Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{:?(1} of the Internal Revenue Code
(except private foundations)

Form 990' EZ

Neparment of the Vreasuny
Internal Revenus Senvice

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

Go to www.irs.gov/Form990EZ for instructions and the latest information.

OME MNa. 1545.0047

2022

Open to Public
Inspection

A Forthe 2022 calendar year, or tax year hbeginning , 2022, and ending

B Check if applicabte: | G
D Address change
D MNarne changs

[ Jinitial seturn

D Final retorn/termingted
D Amanded return
D Applicalion pending

THE SAN FRANCISCO AERONAUTICAL SOCIETY
P. 0. BCX 250250
SAN FRANCISCO, CA 94125

D Employer identification number

94-3283216 _

E

Tele pho na nuimbar

650 821 6720

F Group Exemplion

Mumber

G Accounting Method: Cash [_] Accrual  Other (specify):
Website: WWW. SFAERO . ORG
Tax-exemp status (check anly ang) ~ . [X] 501¢e3(3) D 3¢} ( }

{insert ne.) D 4947¢ax1y or D 57

H Check

D if lhe organization is not
required to attach Schedule B
{Form 9503,

Corporation [ | Trust D Association

[ ] other:

Form of arganization:

l

J
K
L

assets (Part Il, column (B)) are $500,000 or mare, fite Form 990 instead of Form 990-EZ .

Add lines 5b, 6¢, and 7b 1o line 9 lo determine gross receipls. if gross receipts are $200,000 or more, or if total

107,517,

|Partl ]Revenue Expenses, and Changes in Net Assets or Fund Balances (see the mstructrons for Part I}

Check if the organization used Schedule O fo respond {o any question inthis Part 1. ... o o con
1 Contributions, gifts, grants, and similar amounts received. ... ... ... ool 1 40,313
2 Program service revenue including government fees and conlracls. ... .. .. . o oL Z
3 Membership dues and assessments. . . e 3
4 Inwvestment INCOmme. L e 4 753.
5a Gross amount from sale of assets olher than inventory. ... .. .. . ..o . Ha
b Less: cost or other basis and sales expenses. ... ... 5h
¢ Gain ar {loss) from sale of assets other than inventory {subtract line Shfrom bine Sa). ... .. ..o o i 3¢
6 Gaming and fundraising events;
2| a Gross income from gaming (attach Schedule G if greater than $15,000) ... | 6a
% b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reporled on line 1) {attach Schedule G if the sum
o of such gross income and contributions exceads $15,000................. 6h 66,451,
¢ Less: direct expenses from gaming and fundraising events................ | B¢ 63,022,
d Net income or (loss} from gaming and fundraising events (add lines 6a and
Bb and sUbtract NG B ... e e éd| 2,829,
7a Gross sales of inventory, less refurns and allowances ... ... ... 7a
b Less: costolgoods sold. .. . .0 _7ﬂh o
¢ Gross profit or (loss) from sales of inverdory (subtracl line 7h fromiine 7a). .. ... o ool 7c
8 Other revenue (describe in Schedule O) L e 8
8 Total revenue. Add lines 1,2,3,4,5c,6d, 7c,and 8. ... ... . 9 43,895,
10 Grants and similar amounts paid fistin Schedule Q). ... o i e | 10
11 Benefits paid 10 OF Tor MEmIBETS ... i e 11
#8112 Salarics, other compensation, and employee benefits ... ... ... o e | 12
% 13 Professional fees and other payments to independent contractors. ............... .. ..o oo 113 16,545,
2|14 Occupancy, rent, utilities, and maintenance................ ... e 14 3,800.
W15 Prinling, publicalions, postage, and SPIDPING. . . oo et et e e 15 771
16 Other expenses (describe in Schedule O} ... ..ol SkE SCHEDULE O 16 28, 808.
17 Total expenses. Add lines 1O through 10 ... . o i i i i e e e e 17 49,924,
18 Excess or (deficil) for the year (subtract line 17 from HNe 9) ... o o i e e i 8 ~-6,029.
':":’.: 19 Net assets or {und balances at beainning of year {from line 27, column (A} (must agree with end-of-year
& figure reported on prior year's return)y ..o 19 259,288.
| 20 Other changes in net assets or fund balances (explain in Schedule O). .. ... ..o o oo oo 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20, ... ... L. 21 253,259,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2022}

TEEAQBI 2. 05/28/22



Form 890-EZ (2022) THE SAN FRANCTISCO AERQONAUTICAL SOCIETY 94-3283216 Page 2
[Partil |Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part Ib ... it et
(A) Beginning of year I (B) End of year
22 Cash, savings, and investments ... ... 258,589, |22 252,559,
23 Land and Bulldings. . ..o e e " 23
24 Other assets (describe in Schedutle Oy ... ... ... SEE SCHEDULE © 639 |24 100,
25 TORAl @SSELS. ..\ oot e 259,288,125 253,259,
26 Total liabilities {describe in Schedule O} ... ... . . 0.i26 Q.
27 Net assels or fund balances (line 27 of column {B) must agree with line 21) ... . 259,288,227 253,259,
Part It | Statement of Program Service Accomplishments (see the instructions for Part 111} Expenses
Check if the organization used Schedule O to respond to any question in this Part il ............ (Required for section 501

