

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

1 Total expenses and losses per audited financial statements . ... ... 1 13,812,338,

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

a Donated services and use of facilities. ... ... 2a 1,000

b Prior year adjustments. . . ... .o e 2b

¢ Other losses. . T Sot e s ol 10 | 1Y AT

d Other (Descrlbe in Part XIiI. ) _SEE PART XIIT . 2d 4,182,550

e Add 1ines 2a through 2d. . . ... oot ettt e 2e 4,183,550,
3 Subtract line 2e from I|ne1 ......................................................................... 3 9,628,788.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 42,678

b Other (Describe in Part XILY ..o oo 4b

¢ Add lines 4a and 4b. . R 4¢ 42,678,
5 Total expenses. Add Ilnes 3 and 4c (Tms must equai Form 990, Ear N| 1“!,{;’%\‘3& ..................... 5 9,671,466.

[Part Xl | Supplemental Information. Fal @

Provide the descriptions required for Part |l, lines 3, 5, and 9; Pag
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines

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

PART X - FASB ASC 740 FOOTNOTE

jihnes "2 and 4; Part IV, lines 1b and 2b; Part V,
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 VARIQUS TAX POSITIONS TAKEN BY THE CENTER.

THE CENTER HAS DETERMINED

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

BAA

TEEA3304L 08/18/20

Schedule D (

Form 990) 2020



Schedule D (Form 990) 2020 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5

[Part Xl [Supplemental Information (continued)

PART X - FASB ASC 740 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 PREVIQUS THREE YEARS QOF TAX RETURNS FILED (FOUR YEARS FOR CALIFORNIA).
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....civiiiiiiiiiimneinieieermmmiiiimin T - 547.
RAFFLE EXPENSES SHOWN NET OF REV.... .. ... i, 4,182,003.
UNRELATED BUSINESS INCOME TAX EXPIRED.......... e 319,932,

TOTAL $§ 4,502,482.

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

Y
COST OF GOODS SOLD................................ = ‘%;}“g ______ R s 547.
RAFFLE EXPENSES SHOWN NET OF REV.. ... % Ijg\% . R 4,182,003.
{ p & TOTAL § 4,182,550.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



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.

> Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

ERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

Part |

on Form 990, Part IV, line 14b.

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

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

DYes DNo

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) 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 337,376.
(2) RUSSIA INVESTMENTS 14,750.
(3) SOUTH AMERICA INVESTMENTS 29,500.
(4) EAST ASIA INVESTMENTS 455, 849.
(5) NORTH AMERICA INVESTMENTS 23,003.
(6) MIDDLE EAST INVESEIMENTS! 13,462,
(7) SOUTH ASIA g INVESTMENTS 112,031,
=
(8) SUB-SAHARAN AFRICA INVESTMENTS 22,749,
)
(10)
an
(12)
a3
(14
(15)
(16)
(17)
3aSubtotal................. 1,008,720,
b Total from continuation
sheets to Part I..........
¢ Totals (add lines 3a and 3b). . . 0 0 1,008, 720.

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

TEEA3501L  09/16/20

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 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 FOrmM 926) .. ... . uui i DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Rece?t
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Relurn of Foreign Trust With a U.S.

Owner (see Insiructions for Forms 3520 and 3520-A; don't file with Form 990) .. ........ ... .ccoiiiiianons |:| Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? 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
INSHUCHIONS FOr FOPM 8621). ..\ oottt e et ettt e et et e et e e |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865). ... .. . ot o |:|Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . ... ... iiiian . o e o ¢~ s+ G S DYes No

BAA TEEA3505L 09/16/20 Schedule F (Form 990) 2020

co®



Schedule F (Form 990) 2020 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 5

[Part V| 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 Il, line 1 (accounting
method); Part |ll (accounting method); and Part Ill, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 09/16/20 Schedule F (Form 990) 2020



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020

(Form 990 or 990-EZ)

Depariment of the Treasury

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

> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

MName of the organizalion

YERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

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

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

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

g D Special fundraising events

a D Mail solicitations

b D Internet and email solicitations

c |:| Phone solicitations
d D In-person solicitations

2 a 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.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

h(iii] Did fundraiser |
ave custody or contro v
of contributions? ety

(iv) Gross receipts

(V()ofr:;f;;'pr}e%ag 10 | (vi) Amount paid to
fundraiser ns?;ad in (Ogrgﬁi';‘:ﬁoﬁy )
column (1

