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o ggo Return of Organization Exempt From Income Tax Y Y Y%
/ Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
| Departqient of the Treasury benefit trust or private foundation) Open to Public
| Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
; A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
| B S,?:.."‘é aII{)Ie Plrease |C Name of organization D Employer identification number
| rddrec ‘IJ:;B'I? FORT MASON CENTER FKA FORT MASON
change | print or FOUNDATI ON
thanee | "P® | Doing Business As 94-2348311
rateen Ses | Number and street (or P.0. box if mail s not delivered to street address) | Room/suite [ E Telephone number
Temn- | e [FORT MASON CENTER, LANDMARK BLDG A 415-345-7500
reenc=d| ons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 7,931,331.
[ Jigptea- SAN FRANCISCO, CA 94123-1382 H(a) Is this a group return
Pendn I'e Name and address of prncipal officer, ANN LAZARUS for affilates? (yes [XINo
SAME AS C ABOVE H(b) Are all affiliates included? _Jves [__INo
| Tax-exempt status II] 501(c)( 3 ) (insert no) E] 4947(a)(1) or ’:] 527 If “No," attach a list (see instructions)
J Website: pr WNW . FORTMASON.ORG H(c) Group exemption number P>
K_Type of organization; [ X Corporation [ | Trust [ | Association [ Other > | L Year of formation: 197 7] m State of legal domicile: CA

[Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant actvites FORT MASON CENTER IS A DYNAMIC
g WATERFRONT DESTINATION FOR THOUGHT-PROVOKING PROGRAMS, EVENTS AND
Q?, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
£ 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
< Ng 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
5 _3 5 Total number of employees (Part V, line 2a) 5 100
a g 6 Total number of volunteers (estimate If necessary) 6 0
L E 7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C) 7a 0.
“« b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
() Prior Year Current Year
% g 8 Contributions and grants (Part VIII, line 1h) 137,760. 432,119.
Z §1| 9 Program service revenue (Part VIl line 2g) 6,153,900. 6,193,656.
g E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 16,5¢97. <29,573.>
D 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 12,104. 5,481,
12__Total revenue ml Part VIll, column (A), line 12) 6,320,361. 6,601,683.
13 Grants and sirfular anfo l?tér:trj?a'} myL(A). lines 1-3) 67,120.
14 Benefits paid t 'Qr for members (Part IX, colu A), line 4)
@ | 15 Salanes, other Part IX, column (A), lines 5-10) 3,095,145. 3,284,298.
g 16a Professional fu ine 11e) 126,140.
g b Total fundraising exXpepsestRarth IQMD), lie 25) P> 486,559.
W1 47  Other expensed (Parfi\¢ i 321 a4 111.241) 2,802,979. 2,975,270,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5.965,244. 6.385,708.
19 Revenue less expenses Subtract ine 18 from line 12 355,117, 215,975.
ig Beginning of Year End of Year
2ol 20 Total assets (Part X, line 16) 11,755,940. 11,909,053.
?é 21 Total habilities (Part X, line 26) 2,182,882, 2,708,553.
=7| 22 Net assets or fund balances Subtract line 21 from line 20 9,573,058. 9,200,500.

v

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } G—&A :?_A’l I . o
Here Signature of officer Date

ANN LAZARUS, EXECUTIVE DIRECTOR

Type or print name and title

Paid Preparer's } Date Check If g?gﬁ‘r:ru'_z c'ﬂg:‘s'iy'"" number
al signature %’hﬂ( d / J&g_/ AUG 16 Qmployed » [ ]

Preparer's Firm's name (or T
Use Only | yoursf HO & STRONG LLP CPAS s

self-employed), 100 FIRST STREET{ 14TH FLOOR

address, and

ZP+4 SAN FRANCISCO, CA 94105 Phoneno. » (415) 781-0793
May the IRS discuss this return with the preparer shown above? (see instructions) EI Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

&ls 0 iy




Form 8868 (Rev 4-2009) Page 2

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

{ Part 1t Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  [FORT MASON FOUNDATION 94-2348311
Z:fe:ze'ze Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
g::gd::: or FORT MASON CENTER, LANDMARK BUILDING A
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instuctions ISAN  FRANCISCO , CA 94123-1382

Check type of return to be filed (File a separate application for each return):
Form 990 [ ) Fom990Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [__] Form 1041-A ) Form5227 [ Form 8870
(Jrormo9oBL [ 1 Form990-PF [ Form 990-T (trust other than above) [ Form4720 [ Form 6069

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

KAREN HEIN
® The books are Inthecareof » FORT MASON CTR. BLDG A - SAN FRANCISCO, CA 94123-1382
Telephone No.» 415-441-3400 FAX No. »
® |f the organization does not have an office or place of business In the United States, check this box » I:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> :] . if it 1s for part of the group, check this box » D and attach a list with the names and ElNs of all members the extension Is for.
4 | request an additional 3-month extension of imeunti AUGUST 15, 2010

5  For calendar year , or other tax year beginning OCT 1, 2008 ,andendng_SEP 30, 2009
8  If this tax year is for less than 12 months, check reason: ':I Initial return l:] Final return D Change In accounting period
7  State in detail why you need the extension

THE TAXPAYER’'S AFFAIRS ARE QUITE COMPLEX. ADDITIONAL TIME IS NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.{ 8¢ | $ N/ A,

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it 1s true, correct, and corpplete, and that | am ayfhonzed to prepare this form

Signature P> -%——U{W &’ _pet AL Ttle > CPA % ('/Z(/L;ot Date D> S 171 //d

G Form 8868 (Rev. 4-2009)

823832
05-26-09




FORT MASON CENTER FKA FORT MASON
- Form 990 (2008) FOUNDATION 94-2348311 Page2
- {Partlll | Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission:
FORT MASON CENTER IS A DYNAMIC WATERFRONT DESTINATION FOR
THOUGHT-PROVOKING PROGRAMS, EVENTS AND ORGANIZATIONS WHICH SUPPORT AND
REFLECT THE EVOLVING CULTURAL FABRIC OF SAN FRANCISCO.

