o 990

EXTENDED TO FEBRUARY 17, 2026

Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made pubilic.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Internal Revenue Service

A For the 2024 calendar year, or tax year beginning APR 1, 2024 andending MAR 31, 2025
B Check if C Name of organization D Employer identification number
applicable:
tinee | SAN FRANCISCO FORTY NINERS FOUNDATION
gﬁéﬂZe Doing business as 77-0287514
i”e%‘i?'n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final, 4949 MARIE P. DEBARTOLO WAY 408-562-4949
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 11,795,598.
Amended|  SANTA CLARA, CA 95054 H(a) Is this a group return
[ 185" [ F Name and address of principal officer: JUSTIN PRETTYMAN for subordinates? [ Yes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? [:‘Yes D No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insert no.) [:l 4947(a)(1) or I::] 527 If "No," attach a list. See instructions
J Website: WWW.49ERS.COM/COMMUNITY/FOUNDATION H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other | L Year of formation: 199 1] M State of legal domicile: CA
[Part1| Summary
1 Briefly describe the organization’s mission or most significant activities: THE 49ERS FOUNDATION HARNESSES
§ FOOTBALL TO EDUCATE AND EMPOWER BAY AREA YOUTH AND BEYOND THROUGH
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) ... . ... 5 0
I*; 6 Total number of volunteers (estimate if necessary) . 6 48
%| 7 a Total unrelated business revenue from Part VI, column (C), line12 . 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part L line 11 ..o oo .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine Th) ... 7,442,653. 7,043,169.
21 9 Program service revenue (Part VIIl, line 29) 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... ... 340,820. 438,048.
] 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 490,372. 352,481.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) ... 8,273,845. 7,833,698.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,709,997. 6,074,995,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 1,134,963. 1,224,241,
§ 16a Professional fundraising fees (Part X, column (A), line 11e) ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 959,242.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . .. . 332,984. 472,628.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 5,177,944. 7,771,864.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 3,095,901. 61,834.
5 Beginning of Current Year End of Year
£ 20 Total assets (PartX, line 16) " ... 11,646,076.] 12,709,689.
29 21 Total liabilities (Part X, ne 26) ... 2,131,232, 3,144,175,
g,, 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ..........ccc.ooooovvvvviiiioee. 9,514,844. 9,565,514.
[Part 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, it is
true, correct, and complete. Qeclaration gi-pregarer (other than officer) is based on all information of which preparer has any knowledge.

Sign SiWer “ Date
Here  MJUS PRETTYMAIg\Jl-l), , PHILANTHROPY EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Praparer's signature Date ceck [ ][ PTIN
Paid  [THOMAS W. DAVIS THOMAS W. DAVIS 02/11/26) ioremines [P00058448
Preparer |Firm'sname HILL, BARTH & KING LLC FimsEIN_34-1897225
Use Only | Firm's address 6603 SUMMIT DRIVE

CANFIELD, OH 44406 Phoneno.( 330) 758-8613
May the IRS discuss this return with the preparer shown above? See instructions ... .. Yes [::[ No
Form 990 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24
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Form 990 (2024) SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514  page 2
l Part Il l Statement of Program Service Accomplishments

Chack if Schedule-O-cortairs—a—+ SPOREE-0R to-to-—anvline-in-thic-Rart 111 X
HSGH—H Ha Yt

. i g iipomiast-fsiorygorvc i

SEE SCHEDULE O

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

prior Form 990 or 990-EZ7? Yes X No
If “Yes," describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? ~~~~~~ Yes X N
o]

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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$ 4,474.161. including grants of $ 4.474.161. ) (Revenue$ _
THE 49ERS FOUNDATION HARNESSES FOOTBALL TO EDUCATE AND EMPOWER BAY AREA
YOUTH THROUGH A COLLECTIVE OF INNOVATIVE AND COMMUNITY FOCUSED
STRATEGIES. FROM AWARD-WINNING STEAM EDUCATION AND NATIONALLY
RECOGNIZED YOUTH FOOTBALL PROGRAMS, TO IMPACTFUL COMMUNITY PARTNERSHIPS
WITH LEADING NON-PROFITS, WE ARE TIRELESSLY DEDICATED TO INSPIRING THE
CONFIDENCE AND COLLABORATION OUR YOUTH NEED TO TACKLE WHAT IS POSSIBLE.

SINCE 1991, THE 49ERS FOUNDATION HAS INVESTED MORE THAN $72 MILLION
BACK INTO HISTORICALLY UNDERSERVED BAY AREA COMMUNITIES IN SUPPORT OF
IT TO REMAIN FAITHFUL TO THE NEXT GENERATION.

