Short Form

OMB No. 1545-0047

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2021
(except private foundations)

* Do not enter social security numbers on this farm, as it may be made public.

Open to Public

Deparment of the Treasur i H H P i f
il P Ser s ¥ * Go to www.irs.gov/Form390EZ for instructions and the latest information. inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending )
B Check if applicatie; { © D Employer identilfcation number
D Address change
DN””‘@ change THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216
D Initial roturn P. 0., BOX 250250 E Tolephone number
DFinaI Tetu it ter niinated SAN FRANCISCO, CA 94125 650 821 6720
D Amended refarn ) F Group Exemption
|:| Application pending Mumber »
G Accounting Method: |:| Cash Accrua[ Olher (specify) » H Check » D i the organization is not
| Website: » WWNW.SFAERO.,ORG required to attach Schedule B
J Tax-exempt status (check enly one) — 501(eX3) D 50948} { } =(finsert no.) D494?‘(a)(l) or D 57 (Farm 990),
_IZ Form of organization: . Corporation |:| Trust D Association D Other
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total
assets {Part li, colurmn (BY) are $500,000 or more, file Form 990 instead of Form 990-EZ . ........ ... ... ... -5 45,916,
iPartI IRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [}
Check if the organization used Schedule © to respond to any question in this Part | ... AP
1 Contributions, gifts, graﬁts, and sirtilar amounts received. . ... e 1 45,877,
2 Program service revenue including government fees and conlracls. . ... . . oo iiiaa et 2
© 3 Membership dues and assessmeNtS. ... .t e 3
4 Investment INCOME. Lo Ll 4 30,
5a Gross amount from sale of assels olher than inventory. ... ... .. 5a
b Less: cost or other basis and sales expenses . ... ... ..., 5h
¢ Gain or {foss) from sale of assets other than inventory (subtract line b fromline 5a). .. ... o i Sc
6 Gaming and fundraising evenis:
8| a Gross income from gaming (attach Schedule G if greater than $15,000). ... | 6a]
5 b Gross income from fundraising events (not including $ 43,600, of contributions
'a", from fundraising events reported on line 1) {altach Schedule G if the sum
[Vl of such gross income and contributions exceeds $15,0000........ .. ... .. 6h
¢ Less: direct expenses from gaming and fundraising events................ 6¢ 30,000,
d Nel income or (loss) irom gaming and fundraising events (add lines 6a and
Bb and sublract line BCY .. ... e 6d -30,000.
7 a Gross sales of inventory, less returns and allowances ... ... ... .. 7a
b less:costofgoods sold. . . 7h
¢ Gross profit or (loss) from sales of inventory (subtract line 7bfrombBne 7a). ... ... ... L. 7c
8 Other revenue {describe in Schadule O o e 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c,and 8. | 9 15,916,
10 Grants and similar amounts paid {list in Schedule OY. . .. . 10
11 Benefits paid to or for Members o o e 11
112 Sataries, other compensation, and employee benefits. ... ... noln 12
% 13 Professional fees and other paymenls to independent contractors. . ... . o oo 13 10,734,
8114 Occupancy, vent, ufilities, and maintenance. ... 14 4,047,
Wt 15 Printing, publications, postage, and shipping. .. ... v e 15 369,
16 Other expenses (describe in Schedule O). ... .. .. ... SEE SCHEDULE O 16 32,887,
17 Tofal expenses. Add lines 10 through 16 .. e =117 48, 037.
m 18 Excess or {deficit) for the year (subtract line 17 from line Q) ... . . . . .. L 18 -32,121.
‘% 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reporled on prior Years retirm) .. .. oo e e 19 291,409,
% | 20 Other changes in net assets or fund balances (explainin Schedule Q). ... ... ... .. ..., 20
Z |21 Net assets or fund balances at end of year, Combine lines 18 through 20. .. ............... ... ........ 2 259, 288,
BAA For Paperwork Reduction Act Notice, see the separate instructions. ) Farm 990-EZ (20213

TECACBI2ZL  O%/27/21



Form $30-EZ (2021} THE SAN FRANCISCO AERONAUTICAL SOCTETY

94~

3283216 Page 2

Part Il_| Balance Sheets (see the instructions for Part {1
Check if the organization used Schedule C {o respond 1o any question in this Part

{A) Beqginning of year j {B) End of year

22 Cash, savings, and investments .. ... il o 283,761.122 258, 589,

23 Land and buildings. . ... .. e, e 23

24 Olher assels (describe in Schedule O)......... .. SEE SCHEDULE O 7,648.124 599
25 Total assels. .. ... . 291,409.|25 259,288,

26 Total liabilities (describe in Schedule Q). ... ... . 0.|26 0.

27 Net assets or fund halances (line 27 of column (B) must agree with line 21) .. ... ... 291,409.]|27 259,288,

{Part Il | Statement of Pragram Service Accomplishments (sec the instructions for Part Il Expenses

2]

Check if the organizalion used Schedule O to respond 1o any gquestion inthis Part lil..............

Whal is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishmenis for each of its three_largest program services, as
measured by oxpenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(€)(3) and BO1{c)(4)
organizations; optional
for others.)

28 SCHOLARSHIPS

Grans § 777 7 77 7777~ 3T This amount inclides foraign grants, check here. . T 7777 ¥ [ 28a 38,429,
2 ]

WranE 8~ 77T 7T T T T 77 3 this amount inchudes Toreign grants, check here. .. . ......... * [ || 2%a
3]

@rants & 77 7 7 7 7 7y this amount includes foreign grants, check here. . _..._._._.. > [ ] 30a
31 Other program services {describe in Scheduie O} ... . i e

{Grants & 3 If this amount includes foreign grants, check here . ... ... ... .. L |:| 3la
32 Total program service expenses (add lines 28a through 37a). ... ... .. ... . . 0 o *| 32 38,429,

Part IV_]List of Officers, Directors, Trustees, and Key Employees (jist each one even if not compensated — see Ihe instructions for Part I¥)

Check if lhe organization used Schedule O to respond o any questioninthis Part IV ... . ...

. bt nsation d) Healih benefits,
(ohoms and e Ousge | OCRIEE | o vpte | @ fimes ot
{if not paid, enter -0-) compensation

JEAN CARAMATTY |

PRESIDENT 5 0, 0. 0.
KENNETH TORPEN _ _ _ ___ _

VICE PRESIDENT 1 0. 0. Q.
ANGELA GITTENS _ _ _ __

DIRECTOR 1 0. 0. 0.
JOHN MARTIN |

TREASURER 2 0. 0. 0.
DIANE BIRMINGHAM |

EX SECRETARY 5 0. 0. 0.
DENNIS BOUEY

DIRECTOR 1 0. 0, 0.
LATHERINE MAYER |

DIRECTOR 2 0. 0. 0.
ERIC STARKS |

DIRECTOR 1 0. 0. Q.
CECILIA CORDERO _ .. _ |

SECRETARY 3 0. 0. 0.
BAA TEEAORIZL G3/27121 Form 990-FZ (2021)



Form 990-EZ (2021) THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 3

IPart V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond o any question in this Part ¥ I:l