Yes

No

%@%@

10

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,

TEEA3701L

08/18/20

Schedule G (Form 290 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 2

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

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

through column (c))

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

1 Grossreceipts. ...

Revenue

2 Less: Contributions. .. .................

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

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

5 Noncashprizes........ccovviivineenn.

6 Rent/facility costs. .......ooovvviiinn...

Food and beverages .........cooovunnn

8 Entertainment....... ... ... i

Direct Expenses
~

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

10 Direct expense summary. Add lines 4 through 9 in column (@) ......ooriiri e i rnemnee i, L2
11 Net income summary. Subtract line 10 from line 3, column (d).......ovvvrineremrener i >

[Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

v (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bi?'?go through column (c))
] o
; A

T GroSS FeVENUE. . .ovivirireiiiiiienns G 7,040,670, 7,040,670,
9| 2 Cashprizes.......... AR 2,010,000. 2,010,000.
[Te}
c
S | 3 Noncashprizes..........ccccoonnin. 262,122, 262,122,
i
-t
@ 4 Rent/facility costs............cooviii... 205,000, 205,000,
=

5 Other direct expenses. . ............... 1,704,881. 1,704,881,

|| Yes 0% | |Yes 0% _Yes 0%

6 Volunteer labor........ cieieiiiioo || X[ No X| No X|No

7 Direct expense summary. Add lines 2 through 5 in column (d) ..o vvvviiiiiniiiieriveimmiiaiieiieeas ™ 4,182,003.

8 Net gaming income summary. Subtract line 7 from line 1, column (d).....ovvvniviinieiiiiiicianiaa. ™ 2,858,667.

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

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 YERBA BUENA CENTER FOR THE ARTS 94-3042571 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... DYes No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

...................................... [JYes [X]No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCHitY. . . o ...ttt e e e e 13a 100.0
B AN OULSIAE TaCIIItY. . . o\ vttt e e e e e 13b

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

o\ | 0w

Name » CHRIS SAFFORD

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?...... DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ 5 and the amount
of gaming revenue retained by the third party> ¢ 7
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name » CHARLES WARD

Description of services provided ®» DIRECTOR OF RAFFLE OPERATIONS

p
D Director/officer Employee @@ endent contractor

17 Mandatory distributions:

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

STAtE QAMING lICENSE?. .« .\ttt ittt ittt ettt e e e DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Part IY |SupIE_!emental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information S S iy

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury . g Attad} to Fo",n 990. . . Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
YERBA BUENA CENTER FOR THE ARTS 94-3042571
|T’art I‘ 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 Il to provide any relevant information regarding these items.
D First-class or charter travel |:|Housmg 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 |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written pollcy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l to explain. . oo | 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?.................. 2
3 Indicate which, if any, of the following the 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 [Il.
D Compensation committee . ertten 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, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... o TR, AU 4a X
b Participate in or receive payment from a supplemental non g‘yf m%g {‘n ................. 4b X
¢ Participate in or receive payment from an equity-based cogeq Lg}!gg mangement? ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide thesapplicable amounts for each item in Part Hll.
Only section 501(c)3), 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 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. N L. X
b Any related organization? ........ P -1 X
If 'Yes' on line 5a or 5b, describe in F’art III
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 Zuuciue. . o. wi s o . . « 5385 ESvammr,a%s « DEFREREGAEE o SRRl VAR - - - s e | 0@ X
b Any related organization? ........ RSN R« . b o EEAERAREG 8 « 03 Cawa A ¢ TS we ¢ o [8s[b{eInEL, ¢ iy 6b X
If 'Yes' on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1. .. .......... ———— X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulahons section 53.4958- 4(a)(3)7
If "Yes,' describe in Part IIl. . SREDR e e Bl I B 8 X
9 If 'Yes' on line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons
section 53.4958- 6(c)?. SHE . i R R s 9
BAA For Paperwork Reductlon Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o, 1345 204
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

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

Department of the Treasury »> Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

YERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

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

RENTALS PROGRAM - IN ADDITION, YBCA’'S LANDMARK STATE-OF-THE-ART FACILITIES ARE A

VALUABLE RESOURCE FOR THE COMMUNITIES OF THE BAY AREA. THROUGH OUR RENTALS PROGRAYN,

THE ARTS AND CREATIVITY THAT CHARACTERIZE YBCA BECOME A COMPELLING BACKDROP FOR

CORPORATE EVENTS HELD IN OUR LOBBY, THEATER, FORUM, AND OTHER AVAILABLE VENUES. EACH

YEAR YBCA PARTNERS WITH DOZENS OF LOCAL NONPROFITS AND PERFORMING ARTS COMPANIES,

OPENING OUR STAGES FOR THEIR HOME SEASONS, FESTIVALS, AND EVENTS.