4b  (Code: ) (Expenses $ 959,001. including grants of $ 959,001. ) (Revenue 3 )
49ERS EDU PRESENTED BY CHEVRON LEVERAGES THE GAME OF FOOTBALL AND
LEVI'S STADIUM AS PLATFORMS TO EXPOSE STUDENTS AT AN EARLY AGE TO STEAM
(SCIENCE, TECHNOLOGY, ENGINEERING, ART & MATH) CONCEPTS AND CAREERS,
CREATING EXCITEMENT AND ENGAGEMENT AROUND LEARNING. BY PROVIDING
STANDARD-ALIGNED PHYSICAL AND DIGITAL ENRICHMENT MATERIALS TO THOSE
FURTHEST FROM RESOURCE AND OPPORTUNITY, 49ERS EDU CAN BE A CATALYST IN
CREATING INTEREST AND DEVELOPING STEAM LITERACY. COMMITTED TO SERVING
STUDENTS, TEACHERS, AND FAMILIES IN THE BAY AREA, 49ERS EDU EMPOWERS
OUR YOUTH BY BUILDING 21ST CENTURY SKILLS AND FOUNDATIONAL STEAM
KNOWLEDGE TO BETTER PREPARE THEM AS FUTURE LEADERS OF THEIR

COMMUNITIES.

4c  (Code: ) (Expenses $ 661,333. including grants of $ 661.333. ) (Revenue $ )
49ERS PREP PRESENTED BY U.S. BANK EMPOWERS BAY AREA YOUTH TO LEAD
HEALTHY LIFESTYLES BY ENGAGING IN PHYSICAL ACTIVITY AND NURTURING THE
GROWTH OF STUDENT-ATHLETES ON AND OFF THE PLAYING FIELD. THE PROGRAM
PROVIDES FREE NON-CONTACT ACTIVITIES FOR BOTH BOYS AND GIRLS AS WELL AS
ADDITIONAL PROGRAMS TO TEACH LIFE LESSONS THAT BUILD STRONGER
INDIVIDUALS AND COMMUNITIES. 49ERS PREP'S PRINCIPAL OBJECTIVE IS TO
PROMOTE A CULTURE OF TEAMWORK BY CREATING SAFE OPPORTUNITIES FOR
CHILDREN OF ALL BACKGROUNDS AND ABILITIES TO PLAY, GROW AND HAVE FUN AT

NO COST.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

-4e  Total program service expenses 6,074,995.

Form 990 (2024)
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Form 990 (2024) SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIOIE SCREQUIB A ......oviivscsansvsssimssussivisss ssintassns mmmnsnsns snsmans so rasass asis sss s oo 845885 8 5455533 T £ S bmem mmmmedasiins 1 X
2 s 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? /f "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il ..o 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 Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part Il ...............c..cocoococeoeeeoeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part l ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChedUIE D, Part Il ... 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 counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV ... ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V' ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
=T o U —— S 11a]| X
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 jf "Yes," complete Schedule D, Part VI ...................ccoo oo 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 If "Yes," complete Schedule D, Part VIl .................ooo oo 11c 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 jf "Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ............... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X .......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @Nd XIl .............ccooiio oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional .............. 12b X
13 s the organization a school described in section 170(0)(1)(A)i)? ff “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 program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts 1 @and [V .......oooiiiii e 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 Il and [V ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV ... oo 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? jf "Yes," complete Schedule G, Part |. See instructions o i X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Par‘r VIII llnes
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... ... ... IS 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VHI line 9a’7 If "Yes,"
complete Schedule G, Part Ill . ... e 19 | X
20a Did the organization operate one or more hosp|ta| facmtles’? If "Yes," comp/ete Schedu/e H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... .. .. ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes. " complete Schedule |, Parts [and Il .......coocoooiiiiiiii 211 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514  page 4
[ Part IV [ Checklist of Required Schedules ontinued)