33 Did the grganizalion engage in any signilicant activity not previousl% reported 1o the IRS? Yes | No
If 'Yes,' provide a detaited description of each activity in Schedule O. ... oo 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgarization's name. Otherwise, explain the ehange on Schedule 0. See instructions ... ... 34 X
35a Did the organization have unielated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, Ba, and 7a, among odhers)? ..o o e 35a X
h If "Yes' o line 35a, has the organization filed a Form 990-7 for the year? If 'No," provide an explanation in Schedule ©. § 35h
¢ Was the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6} organization subject to section 6033(e) nolice,
reporting, and proxy tax requirements during the year? It "Yes,' complete Schedule C, Partill....................... | 35¢ X
36 Did the organization undergo a liguidation, disselution, termination, or significant
disposilion of net assets during the year? If "Yos,' complete applicable parls of Schedule M. .................... 36 X
37a Enter amount of political expenditures, ditect or indirect, as described in the insiructions. "*l 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... ... e 37b X
38a Did the organization borrow from, or make any koans to, any officer, director, trusiee, or key employee; or were
any such Toans made in a prior year and still oulslanding at the end of the tax year covered by this return?. . .......... a8a v
b If 'Yes,' complete Schedule L, Part )1, and enter the total
amount INVOIved . . e e e 38b 0.
39 Section BO1{cH7) organizations. Enter:
a Initiation fees and capital contributions included online Q. ... ... ool 3%a 0.
h Gross receipts, included on line 9, for public use of club facilities .. ... ............ ..., 3%h Q.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 = 0. ; section 4955 » 0.
b Seclion 501(c)(3), 501(c)(4), and 501{c)}{29) organizations. Did the crganization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction i a prior year that has not been
reported on any of its prior Farms 990 or 990-EZ7 if 'Yes, complete Schedule L Parl L. 40h X
¢ Section 501{c}3), BO1(c)4), and 501(cH(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .. - 0.
d Section 501{(cH3), 501(c)(4y, and 501(c)(29) organizations, Enter amount of tax on line 40c reimblrsed
By e O AN Za I ON . . L. o e s 0.
e All organizations. At any time during the tax year, was the organizalion a party to a prohibited tax
sheller transaction? If *Yes," complete Form B886-T. .. ... . e d0e X
41  List the states with which a copy of this return is filed »  NONE
423 The organization's
books are ncare of = CECILIA CORDERO .. Telephone po, ™ 415-405-5976
located ot > P.O. BOX 250250 SAN FRANCISCO CA . ___ fP+4¥ 94125
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a .. YesiNo
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... ... | 42b X

If "Yes,' enter the name of the farzign country »

Seg the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
¢ At any time during lhe calendar year, did the organization maintain an office outside the United States?.............. 42¢ X
If *ves,' enter the name of the foreign country ™

43 Section 4947(=)(1) nenexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ... .. .. e L D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... ... 0.0 “| 43 ] N/A
Yes | No
A4 a bid the organization maintain any donor advised funds during the year? H 'Yes,' Form 990 must be completed instead
OF FOTM OO0-EZ. . oo e e 4da X
b Did the or?anization operate one or more hospital facilities during the year? i 'Yes," Form 990 must be completed
stead OF FOIMm O00-E 2 . oo i e e e e e ,Mb X
¢ Did the arganization receive any payments for indoor tanning services during the year? ... 4¢ X
d if 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. .. i 44d
45a Did the organization have a controfled entity wilhin the meaning of section 512®¥(13)2 .. ...l 45a ¥
b Pid the organization receive any payment fram or engage in any transaction with a controlled entity within the meaning of section BIZ(W)(13)7 If "Ves,'
Form 990 and Schedule R may need to be completed instead of Form 330-EZ Seeinstructions, ... ... o 45h X

BAA TEEAUSTZL 0227421 Form 980-EZ (2021)



Form 990-EZ (2021) THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 4
Yes i No

46 Did the organization engage, directly or indirectly, in political campaign aclivilies on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part | ... ... ..o o oo 46 X

Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVI..................... ]
; Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h} eleclion in effect during the tax year? tf "Yes;'
complete Schedule G, Part 1. o e e a7 X
48 |s the organization a schoot as described in section 170 (1 (A)(ii)? If "Yes,' complete Schedule E................... 48 X
494 Did the organization make any transfers to an exempt non-charitable related organization?. . .............. ... ... ... 49a X
b If "Yes, was the related organization a section 527 organization? . ... .. ... ... 48h
50 Complete this table for the erganization's five highest compensated employees (other than officers, directars, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
1) A h (¢) Reporiable compensaliun {4} Health bensfits, o
(a) Name and fille of sach employec (pgl txiéigg‘fgv%?éﬁ (f—ormsmwg-grﬂi %%%-MISCI bu:;?;;rin:tlgxss iaon?jrgglioe:;ffeed (c)olizhﬂet:rggt;g;:::hr&l] of
4 pastion compenzalian
NONE ]
f Total number of other employees paid over $100,000 ... .. .. L
51 Complete this table for the organization's five highest compensaled independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Namiz and business address of sach independent contractor b)Y Type of service (€) Compensation
NONE e
d Total number of other independent contractors each receiving over $100,000. .. ... .. *
52 Did the organization complete Schedule A7 Note: All section 501{c)(3) organizations must attach a
compieted SchedUle A .. oo e » Yes D No
Under penaltios of perjury, | declare that | have examined this retaen, including accompanying schedules and statements, and 1o the Lesl of my knewledge and helies, it is
true, correct, and compiéte. Beclaration of preparer (other Lhan officer) is based on all information of which prepater has any knovdedge.
Slgﬂ Signatuie of aHicer Dale
Here } JOHN MARTIN TREASURER
Type or print name and titte
PrintType preparer's name - Freparer's signaturs. Crale FTIN
Chock if
Paid YUNYU HUANG seltempleyed |P0Z2(098957
Preparer Fimsname » CHEK TAN AND COMPANY, TIP
Use Only [Fimisaddress » 309 4TH AVE STE 300 Fims BN " 81-1005081
SAN FRANCISCO, CA 34118 Phane na. 415-673-8573
May the IRS discuss lhis return with the preparer shown above? See instructions ... ... - Yes D Mo
BAA Form 990-EZ (2021)

TEEAORIZL 0927121



i i i OME: No, 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990} Complete if the organization is a section 501 (c)(3{ organization or a section 2021
4247(a)1) nonexempt charitable trust.

* Aidtach to Form 990 or Form 990-EZ.

Department of the T Open to Public
H reas : . N N . n
A e » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber

THE SAN FRANCISCO AERONAUTICAL SOCIETY 54-3283216
[Part [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, conventian of churches, or association of churches descrbed in section T70(b)(1(AMI).
A school described in section 170(h)(1XAXiD). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(bX1)(A)Gii}
A medical research organization operated in conjunction with a hospital described in section 170(k){1)AXiii). Enter the hospital's
name, city, and state:

BN

wn

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

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

Le3]

<]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in sectton 170(bY1)XAXvi). (Complete Part I1.)

A community trust described in section 170(h)(} XA vi). (Complete Part IL}

An agriculiural research organization described in section 170(b)1)(A)h} operated in conjunction with a land-grar college
o untiversity or a non-land-grant college of agriculture (see instructions}, Enter the name, city, and state of the college or
university:

[L= v

0 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempl functions, subject to certain exceplions; and {2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 lax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 111.)

1 H 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 oul the purposes of one

of more publicly supported organizations described in section 509(a)}{1} or section 509(a)(2). See section 509(aX3). Check the box on
lines 12a lhrough 12d that describes the fype of supperting organization and complete lines 12e, 12f, and 12q.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
arganization{s} the power to regularly appoint of elect a majority of the directors or truslees of the supporting organization. You must
complete Part iV, Sections A and B.

b |:| Type Il A supporting erganization supervised or controlled i connection with its supported organization(s), by having control or
management of lhe supporting organization vested in the same persons that control or manage the supported organization{(s}. You
must contplete Part 1V, Sections A and C.

c D Type lll functionally integrated. A sup{gorling organization operated in connection with, and funclionally integrated with, its supported
organization(s) (see instructions). You must complete Past IV, Sections A, D, and E.

d D Type lIt non-functionally integrated. A supporling organization operated in connection with its supparted organization(s} that is not
functionally integrated. The or?anization 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 D Check this box if the organization received a writien determination from the IRS that it is a Type |, Type If, Type H functicnally
inlegraled, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... o e l:'

g Provide the following information about the supported organization(s}.

{iy Mame of supported organization {iiy EiN (iiiy Type of organization {iv) ts the W Amount of monetary iy Amount of ather
(described on ines 1.10 organizatian listed | support (seg instiuctions) suppart {see nshructions)
above (sec instructions)} W1 YOUT govorning

dociment?
Yes No

(A

(B)

©)

@

E

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A {Form 990) 2021

TEEARMOIL QB3



Schedule A (Form 990} 2021 THE SAN FRANCISCCO AERONAUTICAL SOCIETY 94-3283216 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(h)(1)(A)iv) and T70(b)(1)X{A)(vi)

(Complele only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1L, if the
organization fails to gualify under the tesis listed below, please complete Part 11}

Section A. Public Support

g:;?ﬂgg{gyﬁf}f (o fiscal year (a) 2017 (h) 2018 (c} 2019 {d) 2020 {e) 2021 {#) Total

1 Gifts, grants, contributions, and
mernbership fees received. (Do not

clide anyunusual grants.y .. 141,406. 114,597, 118,591, 79,535, 45,877, 500,006,

2 Tax revenues levied for the
organizalion's bencfit and
either paid 1o or expended
onitshehalf. ................. 0.

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

4 Total. Add lines 1 thiough 3... 141,406. 114,597, 118,591, 79,535. 45,877.|  500,006.

5 The portion of total
contributions by each person
{olher than a governmental
unit or publicly supported
organizalion) inciuded on fine 1
that exceeds 2% of the amount
shown on kne 11, column (f). . 0.