2 Dd the organization undertake any significant program services dunng the year which were not histed on

the pnor Form 990 or 990-EZ? o o . X DYes I_Tﬂ No
If “Yes", descrbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes lXI No

If "Yes", descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: )(Expenses$ 2,197, 361. including grants of $ )(Revenue$ 4,115,001.)
FORT MASON CENTER HAS 17 RENTAL VENUES TOTALING 130,000 SQUARE FEET.
ANNUAL EVENTS THRIVE AND GROW, MID-SIZED PERFORMANCE GROUPS ENJOQY
CAMPUS THEATERS, CLASSES, SEMINARS AND CONFERENCES OCCUR DAILY AND
REFLECT THE RANGE OF BAY AREA CULTURE. AS A NATIONAL HISTORIC LANDMARK,
FORT MASON CENTER ALSO SEEKS TO SHARE AN APPRECIATION OF BOTH NATURAL
AND HISTORIC RESQURCES WITH VISITORS OF ALL AGES. IN ADDITION TO THE
MANY FREE AND LOW COST PROGRAMS, THE CAMPUS OFFERS AMPLE PICNIC TABLES,
BENCHES, PEDESTRIAN, BIKE AND DOG PATHS FOR ENJOYING THE OUT-OF-DOORS.
THE OUTDOOR EXPLORATORIUM ON CAMPUS WAS DESIGNED TO HELP THE VISITOR

INVESTIGATE THE SUBTLE PHENOMENA AND UNSEEN PROCESSES OF THE EVERYDAY
WORLD. FORT MASON CENTER OFFERS A UNIQUE LOCATION FOR OBSERVING THE
MOVEMENT OF WIND AND WAVES, THE INTERPLAY OF LIGHT, SHADOW, AND

4b (Code ) (Expenses $ 937,988 . including grants of $ Y(Revenue$ 1,220,232.)
CURRENT RESIDENT NONPROFIT ORGANIZATIONS OCCUPY APPROXIMATELY 83,000

NS e e e

SQUARE FEET AND INCLUDE: BATS IMPROV, BLUE BEAR SCHOOL OF MUSIC, BOOK

BAY BOOKSTORE OF FRIENDS OF THE PUBLIC LIBRARY, CALIFORNIA LAWYERS FOR

THE ARTS, SAN FRANCISCO CHILDREN'S ART CENTER, CITY COLLEGE OF SAN

FRANCISCO ART CAMPUS, GREENS RESTAURANT OPERATED BY THE ZEN CENTER,

LONG NOW MUSEUM AND GALLERY, MAGIC THEATRE, ENVIRONMENTAL TRAVELING

COMPANIONS, THE MEXICAN MUSEUM, SFMOMA ARTISTS GALLERY, MUSEO

ITALOAMERICANO, RADIO BILINGUE AND YOUNG PERFORMERS THEATER.

4c (Code. ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ 966 ,224. including grants of $ ) (Revenue $ 858,423.)

4e Total program service expenses P> $ 4,101,573 . (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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FORT MASON CENTER FKA FORT MASON

. Form 990 (2008) FOUNDATION 94-2348311 Page3
| Part IV [Checklist of Required Schedules
Yes | No
1 \Is the organization descnbed in section 501{c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If "Yes," complete Schedule C, Part ll 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il 5
6 Did the organization mamntain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X, hne 21 serve as a custodlan for amounts not hsted n Pan X; or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If °Yes,” complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11l X
12 D the organization receive an audited financiat statement for the year for which it is completlng this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, XlI, and XliI 12 | X
13 Is the organization a school as descrnibed in section 170(b){1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundraising, busrness
and program service activities outside the U S ? If *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or enmy
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part lll 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes complete Schedule G Part | 17| X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,* complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part Vi, ine 9a? If *Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If *Yes, " complete Schedule H L 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule 1, Parts land lI 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, * complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 572 If "Yes,® complete Schedule J 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 i1ssued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K
If *No*, go to question 25 24a X
b Did the organization mvest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | i . |126al X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b | X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee or drsquallfled
person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003
12-18-08
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FORT MASON CENTER FKA FORT MASON

. Form 990 (2008) FOUNDATION 94-2348311 Paged
- | Part IV [*Checklist of Required Schedules (contnued)
. Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: .
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an . - .
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other R K
person(s) sted in Part VI, Section A)? If "Yes,® complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organrzatron?
If *Yes," complete Schedule L, Part IV S 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity {(or a shareholder ofa professronal
corporation) doing business with the organization? If “Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization recewve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets? I Yes complete
Schedule N, Part Ii ) ) L . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | _ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’7
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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FORT MASON CENTER FKA FORT MASON

. Form 990 (2008) FOUNDATION 94-2348311 Page5
[ Part V| - Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a ) Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of “ : e
U.S Information Retumns. Enter -O- ff not applicable . o 1a 23 S
b Enter the number of Forms W-2G included n fine 1a Enter -0- if not apphcable L 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements B
filed for the calendar year ending with or within the year covered by this return 2a 100} .
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum (see mnstructions) . :
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> o T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ' _‘
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contributions that were not tax deductible? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conmbutlons or gifts
were not tax deductible? . L. 6b
7 Organizations that may receive deductible contributions under section 170(c). EANE 75}- _g‘j
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 _ | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . Co 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year B X L 7d | ,,; (el
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal _" 21 -
benefit contract? ) o ) 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}{(3) ,: - "ﬁ i
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have R RPN
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. . ”_
a Dd the organization make any taxable distributions under section 496672 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . gb
10  Section 504{c)(7) organizations. Enterr N/A e '
a Inttiation fees and capital contnbutions included on Part VIIl, line 12 10a )
b Gross receipts, included on Form 990, Part Vill, iine 12, for public use of club facilities 10b )
11 Section 501(c)(12) organizations. Enter N/A ‘
a Gross income from members or shareholders . X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year N/A I 12b l
Form 990 (2008)
2 608
5
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FORT MASON CENTER FKA FORT MASON
. Form 990 (2008) FOUNDATION 94-2348311 Pageb
. |PartVi ]~Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to ines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances, - < ‘

processes, or changes in Schedule O. See instructions. -

1a Enter the number of voting members of the governing body . o . . |1a 27 -

b Enter the number of voting members that are independent . 1b 27
2 D any officer, diwector, trustee, or key employee have a family relationship ora busmess relationship with any other

officer, director, trustee, or key employee? L . 2

3 Dd the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?

()]

Did the organization become aware durnng the year of a matenal diversion of the organization’s assets?