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 2? Jf "Yes," complete Schedule I, Parts | and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SCREAUIE U ......cooeooeeeeeee e et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0 N8 25@ .............cccciiiiiiiii oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY B EXOIMIDE DONAS ? e 24¢c
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)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | ..o 25a X
b ls 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-EZ? /f "Yes," complete
SCHEAUI L, PaIt | ...t 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Part If ... 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? /f "Yes," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the 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," complete SCheaUIe L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes," complete SChedule L, Part IV . ... ... 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M ........................ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete SChETUIE M ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Ygs, " 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
SOHEUIEN, PEAFE I - conrssmmvmmussssssns somassss i sa s S 5mas 48 mmmnes s s s o st oo s s 955 5 8 8 S VPR e o g st 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part | ..........ccooi oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /I, Ill, or IV, and
PV, N T oo 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 ............ocov oo 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 ... ... 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? Jf "Yes," complete Schedule R, Part VI ... ) 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... e 38| X
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... . ... 1a 35
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .. 1b 14
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? o i iiieiiieeiiiiiiiiiiiiiiiiii 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) SAN FRANCISCQO FORTY NINERS FOUNDATION 77-0287514  page b
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2b
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? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. .. Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 Fle FOMM 82827 o o 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . .. ... l 7d l
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Q@ross income from members or shareholders 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 organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . .. 1113b
c Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ) o 14a X
b If “Yes," hasit filed a Form 720 to report these payments? (f “No, " provide an expfanation on Schedule O . .. {14b
15 Is 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? L ) o ) 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? R ) 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514  page6
l Part Vi | Governance, Management, and Disclosure. ro; gach "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 ornote to any lineinthisPart VI 0000
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
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 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... 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? ... ... 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DOdY? e 8a| X
b Each committee with authority to act on behalf of the governing body? ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and addresses on Sehedule Q oo 9 X
Section B. Policies ys section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 ... ... 12a X
b Were officers, directors, or trustees, and key employees re\xged to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? J¢ "Yes, " describe
on Schedule O how this Was dONe ... 12¢
13 Did the organization have a written whistleblower policy? ... .. . ... 13 X
14 Did the organization have a written document retention and destruction policy? ... .. ... 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 15a X
b Other officers or key employees of the organization ... ... ... ...~~~ 15b X
If "Yes" to line 15a or 15b, describe the process on 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? 16a 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 to such arrangements? ... 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 (1024 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.
l:] Own website :] Another’s website Upon request [:’ Other (expfain 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

SF_49ERS FOUNDATION - 408-562-4949
4949 MARIE P. DEBARTOLO WAY, SANTA CLARA, CA 95054

432006 12-10-24
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Form 990 (2024) SAN FRANCISCO FORTY NINERS FOUNDATION

77-0287514

Page 7

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.
e |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.
e |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e |ist 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.

@ | st 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 the instructions for the order in which to list the persons above.

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

(A) (B) (@)} (D) (E) (F)
Name and title Average | oot cri SELEL?:‘MH e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | & b organization (W-2/1099-MISC/ from the
related é § . z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & g gm 1099-NEC) and related
below g ;Z_ s|E g;: 5 organizations
line) HEIHEEISE
(1) JUSTIN PRETTYMAN 40.00
VP, PHILANTHROPY & EXECUTIVE DIRECTO X 0. 223,103.| 40,120,
(2) AUSTIN FLEISHOUR 40.00
SENTOR DIRECTOR, PHILANTHROPY & STRA X 0. 223,850.] 13,439.
(3) PEGGY BRADLEY 40.00
DIRECTOR, PHILANTHROPIC FINANCE & AC X 0. 130,465.| 22,885,
(4) ROBERT FISCHBACH 5.00
DIRECTOR X 0. 0. 0.
(5) KARA BERG-BROWN 5.00
DIRECTOR X 0. 0. 0.
(6) RICHARD KUSHEL 5.00
DIRECTOR X 0. 0. 0.
(7) WRIGHT LASSITER 5.00
DIRECTOR X 0. 0. 0.
(8) KRISTI BOWERS 5.00
DIRECTOR X 0. 0. 0.
(9) SANJAY MEHROTRA 5.00
DIRECTOR X 0. 0. 0.
(10) CHUCK ROBBINS 5.00
DIRECTOR X 0. 0. 0.
(11) JENNA YORK 5.00
DIRECTOR X 0. 0. 0.
(12) JED YORK 5.00
DIRECTOR X 0. 0. 0.
(13) MARA YORK 5.00
DIRECTOR X 0. 0. 0.
(14) DENISE YORK 5.00
DIRECTOR X 0. 0. 0.
(15) STEVE BONO 5.00
DIRECTOR X 0. 0. 0.
(16) JOHN C YORK 12.00
PRES IDENT X X 0. 0. 0.
(17) ALBERT WILLIAMS 5.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514  page8