6 Public suppon. Subiract line 5
fromiined................... 500, 006.

Section B. Total Support

E:;?ﬂgianrgyiﬁ;‘ﬂ; {or fiscal year (a) 2017 (h) 2018 {c) 2019 (d) 2020 (e) 2021 () Total
7 Amounis fromiine 4. ... .. ... 141,406, 114,597, 118,591. 79,535. 45,877, 500, 006.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
sirpilar sources ... 24, 31.

[Eyt]
Resd

33. 39. 155.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrfed on. ... ... oo 0.

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

capital as (Explain i
Parl V1) m%ﬁﬁ%%l 29,425, 22,168, 18, 380. 69, 973.
11 Total suppert. Add lines 7
through 1Q................... 570,134,
12 Gross receipls from related activities, efc. (see instruclions). ... o o | 12 0.
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section b01(c)}(3) .
organization, check s box and stop here .. . i i e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, coluran (f), divided by line 11, column (). ... .. ... .. 14 a87.70%
15 Public supporl percentage from 2020 Schedule A, Part I, line 14 ... ..o 15 83.50%

16a 33-1/3% support test—2021. 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 gualifies as a publicly supported organization............ . ... » [}ﬂ

b 33-1/3% support test—2020. 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 arganization gualifies as a publicly supported organization................ . ... - D

17a 10%-facts-and-circumstances test—2021, I the organization did nol 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 tesl, check this box and stop here, Explain in Part Vi how
the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2020, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meaets the facis-and-circumslances test. The organization qualifies as a publicly supporled organization............... L
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17, check lhis box and see insiructions... ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

THE SAN FRANCISCO AEROWAUTICAL SQCIETY

-3283216

Fage 3

Part Il {Support Schedule for Organizations Described in Section 509(a)(2)
{Complele only if you checked the box on line 10 of Part t or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year heginning in} »

1

7a

c
8

Gifts, grants, contributions,
and membersh|p fees
received. (Do not include

any 'unusual grants.y. ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is
refated 1o the organizalion's
tax-exempt purpose. ... .. .. ...

Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
arganization's benefit and
elther patd to or expended on
itshehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... ... ..

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

Add tines 7aand 7b ... L.

Public support. (Subtract line
Jefromline 6., ... .. ... ..

(a) 2017

(b) 2018

() 2019

(d) 2020

(e) 2021

(®) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) =

9
10a

11

12

13
14

Amounts fromline d........ ..

Grass inceme fram interest, dividends,
payments received on securities loans,
rents, royalties, and inceme from
simibar SOUFCES . ..o L
Unrelated business taxable
income (fess saction 511
taxes) from businesses
acquired afler June 30, 1975,
Add lines 10aand 10b..... ...
Net income from unrelated business
activities not included on line t0h,
whether of not the business is
regufarly carried on. ... ... L.
Cther income, Do hot include
gain or loss from the sale of
capital assets (Explain in
PartVi) ...

Total support. {(Add fines 9,
10¢, 11, and 12.) ..ol

First 5 years. If lhe Form 380 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢){3}
organization, check this box and stop here

(a) 2017

(b) 2018

() 2019

(d) 2020

{e) 202

N Total

Section C. Computation of Public Suppotrt Percentage

15 Public support percentage for 2021 (ling 8, column {f), divided by line 13, column (f)) .......................... 15 %._“
16 Public support percentage from 2020 Schedule A, Part Hl, fine 15, . .o 16 | Ty
Section D. Compuiation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column () .. ........... ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part 11, line 17 e H_'IHS\_ o %_
19a 33-1/3% support tests—2021. If the organization did nol check the box on line 14, and line 15 is more than 33-1/3%, andling 17 |
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzat:on . > D
b 33-1/3% support tests—2020, If the organization did not check a box on line 14 or line 19a, and fine 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 orgamzat:on L
20 Private foundation. |f lhe organization did not check @ box on line 14, 19a, or 19b, check this box and see instructions. . . » H
BAA TEEAQAD3L.  DR/A/2E Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 THE SAN FRANCISCO AERONAUTICAIL SOCIETY 94-3283216 Page 4

[PartiV_|Supporting Organizations
somplete only if you checked a box in line 12 on Part 1. 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 hox 12¢, Part |, complete
Sactions 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 afl of the organization's supported organizations listed by name in the organization's governing documents?
If 'Wo," describe in Part Vi how the supported organizations are designated. If designated by cfass or purpose, describe
the desigrnation. If historic and continuing refationship, explain, 1

2 Did the arganization have any supporiad organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,  expiain in Part VI how the organization determined that the supported organization was
described in section 509(ax (1) or (2). i

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer fines 3b
and 3¢ befow. 3a

h Did the organization confirm that each supported organization gualified under section 501{c)(4), (&}, or (6} and
satisfied the public supporl tesls under section S509(a)(2)? If "Yes, ' describe in Part VI when and how the organizalion
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2){B)
purposes? If 'Yes,' explain in Part VI what confrofs the organization put in place {o ensure such use. 3¢

da Was any supported organization not organized in the United States (‘foreign supporled organization')? if 'Yes' and
if vou checked box 12a or 12b in Part |, answer fines 4b and dc befow. 4a

b Eid ihe arganization have ultimate control and disceation in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being confrofled
or supervised by or in conneckion with its supported organizations. 4h

¢ Did the arganization support any foreign supporled organization that does not have an IRS determination under
sections BO1(C)(3) and 50(a)(1} or (27 i 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for saction 170(c){2}(B) purposes. Ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f 'Yes, ' answer fines
5b and be below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, subsiituted, or removed: (i) the reasons for each such action; (i) the
authorify under the organization’s organizing document authorizing such action, and (iv) how the action was

accomplished fsuch as by amendment fo the organizing document). Sa
b Type | or Type Il only. Was any added or substituied supported organization part of a class already designated in the

organization's organizing decument? gh
¢ Substitutions enly, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ils supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supporled organizations, or {iii} other supporting organizations that also support or benefit one or more of
the filing organization's supporled organizations? f 'Yes, ' provide detail in Part Vi, ]

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substanlial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entily wilh
regard to a substantial contributor? If 'Yes, ' complete Part I of Schedufe L (Form 930). 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 5900 8

9a Was the organization controtled directly or indirectly at any time during the tax year by ane or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or- {207
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 erganization had an interest? /f "Yes,' provide defail in Part \i. 8h

¢ Did a disqualified person {(as defined on |ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi, ac

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(D) {regarding
ceriain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If "ves,’
answer fine 10b befow., 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 hofdings.) 1¢h

BAA TEEAD404L 0831721 Scheduie A (Form 8503 2021




Schedule A (Form 990) 2021 THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Fage 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 HMas the organization accepied a gift or cantribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and 1o below,
the governing body of a supported organization? Ta

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

€ A 35% confrotled entity of a person desertbed on fine 11a or 11b above? #f "Yes' fo fine 113, 175, or Ve, provide deiail in Part VI ¢
Section B. Type | Suppoerting 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 regularly appoint or elect at least a majorily of the organization's
officers, directors, or trustees at all times during the tax year? Hf ‘No, " describe in Part VI how the supporied
organization(s) effectively operated, supervised, or conirolled the organization's activities. If the organization hac more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or lrustees
were aflocated among the supported organizations and whaf conditions or restrictions, if any, applied fo such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operaled, supervised, or controlied the supporting organization? if 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or coniroffed the
supparting 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 ar trustees
of each of the organization's supported organization(s)? f ‘No,” describe in Part VI how controf or management of the
supporking organization was vested in the same persons that controfted or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes MNo