YBCA ENGAGE ENSURES ENGAGEMENT AS A CORE DISCIPLINE IN EVERYTHING WE DO, NURTURING

AND GROWING A THRIVING CREATIVE COMMUNITY OF ARTISTS, COMMUNITY LEADERS, PARTNERS

AND INVESTORS WHO ARE DRIVING EQUITY, HEALTH AND WE;LBEING.

~( )%

FORM 990, PART VI, LINE 11B - FORM 990 RE\ZiEﬂ' 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 MONITORING AND ENFORCEMENT OF CONFLICTS

EVERY EFFORT WILL BE MADE TO ASCERTAIN ACTUAL OR 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20

Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the arganization Employer identification number

YERBA BUENA CENTER FOR THE ARTS 94-3042571

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
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.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNRELATED BUSINESS INCOME TAX EXPIRED....... ..o .8 319,932,
TOTAL S 319,932,

CONTINUED FROM PART lll, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WE BRING INSPIRING PEOPLE INTO OUR MIDST THROUGH FELLOWSHIPS AND ARTISTS IN
RESIDENCE WHO HELP US STRATEGICALLY, THOUGHTFULLY, AND BOLDLY ENGAGE THE ARTS AND

SOCIAL JUSTICE COMMUNITY AND THE PUBLIC IN DRIVING SOCIETAL, POLICY, AND CULTURAL

<l
CHANGE. e | Qﬁi

7R b

& Q\E\C ) ©

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



TAXABLE YEAR

California Exempt Organization )

2020  Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 7/01/2020 and ending (mm/dd/yyyy) 6/30/2021 -

Torporation/Organization name Califorma corporation number
YERBA BUENA CENTER FOR THE ARTS 1192629

Additional information. See instructions. FEIN

94-3042571

Street address (suile or room) PMB no.

701 MISSION STREET

City State Zip code

SAN FRANCISCO CA 94103

Foreign country name Foreign province/state/county Foreign postal code

' | Did the organization have any changes to its guidelines
A FirstrElUM. . . .. o eomenznms » amipres vemvesr ks Yes NO not reported to the FTB? See instructions.............. .DYes No
B Amended return. ... e ® | |VYes No 0 i stiolFES G dntas
’ If exempt under ection , has the
¢ lRC Ssctlon 4947(51)(]) TSt Yes No organization engaged in political activities?
D Final information return? See INSHUCIONS .+ o v v oo @ Yes DNO
L] D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

Enter date: (mm/dd/yyyy) @
E Check accounting method:

K s the organization exempt under R&TC Section 23701¢?. .. @ DYes No

........... L] DYes No

If "Yes," enter the gross receipts from
1 I:l Cash 2 Accrual 3 D Other nonmember sources . . . . . . p .............. $
F Federal return filed? 1 @ DSSOT 2e Dggo PF 3@ D Sch H990) | L s the organization a limited liability company?
.Olher 990 series ) : Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions . . ...ty ° D Yes No £RXABIE TICOMEY -+ v e e e oo e ° DYes No
N s the organization under audit by the IRS or has the RS
H s this organization in a group exemption . .. .....oovvnen ... |:| Yes No audited in a prior year?. . s