What Is the ormanization's primary exempt parpose! SER SCHEDULE O
Describe the organizalion's program service accomphishmenls for each of its lhree_large
measuwred by expenses. In a cléar and concise manner, describe lhe services provided,
benefited, and other relevant information for each program title,

St prograim services, as
the number of persons

(c)(3) and 507(cy(#)
organizations; optional
for others.)

28 SCHOLARSHIPS

(Grants § Y If this amount includes foreign grants, check here............. ... .. H 28a 42,246.
2 ]

@Grants § 7777 7Y This amount includes foreign grants, check here. .. T T T T T[] 29a
e

@rants § 7777 )T this amountl includes foreign grants, checkhere. .. T T T T [T]| 30a
31 Other program services {describe in Schedule O) ..

(Grants § ) If this amount includes foreign grants, check hare. ... ... D 31a
32 'Total program service expenses (add lines 28a through 3la). ... ... ... .. . ... ... .. .. .. .. . ... 32 42,246,

[Part IV _|List of Officers, Directors, Trustees, and Key Employees (iist cach one even if not conpensated — see the Instructions for Part 1t

Check il the organization used Schedule C to respond to any guestion inthisPart IV .. o o o o
c) Reportable compensation d) Health hznefils,
(a) e and ik (b)\fe“éaézre:i;}é;t;é‘ﬁo‘w ( )‘F‘Jl:”‘]so‘é“éﬁilz%ég‘m's’ h"é’n“ci??ﬁﬁié’ﬁi i 1 e ammenaatin
- (i not pald, enfer-D-} compensation

JEAN CARMMATTI ]

DIRECTOR 2 0. 0. 0.
KENNETH TURPEN ____ _ ____ |

VICE PRESIDENT 1 0. 0. 0.
ANGRLA GITTENS _ _

DIRECTOR 1 0. 0. 0.
JOHN MARTIN _ __ ___ _____ |

TREASURER 1 0. 0. 0.
ED BARNES ]

DIRECTOR 1 0. 0. 0.
DENNES BOUEY _ _ _ ___ _ ____.

DIRECTOR = 1 0. 0. 0.
CATHERINE MAYER |

DIRECTOR 2 0. 0. 0,
ERIC STARKS __ __ ________ |

PRES IDENT 2 0. 0. 0.
NAPOLEON BRANDFORD IIL _ __ |

DIRECTOR 1 0. 0. 0.
LECILIA CORDERO |

SECRETARY 3 0. 0. 0.
BAA TEEACBIZL Q928722 Form 980-EZ (2022)



Form 990-EZ (2022) THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 3

|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O -
the instructions for Part ¥.} Check if the organization used Schedule O to respond to any question in this Part™M . ............ ... I_]

33 Did the orgamzatlon engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes," provide a detailed description of each activily in Schedule ©O. o 33 X
34 Were any significant changes made to tte organizing or governing documents? If "Yes,” aﬁach a mnformed copy of the amended dacuments |E they reflect
a change to the organization’s name. Otherwise, explain the change en Schedule 0. Sce instruckions . C. P = X
35a [id the organization have unrelated business gross income of $1,000 or mere during the year from busmess actlwttes
(such as those reporied on lines 2, Ba, and 7a, among ofhars)? .. L e 35a X
b If "Yes" 1o line 35a, has {he organization filed a Form 980-T for the year? If "No," provide an explanation in Schedulc O | 35h
¢ Was the organization a section 501(c)(4), 5071(c)(5), or 501{c}{6) organization subjeci to seclion 6033(e) nolice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Parl L ... ... ........ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? tf "Yes," complete applicable parts of Schedule M. ... ..o o o oL 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 3731 0.
h Did the organization file Form 31120-POL for this year? . ... e e e 37b X
38a Did the organization borrow from, or make any loans lo, any officer, director, lruslee, or key employee; or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by thisreturn?........... | 38a ¥
h 1f "Yes," complete Schedule L, Part 1, and enter the total
AMIOUNE IO B, L i e e e e 38h 0.
39 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital coptributions included online 8. ... .. 0 oL 3%9a 0.
b Gross receipls, included on line 9, for public use of club facilities. ... .. ... .. ... ... 39b 0.
40a Section 501(c)}(3) organizations. Enler amounl of 1lax imposed on the crganization during lhe year under:
section 4911: 0. ; section 4912: 0. ; section 4955: Q.
b Seclion 501(c)(3), 501{c){4), and 501 (c)(29) organizalions. Did the organlzahon engage in any section 4858 excess
benefit transaction during the year, or did it engage in an excess benefil transaction in a prioi year that has not been
reported on any of its prior Forms 990 or 990-E27 If "Yes," complete Schedule L, Part ... ... .. .. ... ... ... . ... 40b X
¢ Section 501(c)(3), 501{c}{A), and 501{c)(29 organizations. Enter amount of lax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958, . 0.
d Section 501(cH3), 501((;)(4) and 501 (c)(29) orgam?atmns Enter amount of tax on line 40c re|mbu15ed :
by the orgamzatton 0,!
e All organizations. At any t|me durmg the tax year, was the orgamza‘uon a party ioa proh1b|ted tax
sheltaer transaction? If "Yes," complete Form 8886-T . . e e . | A0 X