1 Did the organization provide to each of its supporied organizations, by the [ast 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 notitication, and (jii} copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided? 1

2 Were any of the organizatlion's officers, directors, or trustees either (i) appointed or efected by the supported
organization{s) or (i) serving on the governing body of a supported organization? ¥f ‘No, " explain iy Part VI how
the organization mainiained a close and contintious working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supportad 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 imes dwing the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lli Functionally Integrated Supporting Organizations

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

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

2 Activilies Test. Answer lines 2a and 20 below. Yes | No

a Did substantially alt of lhe organization's activities during the tax year directly further the exempt purposes of the
supported crganization{s) lo which the organization was responsive? If 'Yes,' then in Part W identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these aclivities constituted
substantially alf 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 supporled organization(s) would have been engaged in? If 'Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvemnent. 2h

3 Parent of Supported Crganizations. Answer fines 3a and 3b befow.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? ff Yes' or No," provide details in Part VI, 3a

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

BAA TEEAGAO5L  OBf31421 Schedule A (Form 930} 2021




Scheduie A {(Form 280) 2021

THE SAN FRANCISCO AERONAUTICAL SOCIETY

94-3283216 Page 6

[PartV | Type il Non-Functionally Integrated 509(a)(3) Supperting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a gualifying lrust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [l non-functionally inlegrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net income

{A) Prior Year

{B) Current Year
(optionat}

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[+ T R

mmhw[m—!

Portion of operaling 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)

L+2]

]

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

Ta

b Average monthly cash balances

b

¢ Fair market value of other non-exempl-use assels

d Total {add fines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

{explain in d@ta:'f ir Part Vi)

Acquisition indebledness applicable to nen-exempt-use assets

]

28]

Subtract line 2 from line 1d.

[EH)

F-Y

Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instruclions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

o=l

Minimum Asset Amount (add line 7 to line 8)

fOfsl |Gl thif

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 ar line 3.

Income tax imposed in prior year

EIES IR

A Bsjw N =

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

6

=l

[j Check here if the current year is the organization's first as a non-functionally integrated Type Il supporling organization

(see instructions).

BAA

TEEADSDBL O8/31/21
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Schedule A (Form 990y 2021 THE SAN FRANCISCO AERONAUTICAL SOCIETY

94-3283216 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T 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 supporied organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior RS approval required — provide delaifs in Part V) 5
& Olher distributions {describe in Part V1), See instructions. &
7 Total annual distributions. Add lines 1 through &. _ 7
8 Distributions to attentive supporled organizations to which the organization is responsive {provide details
in Part VI3, See instruclions. 8
9__ Distributable amount for 2021 from Section C, line & 9_ )
70 Line 8 amount divided by line 9 amount 70
. R . . . (i) g (i)
Section E - Distribution Allocations (see instructions) _Excess Underdistributions Disttibutable
Distributions Pre-2021 Amourt for 2021

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021 {reasonable

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom201Z...............

CFromz2M&......... .. ...

dfFrom?2019.....ccov..

eFrom20248 ... ............

f Total of lines 3a through 3e

g Applied fo underdistributions of prior years

h Applied fo 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,
line 7:

a Applied to underdistribulions of priar years

b Applied 1o 2021 distribulable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2, For result greaier than
zero, explain in Part Vi, See instructions.

6 Remaining underdisiributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, expfain in Part Vi. See
instructions.

7 Excess distfibuiions carryover to 2022, Add lines 3] ;and 4c.

8 Breakdown of line 7:

a Excess from 2017.... ...

b Fxcess from 2018 ... ..

¢ Excess from 2019 ... ..

d Excess from 2020 .. .. .

e Excess from 2021..... ..

BAA

TEEAGTL 087131421
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Schedule A (Form 990) 2021 THE. SAN FRANCISCO AERCNAUTICAL SOQCIETY 94-3283216 Page 8
|PartV! Supplemental Information. Provide the explanations required by Part i, line 10: Part [[, fine 17a or 17h; Part

M, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section

B, fines 1 andZ Part IV, Section G, Imel Part v, Section D, lines 7 and3 Part W SectionE lines Tc, 2a, 2h,

3a and 3b; PartV l1ne1 Part ¥, Section B line 1e Part ¥, Section D, lmes5 5, and & and PartV SectmnE

lines 2,5 and 6. Also complete this part for any additional information, {See instructions. }

PART il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2021 2020 2018 2018 2017
SPECIAL EVENTS 8 18,380, 3 22,168. § 28,425,
TOTAL § 0. % 0, $ 18,380, 8 22,168. 3 29,425,

BAA TEEAGSORL  08/31/21 Schedule A (Form 830) 2021



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors

» Attach fo Form 990 or Form 980-PF, 2021
Department of the Traasury N N .
internal Revenue Service » Go 1o www.irs.gov/Form920 for the latest information.
Narme of the organization Employer identifleation number
THE SAN FRANCISCO AERONAUTICAL SOCIETY 94~3283216

Organization type (check one):

Filers of: Section:

=

Form 990 or 990-E7 501 3 ) {enter number) organization

]

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

]

527 political organization
Form 990-PF 5071(c)3) exempt private foundation

4947 (23(13 nonexempt charitable trust treated as a private foundation

I I

501(c)(3) taxable privale foundation

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

General Rule

D Far an organizalion filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) fram any one condributor. Complete Parts | and I, See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 507(¢)(3} filing Form 990 or 990-EZ lhat met the 33-1/3% support {est of the
regUlations under sections 509(&}1) and 170(bX 1){A)(vi}, that checked Schedule A (Form 9903, Part I, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VI, line 1h; or (i) Form 830-EZ, line 1. Complete Parts | and I1.

El For an organization described in seclion 501 (c)}(7}, (8), or (10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A In column () instead of the contributor name and address), I, and il

D For an organization described in section 501{¢)(7), (8), or {10} filing Form 990 or 990-£Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $3,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to Lhis organization because it received nonexclusively religious, charitable, etc., cortribulions

totaling $5,000 or more during the year ... ... L

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No’ on Part IV, fine 2, of its Form 990; or check the box on line H of its Farm 950-EZ or on its Form 390-PF, Part |, line
2, to certify thal il doesn't meet the filing requirements of Schedule B (Form 999).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 999, 390-EZ, or 390-PF. Schedule B (Form 990) {2021)

TEEAQ7OIL  190/06/21




Schedule B (Form 990) (2021)

1 1 Page?2

Name of organlzation

THE SAN FRANCISCO AERONAUGTICAL SOCIETY

Empleyer identification number

94-3283216

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

(a) ) ey @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SFO Person

e Payroll D
\P.O. BOX 8097 10,000.| Noncash D
Complete FPart 1l for

SAN FRANCISCO, CA 94128 ___ _ _______________ Roncash coniibuions.)

(2) (b) € o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |DIANE B. WILSEY L Person &l

N Payroll D
12590 JACKSON STREET | _____5,000.] Noncash O
(Complete Part 1l for

,Sgﬁi _FB}EN_C_I §C_O.“ H_C_PL 9_4_11-5 ____________________ noncapsh contributions.)

(a) ) © oy

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3|71 _CuUBED - Person
R Payroll D

425 MARKET STREET, 17TH FL___ _ 8 _____5,000.] Noncash 7
Complete Part 1l for
_Sgll\_] _FB}}N__CE EC_O_- ,,C,?i_ 24_19 i ____________________ gonf:napsﬁ gontributions B

(2) ®) ) @@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |BROCK SOLUTIONS o Person

e Payroll D
6001 GRANT MCCONACHIE WAY _ |8 ____ 5,000.| Noncash 0
Complete Part i for
_R; QH_M_OIED_ . EC _Y?_S_ 1_K_3_ Q&NE@& ___________________ goncapsh contributions.)