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

Date filed with IRS

. DYes No

O s federal Form 1023/1024 pending? ... ................ [Jves  [X]no

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Pagtslipli .o 1 10,003,134,
2 Gross dues and assessments from members and affili ? | 2
Re:ﬁi ts | 3 Gross contributions, gifts, grants, and similar a@t gcaved. . ....ovui.. SEE SCH B e| 3 18,803,777.
Revenues | 4 Total gross receipts for filing requirement test. A d!ﬁne 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 | 28,806,911,
5 Cost of goods sold. . - s ® | D 547.
6 Cost or other basis, and sales expenses of assets sold ....... e| 6 1,079,830.
7 Total costs. Add line 5 and line 6. L SRR L ST S s R R R T 7 1,080,377.
8 Total gross income. Subtract line 7 from line 4 ............................................ o| 8 27,726,534,
EXpenses 9 Total expenses and disbursements. From Side 2, Part i, line 18...... ... o 9 13,853,469.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... .. Bl e| 10 13,873,065.
TT Total PAYMENES . ..ottt e e e Lo N
12 Use tax. See General Information K. . cevwanaiiiis @ 12
13 Payments balance. If line 11 is more than line 12 subtract Ilne 12 from Ime H ........... e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... ®| 14
Fee 15 Penalties and Interest. See General INformation J. ... ... ooeiienaeiiiiiiaaeaaraanaaeaanss 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ... ... oy ®)| 16 O
: Under penallies of perjury, | declare that | have examined this return, including accompariying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Daclaration of preparer (other than taxpayer) is based on all infarmation of which preparer has any knowledge.
Here Signature . Title Date ® Telephone
of officer [CHAIR (415)321-1360
. Date Check if ® FIN
Paid Comne * LISA DORAN, CPA Smployed ™ P00791709
5;?3?1;5 s rame  _DORAN & ASSOCIATES ¢ CxmEIEN
S 70 MITCHELL BLVD, STE. 102 262769279
and address SAN RAFAEL, CA 94903 o s

415-491-1130

May the FTB discuss this return with the preparer shown above? See instructions. .........cooviivan.

Yes D No

CACATTIZL 12122120 059 | 3651204 | Form 199 2020 Page 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 e | 1
2 Interest............... Y T - 142,206.
] 3 DIVIAENAS ottt ettt e e @ |3
5g(rz,$lpts 4 GrOSS reMlS.c iammasaacas - « « omsasimmnisia o o302 el aigleen + o - S5 - AR T e| 4
Other 5 GroSS rOYaltieSis iamamesaains - « o «Eiwiists, « Simeesimmmeit - s U N -
Sources ) )
6 Gross amount received from sale of assets (See Instructions). ...t e| 6 1,084,096.
7 Other income. Attach schedule........... e SEE, STATEMENT 1 ¢ | 7 8,766,832,
8 Total gross sales or receipts from other sources. Add Irne 1 thruugh ||ne7 Enter here and on Page 1, Part |, ling 1.... .. 8 10,003,134.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ............. SEE STATEMENT 2 e | 9 359,328,
10 Disbursements to oF TOr MEMDEIS, ... vttt e e e e e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 3 ¢ [17 349,798.
12 Other Salaries @Nd WAGES. . .. oottt et et vt s e et et et et e e |12 3,897,283.
E:genses 13 INHEIEST v v v s e e e e et e e e e e i @ [ 13
DISBUISE- | T4  TaXES. . ittt ettt e et e e e e e e e e e |14 305,170.
ments 15 Rents, e+ o o me oreaTaterel + SRR, . E EER |15 283,489.
16 Deprecratlon and depletlon (See |nstruct|ons) ............................................. e |16 202,728.
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 4 o | 17 8,455,673.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line 9. .. ............ 18 13,853,469,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) () ()
T Cashis. . . v swswwasimsce sbom v+« shremmEess 12,047,773, bt 20,750,774,
2 Netaccountsrecewable 338,155. ® 1,160,493.
3 Netnotes receivable. . .. ... .......oiiiiins e
4 Inventorics . LR TR . T PRI e
5 Federal and state government obligations . .. ....... 220,251. hd 206,854.
6 Investments inother honds .. .......... STMT 5 540,544. b 513,088.
7 Investments in stock ... STMT 6 , 855. o 7,695,714,
8 Mortgage loans . I o
9 Other investments. Attach schedule ............... d
10a Depreciable assets. . .. ... vv i aeiniriis | 47 2,959,900.
b Less accumulated depreciation. . . .. ...oveiiin .. ,251 5. 661,327. 2,454,154. 505,746.
11 LanGuasasmis s s sovaman « . - v b
12 Other assets. Attach schedule, .. .........STM 7 274,577. bt 587,001,
13 Total assetsii: : socomummann .« . Fad i s s 17,360,482, 31,419,770,
Liabilities and net worth
14 Accounts payable. . ... vvvuvon it e 3,751,232. hd 2,229,756.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. ................ ST 8 1,455,000. e 1,828,269.
17 Mortgages payable. . ...... ... iiinns il
18 Other liabilities. Attach schedule. . . ... ... . STM_ 9 916,593. 811,272.
19 Capital stock or principal fund . ... .............. d
20 Paid-in or capital surplus. Attach reconciliation. . .. .. d
21 Retained earnings or income fund, . .. ............ 11,237,657. |® 26,550,473,
22 Total liabilitiesand networth. ................ 17,360,482. 31,419,770,
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 Netincome per books . ........covevven.onn. . |® 15,312,816.| 7 Income recorded on hooks this year not included
2 Federal iNCOMEtAX. . ... oovveeeeees s i in this return. Attach scheduleSEE , ST 10[e 1,439,751.
3 Excess of capital losses over capital gains......... bt 8  Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. .. ........ .|® Aftach schedule. . ................... .. O
5 Expenses recorded on books thls year not deducted 9 Total. Add line 7and tine 8 ... ......... 1,439,751.
in this return, Attach schedule .. .............. .|® 10 Net income per return.
6 Total. Add line 1 throughline 5. ... ........... 15,312,816. Subtract line 9 from line 6.......... 13,873,065.