41 List the states with which a copy of this return is filad: NONE

A2a The organization's

books are incareof:  CECILIA CORDERO Telephoneno.  415-405-5976 _ _ _
lecated at: P.O. BOX 250250 SAW FRANCISCOCA aP+4 94125

b At any time durm? the calendar year, did the organization have an interest in or a signalure or other authority over a _.._|Yes| No
financial account in a foreign counlry (such as a bank account, securities account, or other financial account}? .. .. .. .. 42b X

If "Yes," enter the name of Lhe foreign country:

See the instructions for exceptions and fiking requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . ............. 4z2c X
f "Yes," enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 31041 — Check here................. ... . ... D N/A
and enter the amount of tax-exempt inlerest received or accrued during the taxyear. ... ... .. .. oL I 43 | N/A
Yes | Ne
44a Did the organization maintain any donor advised funds during the year? i "Yes," Form 990 must be completed tnslead
Of FOrmy 00 E . e e e 44a b4
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 musl be compteted
instead of FOrm Q00 EZ . i i a4h X
¢ Did the organization receive any payments for indoor tanning services during the vear? ... .o o i L dd¢ X
d if "Yes" to {ine 44c, has the organization filed a Form 720 to report these payments?
1If "No," provide an explanation in Schedule O . e e 44d
45a Did the arganization have a controfled entity within the meaning of section B12(bY13}7 .. .. ... ... ... ... ... 45a X
h Did the organization receive any p2 gmem from or engage in any transaction with a controlled enlity within tie meaning of section BIZ(B)(13)7 [f "Yes,"
Form 990 and Schedule R may need to be completed nstead of Form 990-EZ. Seeinstructions . .. ... o e e 45h X

BAA TEEADEIZL  0%28r22 Form $80-EZ (2022)



Form 990-£7 (2022) THE SAN FRANCISCO ARRONAUTICAL SOCIETY 94-3283216 Page 4
Yes i No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ta
candidates for putlic office? If "Yes," complete Schedule C, Parl ..o 45 ¥

Part VI | Section 501(cX3) Organizations QOnly

All section 501(c)(3) organitzations must answer guestions 47-48h and 52, and complete the tahles

for lines 50 and 57.
Check if the organization used Schedule O to respond to any question in this Part V|

47 Did lhe organization engage in lobbying activities or have a section 50%(h) election in effect during the tax year?
complete Schedule C, Part Il............

Is the organizaiion a school as described |

If "Yes”

48

49a Did the organization make any transfers lo an exempt non-charitable relaled organization?. .............. .. ... .

i section 1700 1AMT If "Yes," complete Schedule E...... ... oo

Yes | No
a7 X
48 X
49a X
... | 4%

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. I there is none, enter "None.”

Ed) Health benefils,

conbributicns to employee

henefit plans, and deferrad
compensation

(c) Reportable compensation
(Forms W.2/1089-MISCH
1092 NEC)

{b} Avorage hours
por week devoled
10 positon

{a) Mame and title of each employes

{e} Estimated amaount of
olker compansation

f Total numher of other employees paid over $100,000

81 Complele this table for the organization's five highest compensated independent contractors who each received more than §
compensation from the organization. If there'is none, enter "None. '

100,000 of

{a) Mame and husiness address of each independent confracter (B) Typa of scrvice

{c) Compansaticn

d Total number of other independenl contractors each receiving over $100,000.. ... ... ... 0ot

52 Did the organization complete Schedule A7 Note: All section 501{c){3) organizations musi aliach a
completed Schedute A

Yes DNO

Lrdder penailies of perjury, | declare that | have examined this return, including accompanying schedutes and stalements, and o the bast of my knowledge and bel
bruee, correcl, and complete, Declaration of preparer {other than officer} is based on all information of which preparer bas any knowledge.