. L3

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led? 4
5

6

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? R R 7a

ol T o -

b Are any decisions of the goverming body subject to approval by members stockholders or other persons? i 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following. X
a The governing body? . . . . ga | X

b Each committee with authonty to act on behalf of the govemmg body? . gb | X

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? X . 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organlzatlons must
descnibe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies

12a Does the organization have a wntten conflict of interest policy? /f "No," go to hne 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give nse
to conflicts? . B . . o 12b
¢ Does the orgaruzation regularly and consistently morutor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . . X . R . 12¢

- 13 Does the organization have a wntten whistleblower polncy? R . . . . L. 13

14 Does the organization have a written document retention and destruction pohcy? 14

TPl e e

15 Did the process for determming compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organization’s CEO, Executive Director, or top management official? B . . 15a

b Other officers or key employees of the organization? 15b

k]

Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? ) . 116a X

b If "Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its pamcapahon
in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ‘ . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > CA
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
| public inspection. Indicate how you make these available. Check all that apply.
D Own website E} Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financral
i statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: p»
KAREN HEIN - 415-345-7500
FORT MASON CTR. BLDG A, SAN FRANCISCO, CA 94123-1382
s Form 980 (2008)
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FORT MASON CENTER FKA FORT MASON

Form 990 (2008)

FOUNDATION

94-2348311

. |Part Vil |‘90mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Use Schedule J-2 if additional space 1s needed.

Page 7.

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

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

organizations.

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

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

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
2i2 2 |2 (W-2/1099-MISC) organization
E 5 (8q and related
BIE |s|S |Eg|E organizations
2|2 |E T (Z5s
SALLY MCNULTY
CHAIR 1.00(X X 0. 0. 0.
DAVID BECKER
VICE CHAIR 1.00(X X 0. 0. 0.
EDWARD ESCHBACH
TREASURER 1.001X X 0. 0. 0.
LINDA MUIR
SECRETARY 1.00X X 0. 0. 0.
RICHARD BECHELLI
TRUSTEE 1.00[X 0. 0. 0.
STEVEN BLACKBURN
TRUSTEE 1.00iX 0. 0. 0.
INGRID CASTRO
TRUSTEE 1.001X 0. 0. 0.
IVAR CHHINA
TRUSTEE 1.00|X 0. 0. 0.
LUCIA CHOI-DALTON
TRUSTEE 1.00(X 0. 0. 0.
COURTNEY DAMKROGER
TRUSTEE 1.00|X 0. 0. 0.
JUDITH GLICKMAN
TRUSTEE 1.00(X 0. 0. 0.
JERRY GOLDBERG
TRUSTEE 1.00iX 0. 0. 0.
LEE GREGORY
TRUSTEE 1.00}X 0. 0. 0.
STEVE HEITEL
TRUSTEE 1.001X 0. 0. 0.
VIKKI JOHNSON
TRUSTEE 1.001X 0. 0. 0.
MARC KASKY ,
TRUSTEE 1.001X 0. 0. 0.
MERRIE LIGHTNER
TRUSTEE 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)

13250816 758661 26855
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FORT MASON CENTER FKA FORT MASON
Form 990 (2008) FOUNDATION 94-2348311 Page8
. lﬁart Vil I‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
E 2 2 organization (W-2/1099-MISC) from the
g3 s |2 (W-2/1099-MISC) organization
2 g |84 and related
- IEREREREEE organizations
12 |BE|E |25)8
THOMAS LUCAS, S.dJ.
TRUSTEE 1.001X 0 0. 0.
JANIS MACKENZIE
TRUSTEE 1.001X 0. 0. 0.
MARTIN QUINN
TRUSTEE 1.00(X 0 0. 0.
STEPHEN REVETRIA
TRUSTEE 1.00]X 0. 0. 0.
JOHN SAMPSON
TRUSTEE 1.00]X 0. 0 0
MICHAEL SMITH-HEIMER
TRUSTEE 1.00({X 0. 0. 0.
GUSSIE STEWART
TRUSTEE 1.00[X 0. 0. 0
BLANCHE STREETER
TRUSTEE 1.00]X 0. 0. 0
WILLIAM WILKINSON
TRUSTEE 1.00(X 0 0. 0
JEFFREY YEE
TRUSTEE 1.001X 0. 0. 0.
1b_Total . .. > 347,484, 0. 16,410.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o > 1. ..
line 1a? If “Yes," complete Schedule J for such individual . L . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization < o
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to AL ' B
the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization

(A) (B) €
Name and business address Description of services Compensation
LEDDY MAYTUM STACY ARCHITECTS, 677 ARCHITECTURAL
HARRISON STREET, SAN FRANCISCO, CA 94170 SERVICES 1,124,518.
CITY PARK PARKING LOT
325 5TH STREET, SAN FRANCISCO, CA 94107 MANAGEMENT 332,101.
A & E BUILDING MAINTENANCE BUILDING MAINTENANC
1697 ANNIE STREET, DALY CITY, CA 94015 & SUPPLIES 202,643.
BROWN, SCHROEDER & ASSOCIATES
2550 39TH AVE., SAN FRANCISCO, CA 94116 FEASIBILITY STUDY 126,140.
SOIREE VALET PARKING SERVICE VALET PARKING FOR
1470 HOWARD STREET, SAN FRANCISCO, CA 94103CLIENTS 111.,467.
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 5