. Page 2 Form 199 2020 059 I 3652204 | CACATIT2L 12/22/20 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047
I A

(6980, 990-EZ, Schedule of Contributors 2020
RESNPEY > Attach to Form 990, Form 990-E2, or Form 990-PF.

epartment of the Treasury _ . A
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
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} 3 ) (enter number) organization

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

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

[l
D 527 political organization
[
[l

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 th year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and il. See mstrﬁqms afidetermining a contributor's total contributions.

@@ J 3

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 sections 509()(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 162, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

Special Rules

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing 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 because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

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,
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 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page2
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.
'fla) (b) (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |CITY AND COUNTY OF SAN FRANCISCO i)
R f |1 L A Payroll D
|ONE SOUTH VAN NESS AVE 5TH FL ~~_____|°___ 2,497,500.| Noncash D
Complete Part Il for
ﬁsbl\_] _FB&N_C_I SCo, CA 94103  _ _ _ _ _ _ ____ _________ goncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |ANDREW W. MELLON FOUNDATION _ el
e | T/ A Payroll D
140 E. 62ND STREET _ I __1,000,000.| Noncash []
Complete Part Il for
_NEV! _YQBK_ _NY_ 1 90_6_5 ________________________ goncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |SMALL BUSINESS ADMINISTRATION el
T e e e Payroll D
409 3RD ST. SW__ _ _ _ _ ~|°___1,455,000.] Noncash ]
et v |
nsrmveton, pe2osts o= X. e oy
b C d
g\lag. Name, addre(ss?, and ZIP :U Tgt)al Type of c(or)ltribution
contributions
4 |SF_ARTS COMMISSION RErson
[ e e e e Payroll D
401 VAN NESS AVE., STE. 325 ________________[$___1,120,000.| Noncash []
Complete Part Il for
_SAI! _FBAN_CE §.C_O_r _C_A_ 9.4_.192. ____________________ goncapsh contributions.)
a b C d
g\lg. Name, addre(ss), andZIP +4 Tg)t)al Type of c(or)1tribution
contributions
5 |START SMALL FOUNDATION i
S Payroll |:|
314 LYTTON AVE., STE. 200 ______[$___4,460,000.] Noncash  []
Complete Part Il for
_PALO_ ALT__O_ _C_A_ 24_3_(_) 1-_ _______________________ r(10ncapsh contributions.)
'sa) (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |FIDELITY CHARITABLE B el
e S = Payroll D
200 SEAPORT BLVD, ZONE NCW4B ________________[°___56,000,000.| Noncash []
Complete Part Il for
_BQS_T_ON_ _.MA_O_Z_Z ];0 __________________________ goncapsh contributions.)
BAA TEEAQO702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Hame of organization

YERBA BUENA CENTER FOR THE ARTS

Employer identification number

94-3042571

Partll | 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

(€
FMV (or estimateg
(See instructions.

(d) |
Date received

__________________________________________ $_—_—_—.—.—.—.—————_—_-—-——
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See Instructions.

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

(d) .
Date received

_________________________________________ ..‘s.......____.._,_.._________._.
(a) No. (b) . (c) (d)
from Description of noncash property given T, | FMV (or estimate) Date received
Part | .. = (See instructions.)
@ ,’J! o
o i SOOI S | SO
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See Instructions.
50ty | S | S S
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.
_________________________________________ ‘I$

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identiflcation number
YERBA BUENA CENTER FOR THE ARTS 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 |11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s
Use duplicate copies of Part Ill if additional space is needed.