ief, it is

Slgn Signature of officer IDaie
Here JOHN MARTIN TREASURER
Type of prink nams and il
PrinVType preparer's namsa Preparer's signature Date Chock . PTIM
pad  |YUNYU HUANG sell-employed | PO2098957
Preparer |Firm's name CHEE TAN AND COMPANY, LLP
Use Only ([rinm'saddress 309 4TH AVE STE 300 Firm's EIN 81-1005081
SAN FRANCISCO, CA 94118 Phone ne.  415-673-8573

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

BAA

TEEADRIZL  09/28f22

Form 890-EZ {2022}



Public Charity Status and Public Support e D
SCHEDULE A Y PP 2022
{Form 290} Complete if the organization is a section 501{(:)(2? organization or a section

4947¢(a)(1) nonexempt charjtable trust.
Attach to Form 980 or Form 990-EZ. Open to Pubtic

Pepariment of the Treasury Go 1o www.irs.gow/Form990 for instructions and the latest information. Inspection
Nanie of the organization Employer identification numter
THE SAN FRANCISCO AERONAUTICAL SOCIETY 894-3283216

[Parti_|Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

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

1

2
3
4

w

~ &

wom

10

a

o

[x]

[ =8

e

f

Enter the number of supported organizalions ... ............ oo
g Provide the following information aboul the supported organization(s).

A church, convention of churches, or association of churches described in section T70(h)(1)(AX({).

A schoo! described in section 170(bX1)(A)D). (Attach Schedule E (Form 920).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1 XAXjii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1)(A)IV). (Complete Part (1.}

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

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

in section 170(bX1)MAX V) (Complete Part I1.)

D A community trust desceribed in section 170(b)Y1)(A}vi). (Complete Parl I1.)

An agricultural research organization described in section T7(b){1)(A)ix) cperated in conjunction with a land-grant college
or university or @ non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities refated 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 111}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the tenefit of, to perform the functions of, or io camry oul the Furposes of ane
or more publicly supported organizations described in section 509(a)1) or section 5028(a)}2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the fype of supporting erganization and complete lines 12e, 12f, and 12g.

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

Type ll. A supporting organization supervised of controlled in connection with ils supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organizalion{s). You
must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supparting erganization operated in conneclion with its supported organization(s; that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an allenliveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

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

(i) Namz of supparfed organization (i EIN (ifi) Type of organization Giv) s the () Amaunt of smunstary (i} Amount of atfer
{described onlines 1-10 arganizalion listed | support (3ee instructions) support (see instructicns)
above {see instructions)} i YOUF goverring

document?
Yes No

(A)

(B8)

(©)

()

(E)

Taotal

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 930-EZ. Schedule A (Form 990) 2022

TEEADAGIL  02/00/22



Schedule A (Form 990) 2022 THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 2
Part li {Support Schedule for Organizations Described in Sections 170(b)}(1)A)(iv) and 170(b)(1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the arganization failed fo qualify under Part I I lhe
organization fails lo qualify under the tests listed below, please complete Part 111.)
Section A, Public Support
Eg;?r':gianrgyfna)" (or fiscal year (2) 2018 (b) 2019 {c) 2020 {dy 2021 {e) 2022 () Total
1 Gifts, grants, contribuiions, and
membershm fees regeived, (Do not
incfude any "unusual grants.y ... 114, 597, 118,591, 79,535, 45,877, 40,313, 398,913,
2 Tax revenues levied for the
organization's benefil and
either paid to or expended
on its behaif. . e | ~ 0.
3 The value of services or
facilities furnished by a
gavernmental unit to the
arganization without charge . . . 0.
4 Total, Add tines 1 through 3. .. 114,557, 118,591, 759,535, 45, 877, 40,313, 358, 513.
5 The porlion of total
confribulions by each person
(other than a governmental
unit or publicly supported
organizalion) included on line 1
that exceads 2% of the amount
shown on line 11, column () .. 0.
6 Public support. Sublract line 5
fromlined. ... ... ... ... 398, 913.
Section B. Total Support .
E:;Hglanrgy?na)r (or fiscal year (a) 2018 (b} 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts from line 4....... .. 114,597, 118,591, 19,535, 45, 877. 40, 313. 358, 513.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
Similar SOUrces . .. ......o..... 3]. 28. 33. 39, 753, 884.
g Met income from unrefated
business activilies, whether or
not lhe business is regularly
carriedon. ... ..o L. 0.
10 Other income. Do not include
gair}tolr loss fro(rrj ti:elsalte of
capital as i
P EEME YT | 02168 18,380, 66, 451 106, 999.
11 Total support. Add lines 7
through 100 ... . . 506, 796.
12 Gross receipts fiom related activities, ete. (see Instructions). . oo e ] 12 0.
13

First & years. If the Form 990 is for the ergaﬂiza‘uon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this hox and stop here. .

2l

Section C. Computation of Public Suppont Percentage

14 Public support percentage for 2022 (ling 6, column ), divided by line 11, column &) ................. oo .t.
15 Public support percentage from 2021 Schedule A, Part 1, line 14 . o i e e

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly suppoited organization. .