[Part vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (@6 it C,ﬁ?fﬂfgma” one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC/ from the
related | g | & E (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g g |E 1099-NEC) and related
below % £l 5 |E|zE s organizations
N HEHEHE L
(18) GRECIA BARBOZA 5.00
SECRETARY AND ASSOCIATE CO X X 0. 0. 0.
(19) HASAN KHANZADA 5.00
TREASURER X X 0. 0. 0.
(20) BRENT SCHOEB 5.00
DIRECTOR X 0. 0. 0.
(21) CHRIS JACKMAN 5.00
DIRECTOR X 0. 0. 0.
(22) NICOLE MOSSMAN 5.00
DIRECTOR X 0. 0. 0.
(23) KEHAT SHAHAR 5.00
DIRECTOR X 0. 0. 0.
(24) LORI AUGUSTINE 5.00
DIRECTOR X 0. 0. 0.
1b Subtotal 0. 577,418.| 76,444,
¢ Total from continuation sheets to Part VII, SectionA ... 0. 0. 0.
d Total (addlines 1band 1C) ......oooooooioi 0. 577,418. 76,444,

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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such indiVidUal ... 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 $150,000? /f "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization®? jf "Yes ' complete Schedule J for SUCH DEISOM i i it 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. Report compensation for the calendar year ending with or within the organization’s tax year.
) (B) ©
Name and business address NONE Description of services Compensation
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 0
Form 990 (2024)
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Form 990 (2024) SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514  Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... [ ]
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,2 1 a Federated campaigns ... |1a
© b Membershipdues ... 1b
3. ¢ Fundraising events ... .. 1c 1,526,982,
'(tB d Related organizations ... 1d
(,,-: e Government grants (contributions) |1e
,5 £ All other contributions, gifts, grants, and
E similar amounts not included above . | 1f 5,516,187.
."E g Noncash contributions included in lines 1a-1f 1g]$
3 h Total Addlines 1atf oo 7,043,169.
Business Code
8|2®
z b
) c
§ d
5’ e
a f All other program service revenue ...
g Total. Addlines2a2f ...
3 Investment income (including dividends, interest, and
other similar amounts) 333,462, 333,462,
4  Income from investment of tax-exempt bond proceeds
5 ROYAITES ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (1I0SS) _.oooveineeeniiiiii e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 145,084,
b Less: costor other basis
3 and sales expenses ... 7b 40,498,
§ c Gainor(oss) ... 7c 104,586.
& d NEt Qain OF (I058) ..o 104,586. 104,586.
_ECS 8 a Gross income from fundraising events (not
5 including $ 1,526,982, of
contributions reported on line 1c). See
Part IV, line 18 ... 8a| 3,155,986,
b Less: directexpenses ... 8b| 3,155,986,
¢ Net income or (loss) from fundraising events __.................... 0.
9 a Gross income from gaming activities. See
Part IV, line 19 ... Qa| 1,117,897.
b Less: directexpenses ... 9b 765,416.
¢ Net income or (loss) from gaming activities ... 352,481, 352,481,
10 a Gross sales of inventory, less returns
and allowances o o ) 1043
b Less: cost of goods sold ) - {do
¢ Net income or (loss) from sales of inventory ........................
i Business Code
§ 9 11 a
E = b
3d
g d Allotherrevenue . ... .. ...
e Total. Addlines 11a11d ...
12 Total revenue. Seeinstructions ..o 7,833,698. 0. 0. 790,529,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, A (B) . (©) D
O rot ok amourts ot oleiperess | Progamsonice | Mamaggmentand | rundrasing
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,074,995. 6,074,995.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
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 Othersalaries and wages 1,224,241. 346,302, 877,939.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ..
10 Payrolltaxes ... . ...
11 Fees for services (nonemployees):
a Management .
R o |
¢ Accounting ... 17,851. 17,851.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 58,407. 58,407.
13 Officeexpenses 245,083. 245,083.
14 Information technology ... ... .
15 Royalties ...
16 Occupancy ...
7 Tl 29,273 7.518. 21,0955,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ... ... ...
22  Depreciation, depletion, and amortization 13,045. 13,045.
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROVISION FOR CREDIT LO 72,375. 72,375.
b SUPPLIES 35,653. 35,653.
¢ DONOR APPRECIATION 941. 941.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,771,864.] 6,074,995. 737,627, 959,242,
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)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