(2) (b) . @

No. Mame, address, and ZIP + 4 Total contributions Type of contribution
5  |MCCARTHY BUTLDING COMPANIES, INC | Person

A Payroll D
11265 BATTERY STREET, 3RD FL __ ______________ % _____5.000. Noncash L]
SAN FRANCISCO, CA 94111 ___________________._ et Cantrbutions.)
Isa) (h) © oy =
Q. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll ]:l
_________________________________________________ Noncash D
(Complete Part I for
______________________________________ noncash contributions.}

BAA

TECAGZUZL 100621

Schedute B (Form 990) (2021)



Schedule B (Form 980) (20213

1 1 Page 3

Name of organization

THE SAN FRANCTSCO AERONAUTICAL SQCIETY

Employer Identilication number

54-328321¢6

[Partll |Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No, L (b) , ) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
N/ A e
(a) No. (b) © d
from Description of noncash propenrty given FMV (or estimate) Date received
Partl (SBee instructions.)
I S EO
(a) No. - (b) ) (©) ) |
from Description of nencash property given FMV {or estitnate) Date received
Part | {See instructions.)
L
(a) No. . (b} ) (c) (d)
from Description of noncash property given £V (or estimate Date received
Part | (See instructions,
() No. o (b} ] (c) | )
from Description of noncash property given FMV (or estlmateg Date received
Part (See Instructions.
L e e e e e
(a) No. . (b} . (c) . (d) .
from Description of noncash property given FMV (or estimate Date received
Part | (See Instructions.
BAA TEEAOYREL  10/062 Schedule B (Form 920) (2021)



Schedule B

(Form 990} (2021)

1 1 Page 4

Mame of organization

THE SAN FRANCISCO AERONAUTICAL SOCIETY

Employer identilication number

94-3283216

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

the follewing line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. Sce instructions). . ........... M W/A
Use duplicate copies of Part |1l if additional space is needed.
(a) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

(?30'\:;" (b) Purpose of gift (c) Use of gift
__Partl
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part 1

Transferee's name, address, and ZiP + 4

{e) Transfer of gift

Relationship of transferor to fransferee

BAA

TEEAQ7MML  10§06/21

Schedute B {Form 890) (2021)



Supplemental information Regarding Fundraising or Gaming Activities

Camplete if the organization answered "Yes' on Form 990, Part 1Y, line 17, 18, or 13, or if the
organization entered more than $15,0600 on Form 990-EZ, line 6a.

SCHEDULE G
(Form: 990)

Department of the Treasury
Internal Fevenus Service

* Attach to Form 990 or Form 990-EZ.

* Go to www.irs.govw/Form38¢ for instructions and the latest information.

OME Mo, 1545-0047

2021

Open to Public
Inspection

Mame of the organization

THE SAN FRANCISCO AERONAUTICAIL SQCIETY

94-328321%6

Enipleyer identification number

Fundraising Activities. Complete if the organization answered "Yes' an Form 890, Parl IV, ling 17.

Form 990-EZ filers are nof required to complete this parl.

1 ndicate whether the organization raised funds through any of the following activities. Check ali 1hat apply.

a D Mail solicitalions

b D Internet and email sclicitations

c D Phone solicitations
d D In-person soticitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g |:| Special fundraising evenis

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 VI or entily in connection with professional fundraising services? ... ..

DYes DNO

b it "Yes," lisl the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled at least $5,000 by the arganization.

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

(i) Activity

—
{Hii) Did fundraiser
have custody or control
of contributions?

{iv) Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in
column {iy

(vi) Amount paid to
{or retained hy)
organization

Yes No

1Q

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,
TEEAZ?OIL 0712121

Schedule G (Form 9890) 2021



Schedule G (Form 990) 2021 THE SAN FRANCISCO AERONAUTICAIL SOCIETY 94-3283216 Page 2

|Part i lFundraisin Events. Compiete if the organization answered 'Yes' on Form 920, Part IV, line 18, or reported
more than 515,0{)0 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evenis {d) Tolal evenls
GALA NONE (add column {a}
. . — through column {c))
o (event fype) {evenl type) {latal nambern
3 -
[ wia
% 1 Grossreceipts. ... ..o 43, 600. 43, 600,
[
2 Less: Contributions.................... 43,600. 43,600,
3 Gross income (line 1 minus line 2. . ...
4 Cashprizes.. ... 0 0 e
5 Moncash prizes. .. ....................
[15]
g 6 Renbfacility costs..... ... .. ... ...
o
L% 7 Food and beverages ..................
-2 N
E 8 Entertainment...... ... ... ...
& )
9 Other direct expenses, ... ............. 30,000, 30, 000,
10 Direct expense summary. Add lines 4 through 9 incolumn (d} . ............. .. e L 30,000,
11 Net income summary. Subtract line 10 from line 3, column (). .. ... o 0 - -30, 000,

Part It ] 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 tahsfinstant ) {d) Total gaming
o {a) Bingo bingo;‘grogressive (c) Other gaming {add column {(a)
5 ingo through colurmn (c))
&
o

1 Grossrevenue........................
¥ 2 Cashprizes............c.ciiiieni. .
(11}
&
| 3 Moncashprizes...............c.oooune
L
et
§ 4 Rentfacility costs. . ... ................
=

5 Other direct expenses. . ..._....... ...,

Yes % ||| Yes % Yes %

6 Volunteer labor ... .. ... e No No Ne

7 Direct expense summary. Add lines 2 through Sincolumn e} ..o o o oo L

8 Nel gaming income summary. Subtract line 7 from line 1, column ¢d}y ... .. ... ... ... ... L. -

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

BAA TEEAI7ZCRL 0711221 Schedule G {Form 990) 2021



Schedule G (Form 990) 2021 THE SAN. FRANCISCO AERONAUTICAL SOCUIETY 94-~3283216 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. oo 0 o D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chan aDIE QAN 2. . L e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily. .. . . 13a
h An outside facilily. ... e e 12b
14 Fnter the name and address of the person who prepares the organization's gaming/special events books and records:

af | e

Mame *

15a Does the organization have a contract with a third party from whom the organization receives gaming revende? ... .. DYes D No
b If 'Yes," enter the amount of gaming revenue received by the organization> % and the amount
of gaming revenue retained by the third party> 8§

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

16 Gaming manager information:

Description of services provided *

|:| Directorfofficer D Employee D Independent contraclor

17 Wandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to relain the .
LAt GAMIIG OB . ittt e et e ettt e e [ JYes U No
b Enter the amount of distributions required under state faw to be distribuled to olher exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV [ Supplemental Information, Provide the explanations required by Part I, line 2b, columns (i) and (v};

and Part lll, lines G, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA, TEEA7OAL 07N 2iz} Schedule G {Form 980) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHIB No. 1545 0647

(Form 930) Complete to provide information for responses to specific questions on 2021
Form 990 or 890-EZ or 1o provide any additional information.
* Attach to Form 990 or Form 990-EZ2. N
Depament of ths Treasury » Go to www.irs.gov/Form890 for the latest information. Open to Public
Internal Revenue Service U Inspection
Maiti2 of the crganization Employer idertification number
THE SAN FRANCISCO AFRONAUTICAL SOCIETY 54-3283216

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

AW AR D L e s 765,
BANK FEE. .. oo 862.
DE P RE AT TN, . o 349,
TN SR AN L. e e 1,513,
MI S CELLANE U S e 2,044,
OFFECE EXPEN SRS e 106.
TAXES & LICENSE S oo e 45,
B LT 27,203.
TOTAL § 32,887
FORM 920-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

MACHINERY AND EQUIPMENT... ... .. i i § 1,048. % 699,
PREPAID EXPENSES AND DEFERRED CHARGES. . ... . ... .............. ... ... 6,600, 0.

TOTAL § 7,648, § 699,

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF SAN FRANCISCO AERONAUTICAL SOCIETY IS TO SUPPORT THE SAN FRANCISCO
ATRPORT COMMISSICN AVIATION LIBRARY AND LOULS A. TURPEN AVIATION MUSEUM.