14 78,71 %

15 87.70%

h 33-1/3% support test--2021. if the organization did not check a box on line 13 or 16a, and fine 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—2022, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the orgamzatmn meels the facts-and-circumstances test. The orgam.:atson qualifies as a publicly supported organization. . ......... .. D

b 10%-facts-and-circumstances test—-2021. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 s 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meels the facts-and-circumnstances lest. The organizalion gualifies as a publicly supported erganization. . ............ ... H

18 Private foundation. If the organizalion did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sae instructions .. . ..

BAA

TEEADSUZL 0B09/22

Schedule A {(Form 990) 2022



Schedule A (Form 990) 2022

THE SAN FRANCISCO ARRONAUTICAL

SOCIETY

94-3283216

Page 3

|Part 1] |Supp0rt Schedule for Qrganizations Described in Section 502(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part 11, if the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifls, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.™) ...
Gross receipts from admissions,
merchandise sold or services
perfarmed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt pwpose. . .........

Gross receipts from activities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for the
arganization's benefit and
either paid to or expended on
its behaif. . e
The value of semces or
facilities furnished by a
governmental unit to the
arganization without charge . . .

Total. Add lines 1 through 5

Amounts included on lines 1,
Z,and 3 |ece|ved from

Amounts mcluded 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

Add lines 7Jaand /b ... ...,

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

(a) 2018 (k) 2019

(€) 2020

{d)y 2021

(e) 2022 () Total

Section B. Total Support

Calendar year {or fiscal year beyinning in)

9
10a

(=2

11

12

13
14

Amounts from line 6.

Gross income fram interest, dmdends
payments received on securities Iuans
rents, royalties, and income from
SIMIlAr SOUIes . ..o\
Unrelated business taxable
income (less seclion 511
taxes) from blsinesses
acquired after June 30, 1975 .

Add tines 10aand 10b . .......

Nat incorae from unrelated business
activities not included on fine 10h,
whether or not the business is
reguiarly carried o, ... oL

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

Part VIl . ... ool
Total support (Add lines 9,
10e, 11, and 123

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, ar fifth tax year as a section 501(c)(3)
organization, check this bex and stop here

{a) 2018 (b) 2015

(¢} 2020

(d) 2021

(e) 2022 (N Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column {f)
16 Public support percentage from 2021 Schedule A, Part 11, line 15

_a
L]
o

oy
a2 ]
&

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage from 2021 Schedule A, Part [ll, line 17

.......... 17
........................................ 18

o

o

33-1/3% support tests—2022. If the organization did not check the box on line 14, and {ine 15 is mare than 33-1/3%, and tinc 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ... ..

33-1/3% support tests—2021. I the organization did not check a box on Ene 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 gualifies as a publicly supported organization ... ... H

Private foundaticn. If the organizalion did nol check a box on line 14, 12a, or 19D, check this box and see instructions ............ ..

BAA

TEEADEDIL Q%/09i22

Schedule A (Form 920) 2022



Schedule A (Form 930) 2022 THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216

Page 4

Part IV |Supporting Crganizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7? If "Yas, " explain in Part VI how fhe organization determined that the supported organization was
described in section 509¢a)1) or (2).

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

h Did the organization confirm that each supported organization qualified under section 5071(c)(4), (&), or (6) and
satisfied the public suppert {ests under seclion 509(a)(2)7 If "Yes,” describe in Part VI when and how the organization
made the determination.

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

da Was any supported crganization not organized in the United States ("foreign supperted organization™)? if "Yes" and
if you checked box 12a or 12b in Part f, answer lines 4b and 4c below.

b Did the organization have utimate control and discretion in deciding whether to make grants lo lhe foreign supported
organization? If "Yes," describe in Part Vi how the organization kad such confrof and discretion despife being cortirolled
or supervised by or it connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination under
sections 5071(c)(3) and 509(a)(1) or (27 I "Yes," explain in Part Vi what controls the organization used to ensure that
alf support to the foreign suppotted organization was used exclusively for section 170(c)2)(B) purposes.

5a Did the organization add, substitite, or remove any supported organizations during the tax year? If "Yes, " answer fines
bh and be below (if applicable). Also, provide detalf in Part VI, including () the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii} the reasons for each such action; (i) the
autharity under the organization’s organizing document authorizing such actiorn; and (v} how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type I} only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organizaticn provide a grant, loan, compensation, or other similar paymenl to a subslantial contributor
fas defined in section 4958(C)(3)(C)), a family member of a substantial contribuler, or a 35% conlrolied entity with
regard to a substantial contributor? if "Yes, " complete Part | of Scheduwle L (Form 990).