SAN FRANCISCO FORTY NINERS FOUNDATION

77-0287514

Page 11

[Part X [Balance Sheet

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

432011 12-10-24

14370211 769049 502452

(A) (B)
Beginning of year End of year
1 Cash - NONNtEreStbEANNG . o e 6,430,635. 1 6,651,0091.
2  Savings and temporary cash investments 5,955.] 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NEt 1,548,025.| 4 1,485,651.
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)3)B) ... 6
o 7 Notes and loans receivable, net 7
B | 8 Inventories forsaleoruse i 8
< 9 Prepaid expenses and deferred charges ... 892,0 18.| 9o 676,33 1.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 87,97 0.
b Less: accumulated depreciation ... .. 10b 48 5 78. 63,25 9.1 10¢ 39,39 2
11 Investments - publicly traded SECUMties ... .. ..., 2,706,184 .] 11 3,857,224.
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line B o TP 13
14 Intangible @SSETS .. ... . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) eninein, 11,646,07 6.] 16 12,709,689.
17  Accounts payable and accrued expenses 1,047,27 0.] 17 2,090,720.
18  Grants payable ... 18
19 Deferred revenue ... 1,083,962- 19 1,053,455,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
» | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
A 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCBAUIE D oo 25
26 Total liabilities. Add lines 17 through 25 ..o 2,131,232.] 26 3,144,175,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S |27  Netassets without donor restrictions ..o 7,833,876.] 27 8,327,800.
8 |28 Net assets with donor restrictions ... 1,680,968.] 28 1,237,714.
E Organizations that do not follow FASB ASC 958, check here D
‘-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds .. 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<« | 31 Retained earnings, endowment, accumulated income, or other funds ... ... 31
g 32 Total net assets or fund balances 9,514,844- 32 9,565,514.
33 Total liabilities and net assets/fund balances ... 11,646,076.| 33 12,709,689.
Form 990 (2024)

2024.05040 SAN FRANCISCO FORTY NINER 502452_1



Form 990 (2024) SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ..o ‘:]
1 Total revenue (must equal Part VIll, column (A), linet2) .~~~ 1 7,833,698.
2 Total expenses (must equal Part IX, column (A), line25) 2 7,771,864,
3 Revenue less expenses. Subtract line 2 fom linet ) 3 61,834,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 9,514,844.
5 Net unrealized gains (losses) on investments 5 -11,164.
6 Donated services and use of facilities 6
4 7
8 8
9 9 0.
10
BOITANNB))  svsom s s e e s e S B SR S 10 9,565,514,
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o I:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? I 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:| Separate basis l:] Consolidated basis (:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [__] consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2024)
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2024

Open to Public

Intermal EevenysiServica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514

IT)art | I 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.)

D A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
l:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

A ON =

city, and state:

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,

[¢)]

section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

0 00 ®0 O

10

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il.)
11 \—__l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 []

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b |:} Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

d |_—_| Type Ill 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 attentiveness

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 |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | ... ...
g Provide the following information about the supported organization(s).

|

i) Name of supported i) EIN i) Type of organization | (1¥)1s the organization listed |~ (v) Amount of monetal
( PP (ii) ((de)sgr'i)bed onglines 140 |nyour governing document? s(u ailice instructior?;)
above (see instructions)) Yes No PP

organization

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

SAN FRANCISCO FORTY NINERS FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

77*0287514 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

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

4 Total. Add lines 1 through3 .

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)

6 Public support. Subtract line 5 from line 4.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

5033006.

7596089.

5669898.

7442653.

7052618.

32794264.

5033006.

7596089.

5669898.

7442653.

7052618.

32794264.

8810879.

23983385.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amountsfromlined4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

5033006.

7596089.

5669898.

7442653.

7052618,

32794264.

1,143.

569.

28,626.

246,896.

333,462,

610,696.

3,328.

196,957.

490,372,

352,481,

1588211.

34993171.

12

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 2023 Schedule A, Part Il, line 14

14

68.54 %

15

66.70 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. 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 - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%-(-)r~
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

432022 01-14-25
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Schedule A (Form 990) 2024 SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514 pages
| Eart il | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand7b ... ...

8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amountsfromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ..
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) oo
13 Total support. (Add lines 9, 10c, 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 DOX AN STOD MEIE ..o oo D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) ) 15 %
16 Public support percentage from 2023 Schedule A, Part lIl, METS e st s e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f) o 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 R ) 18 %
19a 33 1/3% support tests - 2024. 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 ... o [:l

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... D
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Schedule A (Form 990) 2024 SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514 pages
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of 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 V)
Section A. All Supporting Organizations

Yes| No

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

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

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

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)? /f " Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? /f "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 1 70(c)(2)B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
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 contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
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 (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /¢ "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.) 10b