N o.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
B e e e e o e i e R A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
________________________________ .__.,’.‘2‘ e e e . ey ey S . S . S i e e e A M B
____________________________ ey
. L .
------------------------- T & L ————————
N o(?:?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ L —
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA

TEEAO704L 07/28/20



2020 CALIFORNIA STATEMENTS PAGE 1

YERBA BUENA CENTER FOR THE ARTS 94-3042571
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS R vt e e e TS e sy B T8, 870
OTHER INCOME. . ........occ.ooiiiiiiiiiiiiiiiiiiiiin, RS N R R R S A 6,873.
PROGRAM SERVICE REVENUE....... o e 1 e R T B 1,719,289.

TOTAL § 8,766,832.

STATEMENT 2
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: ARTIST RELIEF FUND
AMOUNT GIVEN: 359,328,
METHOD USED TO DETERMINE BV: CASH

TOTAL $ 359, 328.
STATEMENT 3

FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KE‘g} EMPLOYEES
|

CURRENT OFFICERS: PN |
ﬁTﬁTﬁE AND. TOTAL CONTRI- EXPENSE
A @RQGE&HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER‘EEEK DEVOTED SATION EBP & DC OTHER
DEBORAH CULLINAN CEO (THRU 2/22) $ 242,452. § 9,896. 8 15,547,
701 MISSION STREET 37.50
SAN FRANCISCO, CA 94103
NAZLI PARVIZI 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
CLYDE VALENTIN MEMBER 0. 0. 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
RENUKA KHER MEMBER 0. 0. 0.

701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103




2020 CALIFORNIA STATEMENTS PAGE 2
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 $ 0. $ 0. $ 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
CORINNE SKLAR MEMBER 0. 0. 0
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
NANCY LEVINSON MEMBER 0. 0 0
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
CHRIS SAFFORD FINANCE DIR. 107, 346. 5,292. 16,792.
701 MISSION STREET 37.50
SAN FRANCISCO, CA 94103
ZAK WILLIAMS MEMBER 0. 0. 0
701 MISSION STREET 1.00 ,
SAN FRANCISCO, CA 94103 N
= rﬂ_}i“ ‘q}
SUNYA BERKELMAN ROSADO MEMBER ({ )L § 0 0 0.
701 MISSION STREET 1.0Q 5%
SAN FRANCISCO, CA 94103 ol
JUDILEE REED MEMBER 0 0 0.
701 MISSION STREET 1.00
SAN FRANCISCO, CA 94103
DAVE WEBER TREASURER 0. 0 0
701 MISSION STREET 2.00
SAN FRANCISCO, CA 94103
SARA BAHAT INT CEO 2/22 CHAIR 0. 0 0
701 MISSION STREET 4.00
SAN FRANCISCO, CA 94103
TOTAL § 349,798. § 15,188. § _ 32,339.
STATEMENT 4
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES ... ... oottt . $ 37,819,
ADVERTTSING AND PROMOTION.......................... - 79,411.
ARTIST FEES AND EXPENSES .. ... oottt 739,414.
EQUIPMENT MAINT. & SUPPLIES..........ccoiiiiiiiiiiiiiiiiiiiiiiisiinnmiinniinaeines 121,421,
INSURANCE ... .ooioiisoiiieeieeeiein S o e 90,089.
INVESTMENT MANAGEMENT FEES......................... 42,678.




2020 CALIFORNIA STATEMENTS PAGE 3
YERBA BUENA CENTER FOR THE ARTS 94-3042571
STATEMENT 4 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
LEGAL FEES..........cccooiiiiiiiiimeeeiiiaeeiiieiiis, 7,011.
LOBBYING FEES..............ccccccooovoin. PP PR 4,767.
OFFICE EXPENSES............c..ccicoeoiiioiiiiieiiiiaaeiinn. et e S R 489,711.
OTHER EMPLOYEE BENEFIT... .. .................. P 635,048.
PENSION PLAN CONTRIBUTIONS...... S B ——— 137,184.
PROGRAM AND PRODUCTION EXPENSE...... .. 1,880,620,
SPECIAL EVENT EXPENSES............ S Ry ———" 4,182,003.
TRAVE L. . . o «« v o <558 - S35« » T4 4353 S50 0 S AR LA A A ST RS 8,497.
TOTAL § 8,455,673.
STATEMENT 5

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

ACCRUED INTEREST ON BONDS.. o Rl M WA i IR e ks e et e e B S A R B 0.