& Did the organization make a loan to a disgualified person (as defined in seclion 4958) not described on line 77 ff "Yes,”
complete Part | of Schedule L (Form 990),

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 508{a)(1) or (2))7
If "Yes," pravide detail in Part V1.

b Did one or more disqualilied 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,

¢ 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? ff "Yes,* provide detadl in Part V1,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(7) (regarding
certain Type |l supporting organizalions, and all Type Il non-functionally integrated supporting organizations)? If "Yes,”
answer fine 10h befow,

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

Yes

No

3a

3h

3c

4a

db

4c

5a

5h

5¢c

9a

9b

¢

10a

10b

BAA TEEADADAL  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990y 2022 THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Fage 5
[Part IV |Supporting Organizations (continued)

Yes | Na

11 Has the organization accepled 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 governing body of a supported organization? 1a

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

¢ A 35% controlled entity of a person describied on line 11a or Vb ahove? f "Yes” fo fine Ha, 11b, or 11c, provide defaif in Part VI 11c
Section B. Type | Supperting Qrganizations

Yes | Mo

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or moie supparted crganizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or lruslees at all times during the tax year? If "No,” describe in Part VW how the supported
orgarization(s) effectively operafed, supervised, or confrolled the organization's activities. If the organization had more
than one supporfed organization, describe how the powers to appoint andior remove officers, directors, or trustees
ware aliocated among fhe supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax year. 1

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

Section C. Type Il Supporting Organizations

Yes | Mo

T Woere a majorily of the organization's directors or trusteas during the lax year also a majority of the directors or trustees
of each of the organization’s supporied organization{s)? If "No,” describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that confroffed or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supporied 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 pricr tax
year, (i) a copy of the Form 990 that was mosl recently filed as of the date of notification, and (jii) copies of the
organization's governing documenls in effect on the date of notification, to the exteni not previously provided? 1

2 ‘Were any of the organization's officers, directors, or trustees either (i} appainted or etected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "Mo,” explain in Part Vi how
the organization mainfained a close and continuous working refationship with the supportfed organizalion(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? ff "Yes,” describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

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

[ D The organization supported a governmental entity. Dascribe inn Part VI how vou supported a governmental entity (see insiructions).

2 Activities Test. Answer fines 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 "Ves, " than in Part W identify those stpporied
arganizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization defermined that these aclivities constifuted
substantially alf of its activiffes. 2a

b Did the activilies described on line 2a, above, constitute activities that, but for the organizalion's invelvement, one or
more of the organization’s supporied organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organizalion(s) would have engaged in these activities
but for the organization’s involverment. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the suppaorted organizations? If "Yes” or "No,” provide detalls in Part VI, 3a

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

BAA TEEADAQSL 030922 Schedule A (Form 980) 2022




Schedule A (Form 950) 2022

THE SAN FRANCISCO AERONAUTICAL SQCIETY

94-3283216

Page 6

IPart\f | Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations

1 H Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
" instructions. All olher Type il non-functionatly integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(BY Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deptetion

(s | M=

(AWM=

Portion of cperating expenses paid or incurred for production or collection of gross
income or for management, conservalion, or maintenance of property held for
production of income {see inslruclions)

23]

7 Olher expenses (see inskuctions}

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

Section B — Minimum Asset Amount

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

{AY Prior Year

{B8) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1h, and 1¢)

e Discount claimed for biockage or other factors
{explain in detail jn Part Vi), o

2 Acquisition indebtedness app]icab!e to non-exempi-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

5 Nel value of non—exemp_l:use __assels {subtract line 4 from fine 3)

6 Muttiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 0,85 of line 1,

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

Enter greater of line 2 or line 3.

income lax imposed in prior year

Nk jw M=

[=> QR N N R/ V N ]

Distributable Amount. Subtract line 5 from line 4, unless subjecl lo emergency
temporary reduction {see instructions).

6

~

© {see inslructions).

EI Check here if the cuirent year is the organization's first as a non-functionally integrated Type |1 supporting organization

BAA

TEEADGDEL 0909/22

Schedule A (Form 990) 2022



Schedule A (Form 9903 2022 THE SAN FRANCISCO AERONAUTICAL SOCIETY

94-3283216 Page 7

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

Section D — Distributions

Current Year

T  Amounis paid to supported organizations t_(g_g_gcompﬁsh exempt purposes 1
2 Amounts paid lo perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets _ 4
5 Qualitied set-aside amounts (prior IRS approval required — provide details in Part Vi 5
8 Other distritbutions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines ¥ through 6. 7
8 Distributions to altentive supported organizations to which the organization is responsive (provide details
in Part Vi), See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 0
. R . : : @ an . jS)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable ameount for 2022 from Section C, ine ©

2 Underdistribulions, if any, for years prior to 2022 (reasonabie
cause required — expfain in Part Vi), See instructions.