432024 01-14-25 SChedUIS A (Form 990) 2024

14370211 769049 502452 2024.05040 SAN FRANCISCO FORTY NINER 502452_1



Schedule A (Form 990) 2024 SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514 page5s
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 on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to reg ularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f "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? /f "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 extent not previously provided? qi

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? [f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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 at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

L ! o o g
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 [:l The organization satisfied the Activities Test. Complete line 2 pelow.
b I__—] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c (:' 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 Vlidentify
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 on 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? [f "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," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990) 2024 SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr'ent ot
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
Other expenses (see instructions)

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

(6,0 E [Sv 2 | SR Po

(o220 [0 E- (4o | \C I B

()]

~

@ N

Section B - Minimum Asset Amount (A) Prior Year (B) EUmSHEY ear
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |a |0 |T |»

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 _Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514 page7
[ PartV | Type Il 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 exempt-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 VI). See instructions. 8

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
@® (ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
a_ From 2019
b From 2020
c_From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
i _Carryover from 2019 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if

T |™|o|a

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain jn Part VI. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2025. Add lines 3;j
and 4c.
8 Breakdown of line 7:
a_Excess from 2020
b_Excess from 2021
c_Excess from 2022
d_Excess from 2023
e Excess from 2024

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514 pages

| Part VI l Supplemental Information. Pprovide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV Section G
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 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addmonal mformatuon
(See instructions. )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

OTHER REVENUE
GAMING ACTIVITIES
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SCHEDULE D Supplemental Financial Statements

(Form 990) Compilete if the organization answered "Yes" on Form 990, OMB No. 1545.0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514

[Part]l | 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 numberatendofyear ... . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ..
Aggregate value atend of year . ..
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 controt? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
I Partll | 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) D Preservation of a historically important land area
i:l Protection of natural habitat I:] Preservation of a certified historic structure
D 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

a » ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 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? .. D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M(A)B)? ... Clves [ Ino
9 In Part Xlll, 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 1 o o o R %

(ii) Assets included in Form 990, Part X o o o o ) o $
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 Vill, line 1 ... $
b_Assets included in Form 990, Part X . . oo . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) SAN FRANCISCO FORTY NINERS FOQUNDATION 77-0287514 page2
[Part T 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 D Loan or exchange program
b L__] Scholarly research e [:‘ Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... \:| Yes D No
I Part IV I 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 X? \:l Yes D No

b If "Yes," explain the arrangement in Part XIlI and complete the following table:

Amount

Beginning balance ... .. ... [T U OSSO OP P TRTOTPE PSP RS POOS 1c
Additions during the YEar
DistAbULIONS AUING N8 YOI et 1e

- 0 O 0O

ENAING DAIBNGE oottt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... l:l Yes D No
b If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided in Part KL o s s D
I?art 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 | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

O o O T

and programs

Administrative expenses
g Endofyearbalance ... . ...

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 %

¢ Term endowment %
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 OTGANIZALIONS? ........_........ccoouoeeeeueeeserimmeressssssssssesste oo 0SS s 3a(i)
3a(ii)
3b

(i) Related OrganizationS? .. ...
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

T8l LN .ceminirmmmsmssmmmssassssdiS R
b Buildings
¢ Leasehold improvements ) )
d Equipment 87,970. 48,578. 39,392.
© ONEr ..o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10C. COMMMN (B «vwieireoonieiciiiiness 39,392.
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514 page3

| Part VII| Investments - Other Securities
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
(8) Other

A

B)

©)

()

(5]

(3]

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VIll| Investments - Program Related.

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

I~

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
(3
(4)
(5)
(6)
(7)
(8)
(©)

Total. (Column (b) must equal Form 990, Part X, line 15, €Ol (B)) ......oooooiiooiiiiiiiio
] Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

©
Total. (Column (b) must equal Form 990, Part X, [ine 25, Ol (B)) «oeooviiieiiiiii e
2. Liability for uncertain tax positions. In Part XIll, 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 XII| :]
Schedule D (Form 990) (Rev. 12-2024)
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14370211 769049 502452

Schedule D (Form 990) (Rev. 12:2024) SAN FRANCISCO FORTY NINERS FOUNDATION

77-0287514 page4d

|Part Xl | 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 1 7,822,5 34.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... 2a -11,16 4.

b Donated services and use of facilities 2b

¢ Recoveries of Prior year grants .. ... 2¢c

d Other (Describe inPart XIIl.) ... 2d

e Add lines 2a through 2d 2e -11 7 164.
3 Subtract line 2e from line 1 3 7,833,698.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIIl.) 4b

© AGAINGS 48 ANG 8D e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ liNe 12 e 5 7,833,698.