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
8
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FORT MASON CENTER FKA FORT MASON
. Form 990 (2008) FOUNDATION 94-2348311 Page9
. [Part VIll-| Statement of Revenue
S - T LT wETR s A B C (D)
Sy, . e C s = | Total (rezlenue Reléte)d or Unr(ela)ﬂed excﬁﬁz\j’gg‘#om
- R S v = exempt function business tax under
» L ) ] ) e revenue revenue Sse%?gf 55113.
£8& 1 a Federated campaigns 1a ) =7 R ] o r:_l )
gg b Membership dues ib - S m, -l -
m‘s ¢ Fundraising events 1c : -
%cj d Related organizations i 1d ‘
g':_E- e Government grants (contnbutions) e} 171,000.
-S g t All other contributions, gifts, grants, and
,-é% similar amounts not included above i) 261,119,
S'g g Noncash contributions included in lines 1a-1f $ -
O%  h Total. Add nes 1a-1f » | 432,119, i
Business Code .
¢ | 2a FACILITY USE FEES 900099 5538493.] 5538493.
';.,:, b PARKING LOT INCOME 531190 650,509. 650,509.
ne ¢ MEMBERSHIP DUES 900099 4,654, 4,654.
§3
o f All other program service revenue _
a_Total. Add lines 2a-2f | 6193656 . Tt o oo -
3 Investment income (including dividends, interest, and
other similar amounts) o > 61,580. 61,580.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L | <
(i) Real () Personal | B
6 a Gross Rents o 4 .
b Less: rental expenses J ’ . - ‘ -
¢ Rental income or (loss) -
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Securitles (i) Other " oo ‘ - n : i B
assets other thannventory | 774641./ 463854.| .o - ER y i
b Less cost or other basis R K ‘, el T
and sales expenses 772684.  556964. L e RENE - . -
¢ Gain or (loss) 1,957. <93110.p .7 ¥ .| s T N A Y
d Net gain or (loss) A > <91,153.> <91,153.>
o| 8 a Grossincome from fundraising events (not E T T i R ’ P s R BT
g including $ of - B o ; l, - ’ i
é contnibutions reported on Iine 1c¢). See - ) ) cehz N
5 Part IV, ine 18 a ’
g b Less: direct expenses . . b ”
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances o a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 5,481, 5,481.
b
c
d All other revenue
e Total. Add hnes 11a-11d » 5,481.
12 Total Revenue Addunes h, 2q 3 4,5, 6d, 7d, B¢, ec, 10c, and 110 B> 6601683.] 6193656. 0.l <24,092.>
05-05-09 Form 990 (2008)
9
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FORT MASON CENTER FKA FORT MASON
, [Form990 (2008) FOUNDATION
. [PartiX|Statement of Functional Expenses

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

94-2348311 Page10

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, B, 9b, and 106 of Part VIl Towderssr | Progaiiione | arsgsmwg | rondmeng

1 Grants and other assistance to governments and B mwe T ' R

organizations in the U.S. See Part IV, ine 21 _ eV e -

2 Grants and other assistance to individuals in o ‘ - ) = :

the U.S. See Part IV, line 22 _ . = T
3 Grants and other assistance to govemments, i

organizations, and individuals outside the U.S B - :

See Part IV, ines 15 and 16 L -

4 Benefits paid to or for members ) PR o B
5 Compensation of current officers, directors,

trustees, and key employees ) 177,390. 177,390.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f}(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 2,582,159. 1,806,195. 527,690. 248,274.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 24,449. 24,449,

9 Other employee benefits 215,782. 114,650. 83,129, 18,003.
10 Payroll taxes L . 284,518. 186,354. 73,490. 24 . 674.
11 Fees for services (non-employees):

a Management
b Legal . 44,508, 30,653. 13,855,
¢ Accounting 47 ,211. 32,514. 14,697.
d Lobbying . e
e Professional fundraising services. See Part IV, line 17 126,140 .[9% s e TE Py 126,140.
f Investment management fees
g Other . 255,090. 199,414. 55,676.
12 Advertising and promotion 157,188. 157,188.
13  Office expenses _ 84,087. 49,858. 22,536. 11,693.
14  Information technology 44 ,057. 30,342. 13,715.
15 Royaltlgs
16 Occupancy 822,320. 822,320,
17 Travel . . 6,247. 4,302, 1,945.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,433. 11,250. 5,086. 2,097.
20 Interest 48,704. 48,704.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 366,236. 347,924. 18,312.
23 Insurance 158,737. 145,443. 13,294.
24  Other expenses. ltemize expenses not covered R - P S
above. (Expenses grouped together and labeled r i
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) - L ! -
a MISCELLANEOUS 435,989. 128,639. 251,672, 55,678.
b PARKING LOT 367,007, 367,007.
¢ DISTRICT SERVICE CHARGE 69,322. 69,322,
d BANK & CREDIT CARD FEES 50,134. 34,527. 15,607.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 6,385,708.] 4,101,573. 1,797,576. 486 ,559.
26  Joint Costs. Check here > L] if following
SOP 98-2. Complete this line only if the orgamization
reported i column (B) jont casts from a combtned
educational campargn and fundraising sohcitation
$32010 12-18-08 Form 990 (2008)
10
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FORT MASON CENTER FKA FORT MASON