CORPORATE BONDS .. e R R T e R R e RN - 513,088.
TOTAL § 513,088.

STATEMENT 6 PR |

FORM 199, SCHEDULE L, LINE 7 T

INVESTMENTS IN STOCKS ﬁ, s{ I’

DOMESTIC COMMON STOCKS...................... Eug) ,,,,,, e $ 4,155,148.

FIXED INCOME SECURITIE S . . ottt ieaaaaa e e a e s s e ea s 0.

MUTUAL FUNDS. .. .ooo oo e AEES 3,499,296.

REAL ASSETS............cciviviuns e e e m TR R NGNS § TR R SV A R R e 41,270.
TOTAL §__7,695,714.

STATEMENT 7

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DEPOSITS.............. TS I it ez e iy s AT 10, 216.

PREPAID EXPENSES AND DEFERRED CHARGES S A T A R S T R AT 576,785.
TOTAL $ 587,001.

STATEMENT 8

FORM 199, SCHEDULE L, LINE 16

BONDS AND NOTES PAYABLE

LENDER'S NAME: SIGNATURE BANK

DATE OF NOTE: 4/19/2020

MATURITY DATE: 4/19/2022

INTEREST RATE: 1

PURPOSE OF LOAN: PAYCHECK PROTECTION PROGRAM

BALANCE DUE:




2020 CALIFORNIA STATEMENTS PAGE 4
YERBA BUENA CENTER FOR THE ARTS 94-3042571
STATEMENT 8 (CONTINUED)
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE
LENDER'S NAME: SIGNATURE BANK
DATE OF NOTE: 2/09/2021
MATURITY DATE: 2/09/2026
INTEREST RATE: 1
PURPOSE OF LOAN: PAYCHECK PROTECTION PROGRAM
BALANCE DUE: 1,828,269.

TOTAL NOTES AND BONDS PAYABLE $ 1,828,269.

STATEMENT 9
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEPOSITS .. . . .anumsuncmmsmmnmmpanasasss -
OTHER LIABILITIES...........ccoiviivmiiiiiiniinn.

748,875.
62,397.

" TOTAL 3 §11,272.

¥
STATEMENT 10 -ma'ai
FORM 199, SCHEDULE M-1, LINE 7 b ¢
INCOME RECORDED ON BOOKS NOT ON RETURN@ |
L)
v

UNRELATED BUSINESS INCOME TAX EXPTIRED soasisiss R

UNREALIZED LOSS ON INVESTMENTS...... DAY - $ 1,119,819,

319,932,

TOTAL § 1,439,751,




TAXABLE YEAR

CALIFORNIA FORM

Political or Legislative Activities by 1
2020  section 23701d Organizations

3509

For calendar year 2020 or fiscal year beginning (mm/dd/yyyy) 07/01/2020 , and ending (mm/dd/yyyy) 06/30/2021 |
Attach to Form 199. FTB 199N filers see instructions.

Corporalion/Organization name California corporation number
Yerba Buena Center for the Arts 1192629

Street address (suite, room, or PMB no.) FEIN

701 Mission Street 943042571

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 DYes No
If “Yes,”" describe the activities. Provide a summary of any published material relating to the activities.

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? ........ ... 2 |:|Yes No

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 11 - Legislative Activities

Complete if the organization attempted to influence legislation.

3

Has the organization attempted to influence any national, state or local legislation, 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

INILENCE LBGISIAtION? . .\ oottt ettt ettt e e e e e 3

If “Yes,” Seg instructions. During FY20/21, YBCA paid membership dues to the San Francisco Opera Association which
performs lobbying activities on behalf of arts organizations within San Francisco. In addition to

the dues above, YBCA worked on lobbying efforts at the federal level to help provide COVID19
relief funding to the Arts and artists.

Yes

[ Ino

4a

4b

Has the organization, during the 2020 taxable year, filed a federal Form 57687 . ........ ... 4a
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.

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.