FORM 290-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAJEHIL  08/10/21 Scheduie O (Form 950) 2021



Depreciation and Amortization
(Including Information on Listed Propetty)
» Attach to your tax return,

com 4562

Eepartment of the Treasury

OB No. 1845-0172

2021

Infarnal Revere Serdce | (99) * Go to www.irs.govw/Form4562 for instructions and the latest information. gggﬁ’c‘;”cee”ﬁol 179
MNarne{s} shown on returm Identifying number
THE SAN FRANCISCO AERONAUTICAL SOCIETY 04-3283216
Business of activily in which this form refates
FORM 990/990-PF
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see NstrUctons). . ..o o e 1
2 Total cost of section 179 property placed in service (see instructions) .............. ... |2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ..................... 3
4 Reduction in limitation, Subtract line 3 from line 2, fzero or less, enler -0-.. ... .. .o o 4
5 Doilar limilalion for tax year. Subtract fine 4 from ling 1. If zero or less, enter -0-. If married filing
separately, see INSIUCHONS, | . ..o 5
6 (@) Description of property (h) Cast thusiness use only) () Etected cost
7 Listed broperty. Enter the amount from line 289 ... ... ... ... L | 7
8 Total elected cost of section 179 property. Add ameunts in column (g), lines 6éand 7.................o . 8
9 Tentative deduction. Enter the smaller of line Sorline 8. .. .. i 2
10 Carryover of disallowed deduction from fine 13 of your 2020 Form 4562 ... ............ ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. |11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than lime 11 ... 1 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12........ ™[ 13 |
Note: Dor't use Parl 11 or Part il below for listed property. Instead, use Part V.
[Partll [ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax yvear, See instructions . . ....... e e 14
15 Property subject to section 168N election. ... i i 15
16  Other depreciation (neIuding ACRSY . ..o\ e e a it et e e e e 16 345,
iPart lll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in 1ax years beginning before 2021 ... ... . ... 17!
18 If you are electing to group any assets placed in service during the tax year inlo one or more general
asset accolUnts, CheoK NBIE. .. . - D

Section B — Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

a {b) Month and {c) Basis for depreciation {d) (e) {H {q) Depreciation
Classificalion of propary year placed {busingssfinvesiment use Recovery periud Convanlion Method deduction
in service orly — $8@ instructions)
19a 3-year property.. ........
___bS5-year property.......... | n
c 7-year property. .. ... ..
d 10-year property. ........
e 15-year property. ... ...
f 20-year property.........
g 25-year properly. ... ... .. 25 yrs S/L
h Residential rental 27.5 yrs MM 5/L
property. ... ... ... 27.5 yrs MM S/L
i Naonresidential real 39 yrs MM S5/L
property.. ... MM S/L
Section C — Assets Placed in Service During 2021 Tax Year Using the Alternative Bepreciation System
20a Class fife................ S/L
bi2vear................. 12 yrs S/L
c30.year . ................ _ 30 yrs MM 5/L .
da0-year ... ............. 40 yrs MM S/L
Eart IV [ Summary (See instructions.)
21 Listed property. Enter amount from liN@ 28. .. ... e 21
22 ‘Total. Add amounts from line 12, fines 14 through 17, fines 19 and 20 in cotumn (g), and linc 21. Enter here and on
the appropriate lines of your return. Partnerships and $ corporations - see instrections ... ..ol a el 22 349.
23 For assets shown above and placed in service during the current year, enter

the porlion of the basis attribulable lo section 263Acosts ... ... .. ....... . .... 23

BAA For Paperwark Reduction Act Notice, see separate instructions. FOIZOR12L 07N 2021

Form 4562 (2021)



TAXABLE YEAR

2021 Annual Information Return

California Exempt Organization

FORM

L 199

Calendar Year 2021 or fisgcal year beginning {mm/ddfyyyy)

, and ending (mm/ddfyyyy)

Califorma carporation numbsr

L;c|'pora[|0n.f0|'gan|zat|3|'1"name

THE SAN FRANMCISCO AERONAUTICAL SOCIETY 2012834

Additional Wfarmation. See instructions. FE
94-3283216

Streat address {(suite or room) FME no.

P. O. BOX 250250

City State Zip cade

SAN FRANCISCO CA 94125

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

A

B
c
D

IS PRI, et fes Ho
Amended return ... . Yes o
IRC Sectton 4947y trust ... Yas Ho
Final information relurn?

* D Dizsolved D Surrendered (Withdrawn} |:| Merged/Reorganized

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

1 [Jeash 2 [R]acorat 3 [ Other
Federal return filed? 1 ® [ 907 2 & [ |930-pF
4 Other 996 series

fs this a group filing? See instroctions

3@ [ ]Sch 1 (550)
. D ¥es Ho
D Yes No

Is this praanization in a group exemption
If "ves,” what is the parent's name?

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

If exempt under R&TC Section 237(1d, has the
oroanization engaged in pobiticat activities?
SemnstrUCHONS .. .o e e e

[}ElNo

No
No

No
No

Nn
DNU

Is the organization exempt under RETC Section 2370147, .

if "Yes," enter the gross receipts from
nonrramber selrces

Is federal Form 10237102 pending? .. ... .. ... ...
Date filed with IRS

Part| Complete Part | unless not required to file this form, See General information B and G,
1 Gross sales or receipts from other sources. From Side 2, Part L ine 8., ... ... ... o 1 39.
2 (Gross dues and assessments from members and affiliates. . ... .. L. | 2
Re;:gl ts | 3 Gress contributions, gifts, grants, and similar amounts received. .. ......... SEE SCH.. B e| 3] 45,877,
Revenues | 4 Total gross receipls for filing requirement test. Add line 1 through line 3.
This line must be completed. If lhe result is fess than $50,000, see General Information B .. | 4 45,9186,
5 Costofgoodssold. . ... ool o] 5
6 Cost or other basis, and sales oxpenses of asseis sold. ... ... | B
7 Totalcosts. Add line B and e G ... o e i 7
8 Total gross income. Subtract ling 7 from lINE & ... . ittt iaet e | B 45,916,
Expenses 9 Total expenses and disbursements. From Side 2, Partfl, tine 18......................... .. e 9 78,037,
10 Excess of receipts over expenses and disbursements, Subtract ine 9 fromline 8........... e] 10 -32,121,
T Tkl PAYIIEIES . ettt e e e e ol 1
12 Use tax. See General Tnformation K. . e | 12
13 Payments balance. i line 11 is more lhan fine 12, subtract line 12 from line 11............. o[ 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from ling 12 ... ..., e 14
Fee 15 Penatties and interest. See Geperat Information J.. ... e i5
16  Balance due, Add line 12 and line 15. Then sublract line ¥l fromtheresull o oounu oot ® 16 0.
. Under paralties of perjury, | declare that | have examined this reluin, including accompanying schedules and slalements, and to the best of my knowledge and belief, il is true,
Sign correct, and complete, Declaration of preparcr {ather thar laspayer} is based cn all information of which preparer has any knowledge.
Here si ) Title Bale ® Tolephons
QNATENT
of officer |TREASURER 650 821 £720
i - Cale chl?ck if & FIIN
P ! self-
Paid Signatite. enployed » P02028957
Egngﬁ;s ispome | CHEK TAN AND COMPANY, LLP ® FimsTEN
o et 309 4TH AVE STE 300 e 81-1005081
and adaress SAN FRANCISCOQ, CA 94118 ® Telephons
415-673-8573
May the FTB discuss this return wilh the preparer shown above? See instructions. . ............... ... . Yes D No