3 Excess distribulions carryover, if any, to 2022

aFrom20¥7 .. . ... ...

bFrom2018...............

cFrom 2019, ..............

o dFrom2020. ... ......... o

e From202% .. ... . . ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
lineg 7:

a Applied to underdistribulions of prior years

b Applied to 2022 distribulable amounl

¢ Remainder. Subtract tines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Sublracl lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi See
instructions,

"7 Excess distributions carryover to 2023, Add lines 3j and 4c.

8 Breakdown of line 7.

a Excess from 2018 ...

b Excess from 2019.......

< Excess from 2020, . ...,

d Excess from 2021.......

e Excess from 2022 ...

BAA
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Schedule A (Form 990) 2622 THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 8

|Part Vi ] Supplemental Information. Provide the explanations required hy Part 11, line 10; Part I, line 17a or 17h; Part
IIt, fine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, b, 9¢, 11, 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 I¥, Section E, lines 1c, 23, 2b,
34, and 3b; Part ¥, tine 1; Part ¥, Section B, line Te; Part V, Section D, fines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part fer any additional information. (See mstructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018
SPECIAL EVENTS $  66,451. $ 18,380, & 22,168,
TOTAL $__ 66,451, & 0. % 0. % 18,380. & 22,168.

BAA TEEAMDBL 09109122 Schedule A {(Form 990) 2022



Schedule B GMB Mo, 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990 or Form 990-PF. 2022
Imternal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Hame of the organkzation ) Employer ldentilicallon number
THE SAN FRANCISCO AERONAUTICAL SQCIETY 94-3283216
Crganization type (check one),

Filers of: Section:

Form 930 or 990-EZ 501y 3 ) (enter number) organization

D 4847 (a)(1) nonexempt charitable trusl not {realed as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempl private foundation
D 4947 (a)(1) nonexempt charilable trust lrealed as a private foundation

EJ 507(c)(3) taxatle private foundation

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

General Rule

D For an organization filing Form 830, 990-EZ, or 990-PF that raceived, during the year, contributions totaling 35,000
or more {in money or property) from any one contributor, Complete Parts | and |1 See instructions for determining
a contributor's fotal contributions,

Special Rules

@ For an organization described in section 501¢{c}(3) filing Form 990 or 990-EZ lhat met the 33-1/3% support test of the
regultations under sections 509(a){1) and 170bY(1I(AXv}, that checkad Schedule A (Form 993y, Part 1, line 13, 18, or
16b, and that received from any one contributor, during the year, total contributions of the grealer of (1) $5,000; or
(2) 2% of the amount on ()} Form 830, Part VI, fine th; or {ii) Form 390-EZ, line 1. Complete Paris | and 1l.

D For an crganization described in section 501 {(c)(7), (&), or (10} filing Form 990 or 980-E7 that received from any one
contrihutor, during the vear, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts 1 (entering
"NAAY In column {b) instead of lhe contributor name and address), Il, and ILl.

D For an organization described in seclion 501{c)(7}, (B}, or {10} filing Form 990 or 990-EZ lhat received from any one
contributor, during the year, contributions exclusively for reftgious, charitable, ete., purposes, but no such
comtributions totaled more than $1,000. If this box is checked, enler here the tolal contributions that were received
during the year for an exclusivefy religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it receivaed nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . .. .. o §

Caution: Ah organization that isn't covered by the Genaral Rule and/or the Special Rules deesn't file Schedule B (Form 9290), but it
nust answar "No” on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 930-EZ or on its Form 930-PF, Part 1, line
2, to certity that it doesn't meel the filing requirernents of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Forint 990) (2022}

TEEAD7INL  Fi22fa2



Schedule B (Form 990) (2022)

i 1 Page?2

Name of organization

THE SAN FRANCISCO AERONAUTICAL SOCIETY

Emptoyer [dentlficallon number

94-3283216

Contributors (see inslructions). Use duplicate copies of Part | if addilional space Is needed.

@ ®) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
1 |HES INC. L Person
Sy T Payroll D
564 MARKET STREET, STE 450 _ _ _ ______________{*_ ____ _5,000.} Noncash []
|SAN FRANCISCO, CA 94104 o contibutions.)
@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |JEAN CARAMATTI Person x]
________________________________ Payroll D
2636 CHESINUT STREET __ _ ___________________f______7,500.] Noncash []
Complele Parl i for
[SAN FRANCISCO, CA 94123 _ __________________ goncapsh conlributio;:s.)
(a) (b) € )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |PHYLLIS TURPEM Person
e Payrolt D
1520 ROEHAMPTON ROAD . 30,000, | Noncash []
HILLSBOROUGH, CA 94010 ____________________ o Conbutions.)
o S _'_d(b) o ) DO (d)‘h_ _______ _
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
4 |WINSLOW & ASSOCIATES ~ ~ Person
2 Payroll D
|746 HAYES ST __ __ _ _ _ _ _ _ _ _________________|5______5,000.} Noncash ]
Complete Part 11 far
_Siuﬂ _FB}}N_C_I S_’C_OL _C_A_ g‘i_lgg ____________________ i(woncapsh confributions.)
(a) (h) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ |DENNIS P BOUEY Person
D T TT T T T T T T T T T T Payroll D
1136 MAYWOOD DRIVR . ____[P._____5,000.} Noncash []
Complele Part 1l for
_Si‘ﬂﬂ _FB}_&N_C_I §C_O_r _C_A_ 2"1_121 ___________________ lgoncapsh contributions.)
a) (b) c @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |AIRPORT & AVIATION PROFESSIONALS | Person
- Payroll D
3555 KRAFT ROAD, SUTTE 300 8 - 10,000, | Noncasn [
Complete Part |l for
INAPLES, FL 34105 . Eloncapsh con‘tjrribulions.)
BAA TEEAO7OR. 07122022 Schedule B (Form 250) (2022)