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

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

1 Total expenses and losses per audited financial statemen s 1 7, 771 ’ 864.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments ...
G OBNEI OSSES e
d Other (Describe in Part XIIL) .o
e Addlines2athrough2d 2e 0.
3 SUDLIACE NG 2B TIOM INE T oo eeeeeseseeee e sooses e o 3 7,771,864.
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
b Other (Describe in Part XIII.) 4b
B AU INOSAR BAAAD . ccessssessssossoses eemsssssnoramssessmmasessE5EEESEHER ST 46 4o s 7533550 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, ling 18 «-cocovvovervrorrvsvvrrenvnvieesis 5 7,771,864.
[ Part Xlllf Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparient of i Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514

| Eart I | Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:l Solicitation of nongovernment grants
b |:| Internet and email solicitations f ‘:, Solicitation of government grants
c l:, Phone solicitations g D Special fundraising events

d |:l 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? l:] Yes [:' 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.

(iii) Did (v) Amount paid

(i) Name and address of individual . . fundraiser | (iv) Grross receipts | to (or retained by) (vi) Amount paid
t ‘ !
or entity (fundraiser) iy Aty ooy from activity _ fundraiser to (or retained by)
contributions? listed in col. (j) organization
Yes| No

Total i
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514 Page?2
I Part Il l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
CARMEL
(add col. (a) through
KICK OFF VALLEY RANCH 10 col. (o)
a (event type) (event type) (total number) ’
3
é 1 Gross receipts ..o, 1,071,674. 2,571,360. 1,039,934. 4,682,968.
2 Less: Contributions ... 675,772- 430:544- 420:666- 1,526,982.
3 Gross income (line 1 minus line2) ... 395,902. 2,140,816, 619, 268. 3,155,986.
4 Cashprizes . ...
5 Noncash prizes ... 103,116, 103,116.
3
§ 6 Rent/facility costs ...
al
il
g 7 Food and beverages ... 469,250. 469,250.
=
8 Entertainment . 95,306. 3,725. 99,031.
9 Other direct expenses ... 395,902. 1,473,144. 615,543. 2,484 ,589.
10 Direct expense summary. Add lines 4 through 9 in column (d) 3,155,986,

11 Net income summary. Subtract line 10 from line 3, column (d) 0.
| Part lll l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

: (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (o) Othergaming ., (a) through col. (c))
& 1 Grossrevenue ............coeosossesemsies, 1,117,897- 1,117,897-
| 2 Cashprizes 478,183. 478,183.
@
c
8| 38 Noncashprizes ...
&
@ 4 Rent/facility costs ...
=

5 Other direct expenses ... 287,233- 287,233-

i:] Yes % D Yes % D Yes %

6 Volunteerlabor ... [ INo [ INo No

7 Direct expense summary. Add lines 2 through 5 in COIUMN () ... 765,416.

8 Net gaming income summary. Subtract line 7 from line 1, column (d) oo 352,481.

9 Enter the state(s) in which the organization conducts gaming activities: CA
a Is the organization licensed to conduct gaming activities in each of these states? . ... Yes |:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ) l:| Yes No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514 page4
[Part1V| Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23, Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514

[Part] | Questions Regarding Compensation

Yes | No

1a 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.

|:’ First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions I:I Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:, Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

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 1.

I:] Compensation committee Written employment contract
|:| Independent compensation consultant [:| Compensation survey or study
l:, 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? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
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:
@ The Organization . . ... ... .o 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part lIl.
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? ... 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il L L 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OME No, 15450047
(Form 990)
Complete if the organizations answered nyes" on Form 990, Part IV, line 29 or 30. 2024
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514
[Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art- Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods .. ...
6 Carsandothervehicles . . ...
7 Boatsand planes ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 88 75,346 .FAIR MARKET
10 Securities - Closely held stock ... ...
11  Securities - Partnership, LLC, or
HUSHIRBIESIS .. oo
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18  Collectibles
19 Food inventory ... ... ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other ( GAME TICKETS y | X 881 217, 275. FAIR MARKET
26 other ( CLOTHING ) X 1,012 119,270.FAIR MARKET
27 other ( FOOD & BEVERAGE ) X 8 78,750.FATR MARKET
28 oOther ( RADIO BROADCAST ) X 1 30,000.[FATR MARKET

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PErOG? ... i 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R . R L R R 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990) 2024 SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514

= Page 2
[Partll| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
PART I, OTHER TYPES OF PROPERTY:
MASSAGE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 11

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 8433.
(D) METHOD OF DETERMINING REVENUE: FAIR MARKET

435735 01 4858 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o s E

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o .