Form 990 (2008) FOUNDATION 94-2348311 Pagell
| Part X |-Balance Sheet
(A) (B)
* Beginning of year End of year
1 Cash - non-interest-beanng . . . 3,002.[ 1 802,
2 Savings and temporary cash Investments 1,075,380, 2 997,440.
3 Pledges and grants recevable, net 28,621, 3 161,514.
4 Accounts recevable, net 442,881.] a 195,054.
5 Receivables from current and former off icers, duectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section " - .j
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B). Complete L S .
Part Il of Schedule L 6
a 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges L _ 9,686. 9
10a Land, buildings, and equipment: cost basis 10a 21,664,591 .5 et 20 |
b Less: accumulated depreciation. Complete I R I
Part VI of Schedule D L 1obf 13,272,295. 8,294,962.] 10c 8,392,2 296
11  Investments - publicly traded securities ) 1,898,744.] 11 1,649,026.
12 Investments - other secunties. See Part IV, hine 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14 442,713,
16 Other assets. See Part IV, line 11 2,664.] 15 3,002,
16 Total assets. Add lines 1 through 15 {must equal line 34) 11,755,940.] 16 11,909,053.
17  Accounts payable and accrued expenses 956 ,649.[ 17 920,721.
18 Grants payable 18
19 Deferred revenue o 51,638.} 19 404,373.
20 Tax-exempt bond Ilabllmes
o |21 Escrow account hability. Complete Part IV of Schedule D 21
_‘__E 22 Payables to current and former officers, directors, trustees, key employees, "
_"3 highest compensated employees, and disqualified persons. Complete Part |l '
- of Schedule L. ) o o . 22
23 Secured mortgages and notes payable to unrelated third parties 1,037,083, 23 1,147,083,
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 137,512.| 25 236,376.
26 Total liabilities. Add lines 17 through 25 2 1 8 2 8 8 2 .| 26 2, 7 O 8,55 3
Organizations that follow SFAS 117, check here P [X] and complete |- T S e
@ lines 27 through 29, and lines 33 and 34. w1 Y [V L - LR e
g 27 Unrestricted net assets 9,573,058. 27 8,942,768.
5 |28 Temporanly restricted net assets 28 257,732.
ki 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 check here P [:] and -
H] complete lines 30 through 34. . - < .
13 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances _ 9,573,058.] 33 9,200,500.
Total iabilities and net assets/fund balances 11,755,940.! 34 11,909,053,
| Part Xl1] Financial Statements and Reporting :
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual :] Other - '_ R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2y | X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Crrcular A-1337? __ 3a X
b_If "Yes," did the organization undergo the required audlt or audrts” 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
. (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947{a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

94-2348311

FORT MASON CENTER FKA FORT MASON
FOUNDATION

[Part] | Reason for Public Charity Status (Al organizations must comptete this part.) (see instructions)

The organization 1s not a pnvate foundation because 1t 1s: (Please check only one organization.)

1
2 [
3 ]

4

70 00 O

10
11

N

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii). (Attach Schedule H))

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). 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)(A){iv). (Complete Part 11

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)}(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general publhc described in
section 170(b){1)(A)(vi). (Complete Part II.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally recetves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part 1)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){(3). Check the box that
descnbes the type of supporting organization and complete hines 11e through 11h.
a l:l Type | b D Type Il c D Type |ll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1} or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ml
supporting organization, check this box .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ni) below, Yes | No
the govermning body of the supported organization? 11g(i)

(ii} A family member of a person descnbed in (i) above? i 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization i col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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« Schedule A (Form 990 or 990-EZ) 2008 _ Page 2
. |-Paj:t 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 I )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 o

5 The portion of total contributions | . =~ .
by each person (other than a i - oo
governmental untt or publicly - -
supported organization) included M ,l-ﬁ "
on Iine 1 that exceeds 2% of the oo T, T -
amount shown on line 11, "" TR

column (f) S -
6 Public Support. Subtract ine 5 rom ine 4 | ‘ ’.*:: O - . T
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other Income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add ines 7 through 10 | .= < -V o -] v 72 U7 0 e Sulie] DS S i i
12 Gross receipts from related activities, etc. (see instructions) B 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organmization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (lIine 6, column (f) divided by line 11, column (f) i ] %
15 Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f X 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . |:]

b 33 1/3% support test - 2007. 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 . » I:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on iine 13, 16a, or 16b and Ilne 14,15 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explam in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . » E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
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 | 2 D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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FORT MASON CENTER FKA FORT MASON

Schedule A (Form 990 or 990-E2) 2008 F

OUNDATION

94-2348311 Page3

| Part Il |.Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on fine 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zahon's benefit and either paid to
or expended on its behalf =~

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

6 Total. Addnes1-5 L.

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

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of hnes 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7a and 7b .. o
8 Public support (Subtract e 7c trom line § )

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e} 2008

(f) Total

456,494.

55,458.

127,082.

147,266.

432,119,

1,218 419,

3,969 355,

4,743 960,

5,520,311,

6,153,900,

6,193,656,

26 581 182,

4,425,849,

4,799,418,

5,647 393,

6,301 166,

6,625,775,

27,799,601,

136,000.

136,000.

136,000.

136,000.

27,663 601,

Section B. Total Support

Calendar year (or fiscal year begining in}p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated busmess taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add ines 10aand 10b |
11 Net income from unrelated business
actwvities not included in hne 10b,
whether or not the business i1s
regularly carned on .
Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV)
Total support (Add tines @, 10¢, 11, and 12}

12

13

{a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

4,425 849,

4 799 418.

5.647 393,

6,301 166,

6 625,775

27,799 601

54,335.

2,303.

47 ,965.

25,922.

61,580.

192,105.

54,335.

2,303.

47,965.

25,922.

61,580.

192,105,

5,023.

5,481.

35,451,

16,029.

5,960.