[]Ves

[ ]Yes

No

No

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. ................cooives 5

Lobbying 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 legisiation. . ............. 6

Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
SBOMENT OF L. o et e 7

9,671,466

32,292

i 8311203 [ FTB 3509 2020



STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of
IN
MAIL TO: (For Registry Use Only)
Regislry of Charitatle Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box
T TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 1258_7, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax ption and the tof a

minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code

e section 23703; Government Code section 12586.1. IRS extensions will be honored.

www.ag.ca.govicharities!

Check if:
YERBA BUENA CENTER FOR THE ARTS Dchange of address

Name of Organization

D Amended report

List all DBAs and names the arganizalion uses or has used

701 MISSION STREET State Charity Registration Number 65789
Mddress (Number and Street)
SAN FRANCISCO, CA 94103 Corporation or Organization No. 1192629

Cily or Town, State and ZIFP Code

(415)321-1360
Talephone Number E-mail Address Federal Employer ID No. 94-3042571

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

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 7/01/20 ending 6/30/21 ) list:

Gross Annual Revenue $ 23,544,531. Noncash Contributions $ 0. Total Assets $ 31,419,770.

Program Expenses $ 7,413,812. = Total Expenses 9,671,466.
o f%‘« !

L4
PART B — STATEMENTS REGARDING ORGAN!ZATl@ﬁ DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. [ yes

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

1 |F

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

B3|

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

Ooacoda
E3|

4 During this reporting period, were the services of a commercial fundraiser, fundraising counse! for charitable purposes, or commercial
coventurer used?

=

5 During this reporting period, did the organization receive any governmental funding?

SEE STATEMENT 1

= =
O

6 During this reporting period, did the organization hold a raffle for charitable purposes?
SEE STATEMENT 2

(.
=

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

ES|
(.

(I
3|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of petjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

SARA BAHAT INT CEQ 2/22 CHAIR

Signature of Authonized Agent Printed Name Tille Date

CAEA9B01L 03/19/20



GOVERNMENT AGENCY THAT PROVIDED FUNDING

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

SMALL BUSINESS ADMINISTRATION

409 3RD ST.
WASHINGTON,

SW.
DC 20416

SF ARTS COMMISSION
401 VAN NESS AVENUE, STE. 325
SAN FRANCISCO, CA 94102

2020 CALIFORNIA STATEMENTS PAGE 1
YERBA BUENA CENTER FOR THE ARTS 94-3042571
STATEMENT 1
FORM RRF-1, PART B, LINE 5

STATEMENT 2

FORM RRF-1,

PART B, LINE 6

NUMBER AND DATES OF RAFFLES

SILICON VALLEY 2020
SEP 7 - START

WEEKLY ADD
WEEKLY ADD
WEEKLY ADD
WEEKLY ADD
EARLY BIRD
WEEKLY ADD
WEEKLY ADD
WEEKLY ADD
WEEKLY ADD
EARLY BIRD
WEEKLY ADD
WEEKLY ADD

ON 1 DRAWING - OCT 7
ON 2 DRAWING - OCT 14

ON 3 DRAWING - OCT 21 <[
ON 4 DRAWING - OCT 28 P
DRAWING - OCT 28 ra\Z4
ON 5 DRAWING - NOV 4 Fad ¢ y\{y

ON 6 DRAWING - NOV 11 [ p™

ON 7 DRAWING - NOV 18
ON 8 DRAWING - NOV 25
DRAWING - NOV 25

ON 9 DRAWING - DEC 2
ON 10 DRAWING - DEC 9

GRAND PRIZE DRAWING - DEC 18

SAN FRANCISCO 2021
FEB 22 - START

WEEKLY ADD
WEEKLY ADD
WEEKLY ADD
WEEKLY ADD
EARLY BIRD
WEEKLY ADD
WEEKLY ADD
WEEKLY ADD
WEEKLY ADD
EARLY BIRD
WEEKLY ADD
WEEKLY ADD

ON 1 DRAWING - MAR 24
ON 2 DRAWING - MAR 31
ON 3 DRAWING - APR 7
ON 4 DRAWING - APR 14
DRAWING - APR 14

ON 5 DRAWING - APR 21
ON 6 DRAWING - APR 28
ON 7 DRAWING - MAY 5
ON 8 DRAWING - MAY 12
DRAWING - MAY 12

ON 9 DRAWING - MAY 18
ON 10 DRAWING - MAY 25

GRAND PRIZE DRAWING - JUN 5