CACATHIZL 0122

059 {

3651214

| Form 199 2021 Side 1



THE SAN FRANCISCO AERONAUTICAL SOCIETY r—1

94-328321¢6
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipls from all business activities. See instructions. . ... o000 o 1
(1 5 (-1 1O e| 2 39.
. bSO I Ty oY oL S o] 3
Egﬁlp‘s A GIDSS FEITS. . e o | 4 -
Other B G058 FOVAIIES Lo ottt s e | 5
Sources 6 Gross amount received from sale of assets (Seeinstructions). . .................. . .. ... @ 3
7 Other income. Attach schedule ... L e| 7
B Total gross sales of receipts from other suurces, Add line b through line 7. Enter here and on Side 1, Part |, line 1. ... _. 8 39,
9  Contributions, gifts, grants, and simvitar amounts paid. Attach schedule ... ... o | 9
10 Disbursements to of Tor members. . e e |10
11 Cempensation of officers, directors, and trustees. Altach schedule.. ... ... SEE STMT 1 o [ 17 0.
12 Other salaries and Waes ... e e e e |12 T
aEr)l(dpenses 18 I B Est L e e 13 o
DEShUISE- | T4  T8rES . it e e e e e |14
ments 15 REIIS - o oo e !5 4,047,
16 Depreciation and depletion (See instructions). ... oo & |36 349,
17 Other expenses and dishursements. Attach schedule............. ... SEE. STATEMENT 2 o |17 73,6471,
18 Tolal expenses and dishursements. Add line § through line 17, Enter here and on Side }, Parf i bine 8. ... ... ... .. 18 78,037,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) ) )
ToCash e 283,761. o 258,589,
2 Wetaccoumtsreceivable .. . ... ..., .
3 Metnotes receivable ... .. L . -
A MWeMMOFIES . .o e t
5 Federal and state government obtigations . ... ... ... e
6 Investments inotherhonds . ... ... ... AP .
7 Imvestmentsinstock. .. ... ... .
8 Morgage Ioans . .. ...t -
9 Other investiments. Attach schedule . ........ ... _ .
10a Depreciableassets. . ... ... ... 3,457, 3,457.
I Less accumulated depreciation. . .. ........... ... 2,409, 1,048, 2,758, 699,
1T LA . e .
12 Other assets, Attach schedule. .. ... ... ... ... 6,600. .
13 Totalassets............ el 291,409, 259,288,
Liabilities and net worth
14 Accounts payable. . ... ... ... ..o o .
15  Contributions, giffs, or grants payable, . .. ... .. .. .
16 Boads and notes payable. ... .......... . ... .
17 Morgages payable. . ... ... ... ... . ... ... .
18  Other lizhilities. Mtach sehedule. . ... .. ...
19 Capital stock or principaffund .. ... Ll .291,409. . 259,288,
20 Paid-in or capital serplus, Aftach reconciliation. .. . .. .
21 FRelained earnings of income fund. ... ... ... ot
22 Total liabilities and networth . .. ........ .. ..., 291,409, 259,288.
Schedule NM-1 Reconciliation of income per hooks with income per return
Do not complete this schedule if the amount on Schedule L, Tine 13, column (d), is fess than $50,000.
1 Netincomeperhooks ......... ... ... ... hod —-32,121.| 7 Income recorded on books this year not included
2 Federal incometax ...l . in this return. Attach schedule ... ......... |®
3 Excess of capital losses over capital gainz . ... .. .. d 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule. ... ... ... ... ... . . - Attach schedule. ... .. L *
5 Expetises recorded on books this year not deducted 9 Total Addline7andiined..............
in this return. Attach schedule .. ..., - 10 Net income per return,
6 Total Add line 1 through line & . ... ... ..., -32,121. Subtract line 9 from line 6...... ... -32,121.
- Side 2 Form 199 2021 059 I 3652214 [ CACAITIZL Dl/od/22 .



Schedule B CALIFORNIA COPY OME: Mo, 15450047

(Form 990) Schedule of Contributors 2021
. ) * Attach to Form 990 or Form 390-PF.
Department of the Treasury . N .
Irternat Revenue Service » Go to www.irs.gow/Form990 for the latest information.
Hame of the arganization Employer identiflcation number
THE SAN FRBNCISCO AERONAUTICAL SOCIETY 94-3283216
Organization type {check onej:
Filers of: Section:
Form 990 or 990-EZ 501{c) 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-FF I:I 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable lrust treated as a private foundalion

D 501(c)(3) taxable private foundaltion

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

General Rule

For an organization fiting Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and I, See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33-1/3% supporl test of the
regulations under sections B09(a}1y and 170(Y(13(A)(vi), that checked Schedule A (Form 930), Part 11, line 13, 16a, or
16b, and lhat received from any one condributor, during the year, tolal contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Parl VI, fine 1h; or (i{) Form 890-EZ, line 1. Complete Parts | and 11,

D For an crganization described in section 501{c)7), (8), or (10} filing Form 990 or 930-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational puposes, or for the prevention of cruelly to children ar animals. Complete Parls t (entering
'N/A in column (b) instead of the contributor name and address), I, and 11l

D For an organization described in section 501(¢)7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enier here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivaly religious, charitable, etc., contributions
totaling $5,000 or more during the YEBE . .. ... ... e » 3

Caution: An orgarization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No’ on Part IV, line 2, of its Form 990; or ¢heck the box on fine H of its Form 930-EZ or on its Form 990-FF, Part |, line
2, to certify that it doesn't meel the filing reguirements of Schedule B (Form 990),

BAA For Paperwork Retluction Act Notice, see the instructions for Farm 990, 990-EZ, or 930-PF, Schedwde B (Form 990) (2021}

TEZAJYDIL  10/06/21




Schedule B {Feorim 990) (2021}

1 1 Page2

Hame of organization

THE SAN FRANCISCO AERONAUTICAL SOCIETY

Employer identification number

94-3283216

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

Ko,

()
Name, address, and ZIP + 4

)y (dy
Total contributions Type of contribuiion

1 SFO Person
e Payroli D
P.O. BOX 8097 10,000,.| Noncash D
Complete Part I} for
|SAN FRANCTSCO, CA %4128 t(loncapsh contributions.)
(a) () € . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |DIANE B. WILSEY ~ Person Xl
1 Payrall D
12590 JACKSON STREET _ . __________.f°._.____5,000.; Noncash []
Complete Part Il for
| SAN _FB@_N_C,I §C_O_ _CR 94115 o __ r(}oncapsh contributions.)
(a) (b} () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 {T1 CUBED B ) Person X]
e Payrall D
1425 MARKET STREET, i7TH FL____ _____________f* _____ 5,000} Noncash ]
Complete Part |l for
_Sgluq. _F_R}},N_C; SCO, CA 9_4_19§. ____________________ ;ogcapsﬁ confributions.)
@ (b © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |BROCK SOLUTIONS L Person
B e Payroll ]
16001 GRANT MCCONACHIE WAY % . 2.000.} Noncash ]
Complete Part |1 for
|RI C,H_MQIED_ _BC _Vi8 1K3_ QAN,@& ________________ l(loncapsh coniributions.)
(a) {b) €y oy
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
5  |MCCARTHY BUILDING COMPANTES, INC o Petson
B Payroll I:l
1265 BATTERY STREET, 3RD FL I8 5,000 Noncash []

{Complete Part i for
noncash contributions.}

©, @
Total contributions Type of contribution

Person D
Payroli [:]
___________ Noncash D

(Complete Part il for
noncash contributions.)

BAA

TEEADYOZL  10/06521

Schedule B (Form 990) (2021)



Schedule B {(Farm 990) (2021)

1 1 Page 3

Hame of organization

THE SAN FRANCTISCO AERONAUTICAL SOCIETY

Employer identification nutmber

94-3283216

[PartlT _]Noncash Property (see instructions). Use duplicats copies of Part It if additional space is needed.

(@) No,
fram
Part |

(b
Description of noncash property given

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

(d)
Date received

{a) No.
from
Part |

(b

[+
F v (or(e)stimate)
{See instructions.)

{d)
Date received

{a) No.
from
Part |

{c)
FMY (or estimate)
(See Instructions.)

()
Date received

{a) No.
from
Part |

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

(d)
Date received

{a) No.
from
Part |

(b

(c) .
FMV {or esttmateg
(See nstructions,

Date received

(a) No.
from
Part |

€}
FiWV (or estlmateg
(See insiructions.

)
Date received

BAA

TEEACTO3L  10/0G/21

Schedule B (Form 990) (2021}



Schedule B (Fornm 9903 (20213

1 1 Page 4

Name of crganization

THE SAN FRANCISCO AERONAUTICAL SOCIETY

Employer identification number

94-3283216

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

ot (10) that total more than $1,000 for the year from any one contributor, Complete columns (a} through (g) and
the following fine entry. For organizations completing Part 1il, enter the total of exclusively religious, charitable, ctc.,
contributions of $1,000 or less for the vear. (Enter this information once. See instructions.}. ............ s N/R

Use duplicale copics of Part Il if additional space is needed.