2,958,

28 027 157

14 First five years. If the Form 990 s 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 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by ine 13, column (f)) 15 98.70 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 98.92 %
Section D. Computation‘of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f} divided by line 13, column (f)) 17 .69 %
18 Investment ncome percentage from 2007 Schedule A, Part IV-A, line 27h . 18 .79 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [E

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here, The organization qualifies as a pubhicly supported organization » D

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions | 2 D

832023 12-17-08

13250816 758661 26855
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* Schedule D Supplemental Financial Statements 2008

(Form 990)

Departinent of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organizaton FORT MASON CENTER FKA FORT MASON Employer identification number
FOUNDATION 94-2348311

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

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

1 Total number at end of year
2 Aggregate contnbutions to (durning year)
3 Aggregate grants from (dunngyear) = .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? D Yes I:I No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat E] Preservation of certified historic structure
Preservatton of open space )
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatron during the taxable
yeard

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . L. . i D Yes [:] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? . o Edyes e
9 InPart XIV, descnbe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part ViII, ine 1 B . i » $
(i) Assets included in Form 990, Part X . » 3

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1 . > 3
b Assets included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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FORT MASON CENTER FKA FORT MASON
¢« Schedule D (Form 990) 2008 FOUNDATION 94-2348311 Page2
. [Part’lil |- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 .Usmg the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply).
a [:] Public exhibition d D Loan or exchange programs
b l:] Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonca! treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes D No

I Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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 X? | D Yes I:l No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginning balance . . . . X . i 1c
d Additions during the year . 1d
e Distnibutions during the year B X . . . i 1e
f Ending balance X X 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No

b _If "Yes," explamn the arrangement in Part XIV

[Pait V- | Endowment Funds. Compiete if organization answered "Yes" to Form 990, Part IV, lne 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

=35
S N oo

1a Beginning of year balance - - RS
Contributions ) RS Y
Investment earnings or losses P S R
Grants or scholarships ) L e ]k
Other expenditures for facilities L BN ‘.; K

o Q 0 T

and programs | . - R I N Tt P
Administrative expenses " ) ' ;
g End of year balance Ce TS BRI
2 Provide the estimated percemage of the year end balance held as:
a Board designated or quasi-endowment p %
b Pemanent endowment p %
¢ Term endowment P %
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 Lo . . L . . | 3afi)
(ii) related organizations L L i 3alii)
b If “Yes" to 3af(i), are the related orgamzatlons Ilsted as reqmred on Schedule R? . . L . 3b
Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation {(d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements 19,097,080. 13,272,295. 5,824,785.
d Equipment . 757,631. 757,631,
e Other 1,809,880. 1,809,880.
Total. Add bines 1a-1e_(Column (d) should equal Form 990, Part X_column (B}, lne 10(c).) | 2 8,392,296,
Schedule D (Form 990) 2008
832052
12-23-08
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\ FORT MASON CENTER FKA FORT MASON

¢« Schedule D (Form 990) 2008 FOUNDATION

94-2348311 Page3

« | Part VII[' Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col {B) line 12.) >

Part VHI| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

{ h o n
{Col (b e n ol {B) Iin
| Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15.)

l Part X l Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability (b) Amount
Federal income taxes
REFUNDABLE SECURITY DEPOSITS 236,376,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) . | < 236,376.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertamn tax positions

under FIN 48

832053
12-23-08
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FORT MASON CENTER FKA FORT MASON

} Schedule D (Form 990) 2008

FOUNDATION

94-2348311 Page4

« |{PartXI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

13250816 758661 26855

1 Total revenue (Form 990, Part VIil, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XiV) X

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

10 Excess or (deficn) for the year per financial statements Combine Ilnes 3and 9

O© ONONdDWN

1

6,601,683.

6,385,708.

215,975.

<51,551.>

<536,982.>

© [ [N D (& WIN

<588,533.>

10

<372,558.>

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12-
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Describe in Part XIV)
Add Iines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XiV)

¢ Add lines 4a and 4b

Total revenue. Add Iines 3 and 4¢. (This should equal Form 980, Part I, ine 12)

o Q 0 O 0

2a

<51,551.

1

6,643,242,

2b

2c

2d

93,110.

4a

2e

41,559.

6,601,683.

4b

4c

0.

5

6,601,683,

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, hine 25:
Donated services and use of facilities

Prior year adjustments B
Losses reported on Form 990, Part iX, I|ne 25

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract ine 2e from hne 1 . .

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

Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b . .

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18)

(LT = T+ B ]

[

2a

1

6,478,818,

2b

2c

2d

93,110.

4a

93,110.

6,385,708.

4b

0.

6,385,708.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ne 4; Part

X; Part X!, line 8; Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF FIXED ASSET: 93110.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF FIXED ASSETS: 93110.

832054
12-23-08
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OMB No 1545-0047

J SCHEDULE G Supplemental Information Regarding
' (Form 990 or 990-EZ) Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

7 Inspection” 5 7,
Name of the organization FQORT MASON CENTER FKA FORT MASON Employer identification number

FOUNDATION 94-2348311
{Partl | Fundraising Activities. Complete ff the organization answered "Yes" to Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b |:| Email solicitations f D Solicitation of government grants
c |:| Phone solicitations g ':] Special fundraising events

d I:_l In-person solicitations
2 a D the organization have a wntten 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? D_L] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i ) {v) Amount paid .

{i) Name of individual o Actuit i) oid | iv) Gross receipts | 6 (or retained by) t(‘" Am?qnt gab'd

or entity (fundraiser) (i) Activity :i’gfﬁé}g from activity hs{:gcfrl;aésg.r(') ° é':;fn?zlgtelon y)
BROWN, SCHROEDER & FEASIBILITY Yes | No
ASSOCIATES STUDY-CAPITAL CAMP X 0.] 126,140.] <126,140.>
Total | 2 126,140. <126,140.>

3 Ut all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

ALL, STATES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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FORT MASON CENTER FKA FORT MASON
3 Schedule G (Form 990 or 990-E7) 2008 FOQUNDATION

94-2348311 Page2

. | Partli [ * Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

{c) Other Events

(d) Total Events
(Add col. (a) through

col. (c))
(event type) (event type) (total number)

2
K 1 Gross receipts

2 Less Chantable contributions

3 Gross revenue (Iine 1 minus hne 2)

4 Cashpnzes
$ | 5 Non-cash pnzes
g
[}
L%' 6 Rent/facility costs
8
5 7 Other direct expenses

8 Direct expense summary Add lines 4 through 7 in column (d) » i )

9 Net income summary Combine lines 3 and 8 in column (d) | 4
Part Il | Gaming. Complete if the organization answered "Yes" 10 Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

° Bingo {b) Puli tabs/Instant Other gamin (d) Total gaming (Add
3 (a) Bing bingo/progressive bingo (©) 92MN8 " |col (a) through col. (c)
3
o

1 Gross revenue

2 Cashpnzes
3 Non-cash pnzes

4 Rent/faciity costs _

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:| Yes_ = %

[:,NO

E] Yes %

DNO

D Yes %

DNO

7 Dwect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine fines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization hicensed to operate gaming activities in each of these states?

b If *No," Explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain.