B S THEAETY Attach to Form 990 or Form 990-EZ. pen to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COLLECTIVE AND INNOVATIVE COMMUNITY-FOCUSED STRATEGIES.

FORM 990, PART III LINE 1 - ORGANIZATION'S MISSION

THE 49ERS FOUNDATION IS THE NONPROFIT ARM OF THE SAN FRANCISCO 49ERS
AND SERVES AS THE TEAM'S PRIMARY VEHICLE FOR PHILANTHROPIC COMMUNITY
IMPACT ACROSS THE BAY AREA. GUIDED BY ITS MISSION TO HARNESS FOOTBALL
TO EDUCATE AND EMPOWER BAY AREA YOUTH AND BEYOND, THE FOUNDATION
ADVANCES A COLLECTIVE OF INNOVATIVE AND COMMUNITY-FOCUSED STRATEGIES
DESIGNED TO EXPAND OPPORTUNITY, BUILD CONFIDENCE, AND FOSTER
COLLABORATION AMONG YOUNG PEOPLE.

THE FOUNDATION'S WORK CENTERS ON THREE CORE PILLARS: EDUCATION, YOUTH
FOOTBALL, AND COMMUNITY PARTNERSHIP. THROUGH AWARD-WINNING STEM
EDUCATION INITIATIVES, LIKE 49ERS EDU, THE FOUNDATION SUPPORTS
HANDS-ON, EXPERIENTIAL LEARNING THAT STRENGTHENS ACADEMIC ENGAGEMENT
AND PREPARES STUDENTS FOR FUTURE SUCCESS. ITS NATIONALLY RECOGNIZED
YOUTH FOOTBALL AND FLAG PROGRAMS, 49ERS PREP, PROMOTE PHYSICAL
ACTIVITY, TEAMWORK, LEADERSHIP, AND CHARACTER DEVELOPMENT, REACHING
STUDENTS ATHLETES IN GRADES K - 12.

IN ADDITION, THE 49ERS FOUNDATION COLLABORATES CLOSELY WITH LEGACY
NONPROFIT ORGANIZATIONS, SILICON VALLEY EDUCATION FOUNDATION, FRESH
LIFELINES FOR YOUTH (FLY), AFRICAN AMERICAN FEMALE EXCELLENCE (AAFE),
CITY YEAR BAY AREA, AND 826 VALENCIA EXTENDING THE 49ERS FOUNDATION
ABILITY TO ADDRESS CRITICAL NEEDS FACING BAY AREA YOUTH. THESE
PARTNERSHIPS ENABLE THE FOUNDATION TO AMPLIFY IMPACT, RESPOND TO
COMMUNITY PRIORITIES, AND DELIVER PROGRAMS THAT ARE BOTH SCALABLE AND
LOCALLY RESPONSIVE.

ACROSS ALL INITIATIVES, THE FOUNDATION IS COMMITTED TO INSPIRING THE
CONFIDENCE, RESILIENCE, AND COLLABORATIVE SPIRIT YOUTH NEED TO TACKLE
WHAT IS POSSIBLE ON THE FIELD, IN THE CLASSROOM, AND IN THEIR
COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 6:
JOHN YORK AND DENISE YORK ARE THE MEMBERS OF THE ORGANIZATION WHO HOLD
EXCLUSIVE VOTING POWERS AS SET FORTH IN THE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7A:

JOHN YORK AND DENISE YORK ARE THE MEMBERS OF THE ORGANIZATION WHO HOLD
EXCLUSIVE VOTING POWERS TO ELECT OR APPOINT MEMBERS OF THE GOVERNING BOARD
AS SET FORTH IN THE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7B:
JOHN YORK AND DENISE YORK ARE THE TWO MEMBERS OF THE ORGANIZATION WHO HOLD
EXCLUSIVE VOTING POWERS AS SET FORTH IN THE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 8B:
THERE IS NO OTHER COMMITTEE WHO WAS THE AUTHORITY TO ACT ON BEHALF OF THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

SAN FRANCISCO FORTY NINERS FOUNDATION 77-0287514
GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:
THE EXECUTIVE LEADERSHIP AND BOARD OF DIRECTORS REVIEW THE RETURN. THE
BOARD OF DIRECTORS APPROVES THE RETURN FOR FILING.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. THE
FINANCIAL STATEMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE.

432212 01-29-25 Schedule O (Form 990) 2024
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[Part VII | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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