@ MNo. (c) Use of gift

Part§

{h) Purpose of gift

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

{e) Transfer of gift

Transferee's name, address, and ZiP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

{e) Transfer of gift

Transferee's naime, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA TEEAOD7C4L  HIHOG(21

Schedule B (Form 390) (2021)



TAXAELE YEAR m

CALIFORNIA FORM

2021 Corporation Depreciation and Amortization

3885

Attach to Form 1060 or Form 100W. FORM 199

Corporation nama Calitornia corporation nurmbier
TEE SAN FRANCISCO AERONAUTICAL SOCIETY 2032834
Part|  Election To Expense Certain Propetty Under IRC Section 179 e
1 Maximum deduction under IRC Section 179 for California. ... ... ... ... o 1 $25,000
2 Total cost of IRC Section 179 property placed in service. ... . .. i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ............. ... ..ol 3 $200,000
4 Reduclion in limitation. Subtract line 3 from line 2. If zero orless, enter -0- .. ... oo 4
5 Dollar limitation for 1axable year. Subtract line 4 from line 1. {fzero ot less, enter -0- .. ... ... ... ...o00s 5
6 {a) Deseription of property (b) Cost (business use only} () Elected cost
7 Listed property (elected IRC Section 179 cosl). ... oo 1 7 .
8 Total elected cost of IRC Saction 179 property. Add amounts in column (&), line6andline 7 ............... 8
9 Tentative deduction. Enter lhe smallerofline Sorline 8. ... . i i g
10 Carryover of disallowed deduction from prior taxable years ... oo ‘IO
11 Business income Nmitation. Enter the simaller of business income (not fess than zeroy orlineb5........... .. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............ 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12.. .. ... | 13 ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) & (c) (d) (e) , (o Ay
Description Date acquired Costor Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or method rate this year year
allowalble in depreciation
earlier yeats
COMPUTER 1/14/2019 1,746. s/L 5 349.
15  Add the amounts in column (g) and column ¢h). The total of column ¢h} may nol exceed
$2,000. See insiructions for line 14, column ¢h). .. ... ... o i 15 349,
Part il  Summary
16  Total: If the corporalion is electing:
IRC Section 179 expense, add the amount en line 12 and line 15, column () or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g} and (1) ot
Depreciation (if no election is made), enter the amount from line 15, eolumn {@). ... oot 16
17 Total depreciation claimed for federal purposes from federal Form 4562, fine 22 ... o 17
18 Depreciation adjustment, If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6, If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100w, Side 2, line 12. ¢f California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.) ... ........ ... ooooo...| 18
Part IV Amortization
19 (@ ) (c) d () N @)
Description Date acquired Cost or Amotlization R&TC Period or Amortization
of property (mimfddfyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amourts i ColUmID (). . o oo e e e 20
21 Total amortization claimed for federal purposes from federai Form 4562, line 44 ... .. ... ... ... .. ... 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If fine 21 is less than ling 20, enter the difference here and on Form 100 or
Form 1000, SI0e 2, N8 B2, . ittt ittt ettt t it e et et aas e i iiiiiras 22

- CACAZSOIL 12017/ 059 | 7621214 [ FTB 3885 2021



2021 CALIFORNIA STATEMENTS PAGE 1
THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216
STATEMENT 1
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI - FXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATICN ERP & DC OTHER
JEAN CARAMATTI PRESIDENT 8 0. 8 0. 0.
PO BOX 250250 5,00
SAN FRANCISCO, CA 94125
KENNETH TURPEN VICE PRESTDENT 0. 0. 0.
PO BOX 250250 1.00
SAN FRANCISCO, CA 94125
ANGELA GITTENS DIRECTOR 0. 0. 0.
PO BOX 250250 1.00
SAN FRANCISCO, CA 94125
JOHN MARTIN TREASURER 0. 0. 0.
PO BOX 250250 2.00
SAN FRANCISCO, CA 94125
DIANE BIRMTNGHAM EX SECRETARY 0. 0. 0.
PO BOX 250250 5.00
SAN FRBNCISCO, CA 94125
DENNIS BOUEY DIRECTOR 0. 0. 0.
PO BOX 250250 1.00
SAN FRANCISCO, CA 94125
CATHERINE MAYER DIRECTOR 0. 0. 0.
PO BOX 250250 2,00
SAN FRANCISCO, CA 94125
ERIC STARKS ' DIRECTOR 0. 0. 0.
PO BOX 250250 1.00
SAN FRANCISCO, CA 94125
CECILIA CORDERQ SECRETARY 0. 0. 0.
PO BOX 250250 3.00
SAN FRANCTSCO, CA 94125
TOTAL § 0.8 0. 0.
STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES ... ..oooe oo e e e $ 10,734
BWARD oo iio ot 765.
BANK FEE. oot e 862.
INSURBNCE .. e e e 1,513
MISCELLANEOUS . oot oo e e e oo e e 2,044




2021 CALIFORNIA STATEMENTS PAGE 2

THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216

STATEMENT 2 (CONTINUED)
FORM 189, PART il, LINE 17
OTHER EXPENSES

POSTAGE AND SHIPPING .. i e e e 8 369.
SPECIAL EVENT EXPENSES .. i e i 30,000,
TAXE S & LICENSE S 45.
B L T 27,203.

TOTAL 73,641,




STATE OF CALIFORNIA

RRF-1 DEPARTMENT GF JUSTICE & ‘I’-.- X
(Rav. B2R2021) PAGE 1 of &
[
MAL TO: {For Registry Use Only)
Rty of ol Trosts ANNUAL REGISTRATION RENEWAL FEE REPORT
Wy 0N

Sacramerito, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
STREET ADDRESS: i
13001 Strect 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramenta, CA Y5814 Failure to submilt this report annually no kater than four months and fifteen days after the end of the
(21@) 2106400 ordanization's accounting perfod may result in ihe loss of tax exempifon and the assessment of a

BETE ARDRESS: minimum dax of $800, plus interest, andfor tines or filing penallles. Revenue & Taxation Code section
:;thu' ! t.cAaL*gDnl-;tL;hSalﬂties 23703; Government Code section 12586.1. IRS extansions will be honored.
Check if:

THE SAN FRANCISCO AERONAUTICAL SOCIETY [ Jchange of address

MNamz of Organizalicn

DAmended reporl

List all DRAs and mamas the crganization uses or has used

P. 0. BOY 250250 State Charity Registration Number 107394
[Eddress (umber and Slreel)

SAN FRANCISCO, CA 94125 Corporation or Organization No. 2012834
City ar Tewn, State, and ZIFP Code

650 821 6720 INFORSFAERO.ORG

Telephane NUmber el Addross Federal Employer 1D Mo. ?4“3283216

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

Total Revenug Fee |Tolal Revenue Fee [Total Revenue Fes
Less than $50,000 $25 |Between $250,001 and $1 miltion $100 |Between $20,000,001 and $700 million $800
Between $50,000 and $100,000 $50 |Between $1,000,007 and $5 million $200 {Between $100,000,001 and $500 millian $1,000
Between $100,087 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent fulf accounting period (beginning 1/01/21 ending 12/31/21  )list
Total Revenue S
gincliding noncash contribulions) 15,916, Moncash Confributions $ 0. Total Assets $ 259,288,
Program Expenses $ 38,429, Total Expenses § 78,037,

Note: All questions must be answered. lf your answer "yes" {o any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information requited. | yeg

1 During this reporting period, were there any contracts, foans, leases or ather financial transactions between the organizalion and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustes had any financial inlerest?

EARES

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

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

<1

4 During this reporting petiod, were the services of a eommercial fundraiser, fundraising counsel for charitable purpeses, or commercial
coventurer used?

(N
|

B4

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

Ed|
1

SEE STATEMENT 1

6 During this reporting period, did the orgamization hold a raffle for charitable purposes?

|

7 Does the organization conduct a vehicle donation program?

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

R R
B | B X

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

|

L declare under penalty of perjury that I have examined this report, including accompanying documents, and 1o the best of my knowledge
and belief, the content is frue, correct and complete, and 1 am authorized to sign.

JOHN MARTIN ‘TREASURER
Signature of Authorized Agent Priried Name ity Date

CAEASEIIL D1f2G22



2021 CALIFORNIA STATEMENTS PAGE 1

THE SAN FRANCISCO AERONAUTICAL SOCIETY 04-3283216

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CITY AND COQUNTY OF SAN FRANCISCO
ATRPORT COMMISSTON

710 N. MCDONNELIL RCAD

SAN FRANCISCO, CA. 94128

LARRY MAZZOLA

(650} 821-5042
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