11 Does the organization operate gaming activities with nonmembers? X B
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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' FORT MASON CENTER FKA FORT MASON

94-2348311 Page 3

¢  Schedule G (Form 990 or 990-E7) 2008 FOUNDATION

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility

13a

%

Yes | No

13b

% |

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

Name P>

Address P>

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If *Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address®

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided p»

I:' Director/officer D Employee

17 Mandatory distnbutions:

L] Independent contractor

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retan the state gaming license?

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the

15a

|

|

i organization’s own exempt activities dunng the tax year p» $
|

|

13250816 758661 26855
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Department of the Treasury
Internal Revenue Service

SCHEDULE J Compensation Information
s+ (Form 980)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that
answered "Yes" to Form 990, Part IV, line 23,

.

OMB No 1545-0047

2008

- Open to Pubiic .- *

Name of the organization ~ FORT MASON CENTER FKA FORT MASON

FOUNDATION 94-2348311

"Part| | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

8

Part VII, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items.
[:] First-class or charter travel Housing allowance or residence for personal use
[:I Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments ,___] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

'
if ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses de§6nbed above? If "No," complete Part 11l to explain . i
Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

D_L] Compensation committee [X} Written employment contract

[:I Independent compensation consultant D Compensation survey or study

[:] Form 990 of other organizations Eﬂ Approval by the board or compensation committee

Dunng the year, did any person histed in Form 990, Part VI, Section A, Iine 1a:

Receive a severance payment or change of control payment? . . .

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

if "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IIf.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

The organization? _

Any related organization?

If “Yes," to ine Sa or 5b, describe in Part il.

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

The organization?

Any related organization? i . .

If “Yes" to line 6a or 6b, descnbe in Part Iil.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnibe in Part Il . .

Were any amounts reported in Form 990, Part VI1, paid or accrued pursuant to a contract that was subject to the
initiat contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il|

K Ins;iéct_iop
Employer identification number
Yes | No
ib
2
R R
\ L 3
| ,:':.g .
4a X
4b X
4c X
o 4
5a X
5b X
6a X
6b X
7 X
8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
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SCHEDULE J-2
» (Form 990y

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection .

Name of the Organization

FORT MASON CENTER FKA FORT MASON

Employer Identification number

FOUNDATION 94-2348311
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) ) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
g s organization (W-2/1099-MISC) from the
= E (W-2/1099-MISC) organization
s (§ 2 and related
£l g€ organizations
CAROLINE WERTH
DIRECTOR 0.00 X 221,271. 0. 10,132.
AL GONCALVES-MANAGING
DIRECTOR-SEE SCHED L 40.00 126,213. 0. 6,278,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J-2 (Form 990) 2008
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OMB No 1545-0047

s SCHEDULEL Transactions with Interested Persons
» (Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered 2008
Dep artment of the Treasury “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, o Ef—(),ben—'l'g_l‘_’i]sliqu'l
Intenal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. _”:’ lnspectioh“ o
Name of the organization FORT MASON CENTER FKA FORT MASON Employer identification number
FOUNDATION 94-2348311

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 i ¢) Corrected?
(a) Name of disqualified person {b) Description of transaction Yes No
AL GONCALVES DIVERSION OF FUNDS - IN 2009, FO X

2 Enter the amount of tax iImposed on the organization managers or disqualified persons/dunng the year under
section 4958 .. . > 3 169,399.
» $

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

[ Partll] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In (é) At?cgrodvgcrj (g) Wnitten
person and purpose the organization? amount default? cgmrrlttee? agreement?
To From Yes No Yes No Yes No

Total | K3 A B P IR

] Part lll:| Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person {b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

| Part IV [ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of c‘)%g:‘;gggn‘?;
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE O Supplemental Information to Form 990 °§”6‘h‘”8°”
(Form 990} P> Attach to Form 990. To be completed by organizations to provide
Lof the T, additional information for responses to specific questions for the . = -Open_.toPublic.
v Uil Form 990 or to provide any additional information. ' Inspection’ 5 |7
Name of the organization FORT MASON CENTER FKA FORT MASON Employer identification number
FOUNDATION 94-2348311

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS WHICH SUPPORT AND REFLECT THE EVOLVING CULTURAL FABRIC OF

SAN FRANCISCO.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TEMPERATURE, AND THE INTERACTION BETWEEN NATURAL AND BUILT

ENVIRONMENTS. IN FISCAL YEAR 2009, APPROXIMATELY 1.7 MILLION VISITORS

PARTICIPATED IN APPROXIMATELY 11,400 EVENTS. THE CENTER'S SIX THEATERS

STAGED MORE THAN 200 PRODUCTIONS WITH MORE THAN 800 SEPARATE PAID

PERFORMANCES. THE MEETING ROOMS WERE USED FOR PROGRAM ON ETHNIC DANCE,

ECOLOGY, PUBLIC HEALTH, HOBBY CIRCLES, FILM SCREENINGS, MUSIC, ART AND

RECREATION. THE CONFERENCE ROOMS CONTINUED TO ATTRACT A BROAD RANGE OF

ACTIVITIES, INCLUDING EXHIBITIONS OF ARTS AND CRAFTS, HOBBYIST

GATHERINGS, COMMUNITY SERVICE CONFERENCES, CURRENT AFFAIRS LECTURES,

AND BUSINESS RETREATS. A VARIETY OF MULTI-DAY EVENTS BROUGHT A RENEWED

FOCUS ON GREEN AWARENESS AND SOCIAIL RESPONSIBILITY, SUCH AS THE SOCIAL

CAPITAL MARKETS 2009 INVESTOR CONFERENCE, WEST COAST GREEN AND

DESTINATION FORT MASON.

FORM 990, PART VI, SECTION A, LINE 5: IN 2009, FORT MASON CENTER

DISCOVERED THAT A LONG-TIME EMPLOYEE HAD DIVERTED FUNDS FROM THE

ORGANIZATION OVER A PERIOD OF YEARS FOR HIS PERSONAL USE, IN THE AMOUNT OF

$677,596. WHEN CENTER STAFF DISCOVERED THE DIVERSION, THE CENTER DISMISSED

THE EMPLOYEE IMMEDIATELY AND FILED A POLICE REPORT.

THE CENTER RETAINED AN INDEPENDENT FORENSIC AUDITOR WHO WORKED WITH CENTER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior’l:al information for responses tq §peciﬁc questi.ons for the . Open to_ Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization FORT MASON CENTER FKA FORT MASON Employer identification number
FOUNDATION 94-2348311

OFFICERS AND BOARD MEMBERS TO THOROUGHLY INVESTIGATE THE MATTER. THE

FORENSIC AUDIT AND INTERNAL INVESTIGATION HAVE INDICATED THAT THE AMOUNT

STATED ABOVE REFLECTED THE TOTAL DIVERSION. AFTER RECOVERY FROM INSURANCE,

THE NET LOSS TO THE CENTER WAS $177,596.

FORM 990, PART VI, SECTION A, LINE 10: AFTER RECEIVING THE FORM 990 FROM

THE ACCOUNTING FIRM, THE CONTROLLER AND EXECUTIVE DIRECTOR REVIEWED THE

FORM 990. THE CONTROLLER WILL FORWARD THE FORM 990 TO THE FINANCE COMMITTEE

FOR THEIR REVIEW. FINANCE COMMITTEE MEMBERS WILL BE ENCOURAGED TO REVIEW

THE FORM 990 AND TO FORWARD THEIR QUESTIONS TO THE TREASURER OR CONTROLLER.

EITHER THE TREASURER OR CONTROLLER OR THE ACCOUNTING FIRM WILL ADDRESS THE

QUESTIONS FROM THE FINANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED AND UPDATED ANNUALLY BY ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15: THE HUMAN RESOURCES COMMITTEE MEETS

TO DISCUSS SALARY AND BENEFITS. THEY THEN MAKE A RECOMMENDATION TO THE

BOARD OF TRUSTEES. THE BOARD OF TRUSTEES HAS FINAL APPROVAL FOR THE

COMPENSATION AND BENEFIT PAYMENTS.

FORM 990, PART VI, SECTION C, LINE 19: THE CENTER MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 °§”ﬁ’ﬁ“’é"
(Form 990) P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Depasiment of the reasury Form 990 or to provide any additional information. Inspection
Name of the organization FORT MASON CENTER FKA FORT MASON Employer identification number
FOUNDATION 94-2348311

ROLE OF THE AUDIT COMMITTEE

THE ROLE & PROCESS OF THE AUDIT COMMITTEE HAS NOT CHANGED FROM THE

PRIOR YEAR.

SCHEDULE L, PART I, EXCESS BENEFIT TRANSACTIONS:

(A) NAME OF PERSON: AL GONCALVES

(B) DESCRIPTION OF TRANSACTION: DIVERSION OF FUNDS - IN 2009, FORT

MASON CENTER DISCOVERED THAT A LONG-TIME EMPLOYEE HAD DIVERTED FUNDS FROM

THE ORGANIZATION OVER A PERIOD OF YEARS FOR HIS PERSONAL USE, IN THE

AMOUNT OF $677,596. WHEN CENTER STAFF DISCOVERED THE DIVERSION, THE

CENTER DISMISSED THE EMPLOYEE IMMEDIATELY AND FILED A POLICE REPORT.

THE CENTER RETAINED AN INDEPENDENT FORENSIC AUDITOR WHO WORKED WITH CENTER

OFFICERS AND BOARD MEMBERS TO THOROUGHLY INVESTIGATE THE MATTER. THE

FORENSIC AUDIT AND INTERNAL INVESTIGATION HAVE INDICATED THAT THE AMOUNT

STATED ABOVE REFLECTED THE TOTAL DIVERSION. AFTER RECOVERY FROM

INSURANCE, THE NET LOSS TO THE CENTER WAS $177,596.

(C) CORRECTED? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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. Fom 8868 Application for Extension of Time To File an
(Rev- Apnil 2009) Exempt Organization Return OMB No. 15451709
ﬁfﬁl"::ﬂﬂﬁf:" » File a separate application for each return. {
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .. D

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of thls forrn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 60683, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chartties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

FORT MASON FOUNDATION 94-2348311
File by the

due date bor | Number, street, and room or sutte no. if a P.O. box, see instructions.

fungyour | FORT MASON CENTER, LANDMARK BUILDING A

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94123-1382

Check type of return to be filed(file a separate application for each return):

Form 990 1 Form 990-T (corporation) [ Form 4720
1 Form 990-8L [_] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
E:I Form 990-EZ L__l Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF (] Form 1041-A (] Form 8870

AT, GONCALVES
® The books are inthe care of » FORT MASON CTR. BLDG A -~ SAN FRANCISCO, CA 94123-1382

Telephone No. » 415-441-3400 FAX No. P
e If the organization does not have an office or place of business In the Unrted States, check this box i oo » [:]
e |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thls is for the whole group, check this

box P D . t1s for part of the group, check this box » D and attach a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
May 17, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for '
» [ calendar year or
> tax year beginning oCT 1, 200 8 , and ending SEP 30, 2009
2  If this tax year Is for less than 12 months, check reason. [:] Inthial return D Final return D Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mnstructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b [ $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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