Schedule 8 {Form 990) (2022)

1 1 Page 3

Name of organizalion

THE SAN FRANCISCO AERONAUTICAL SOCIETY

Employer identification number

94-3283216

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

(a) No. s () , (c) (d)
from Description of noncash property given FMV {or estlmateg Date received
Pari | {See Instructions.

B N/R o __________] B

{a) No. . ) ) () (d) |
from Description of noncash property given FMV (or estimate)} Date received
Part | (See structions.)

(a) No. o b) _ ) (d)
from Description of noncash propetty given FIMV (or estimate) Date received
Part | {See instructions.)

{a) No. L b) ) {©) )
from Description of noncash property given FIAV (or estimate) Date received
Part | (See instruclions.)

(a} Mo, L b) , ) | () |
from Description of noncash property given FMV (or estimate} Date received
Part | (See instructions.)

|

() No. o b) ) (c) (d)
from Description of noncash propery given FMV (or estimate) Pate received
Part1 {See Instructions.)

BAA TEEARIOIL O7iPPioe Schedule B (Form 990) {2022)



Schedul

e B (Form 990) (2022)

1 1 Page 4

Name of arganization

THE SAN FRANCTISCO AERONAUTICAYL SOCIETY

h

Frployer Wengfioats
94-3283216

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

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religicus, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part il if additional

space is needed.

{?1)'0'\;10 (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
N/A
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'\,',?' (b} Purpose of gift () Use of gift (d) Description of how gift is held
Part |
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?goh:r?' (b) Purpose of gift (¢) Use of gift (d) Description of haw gift is held
Part |

Transferee’s name, address, and ZIP + 4

() Transter of gift

{a} No.
from
Part |

Transferce's name, address, and ZIP + 4

{e) Transfer of gift

BAA

TEEAQZQAL  OFf22/22

Schedule B (Form 990) (2022)



SCHEDULE G
{Form 92()

Deparlment of the Troasury
tntarnal Hevenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Compilete i the organization answered "Yes" on Form 590, Part 1V, fine 17, 18, or 19, or if the
arganization entered more than $13,060 on Form 990-E2, line 6a.

Go to www.irs.gov/Form980 for instructions and the latest infarmation.

Attach to Form 990 or Form 990-EZ,

OB Mo, 18450047

2022

Open to Public
Inspection

Mame of the arganization

THE SAN FRANCISCO AERONAUTICAL SOCIETY

94-3283216

Employer [dentlfication number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
a Form 990-EZ filers are not required io complete this part,

1 Indicate whether the organization raised funds through any of the foilowing activities. Check all thal apply.
e D Solicitation of non-government granls
f D Solicitation of government grants

a [_] Mail solicitations

h D Internet and email solicitations

¢ [ Phone solicitations

d D In-person solicitations

q D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

empioyees listed in Form 990, Part VID or entity in connection with professional fundraising services? .......... . ......

D 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 1he organizalion.

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

(i) Activity

(i1} Did Fundiraiser
have custody o coutral
of conlribitions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
jundraiser listed in
column i)

{(vi) Amount paid to
for retained by)
organization

Yes Nao

10

3 List all stales in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.
TEEAIZOIL 07/05(22

Schedule G (Form 990) 2022



Schedule G (Form 9903 2022

THE SAN FRANCISCO AERONAUTICAL SOCIETY

04-3283216

Page 2

|Part il ]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 8b. List events with gross receipts greater than $5,000.

(a} Event #1 (b) Event #2 (c) Other events (d) Total events
ALA TENT 0 (add column {a)
G SILENT AUCTION __NONE through cofumn {e)
w {event typa) {event typa) {tatal number)
= S R
[
@ \ -
5| 1 Gressreceipts...............o 47,101, 12,500, 59,601.
o
2 less: Cantributions....................
3 Gross income {line 1 minus line 2. ... 47,101. 12,500, 59,601,
& Cashprizes.... ... .. ... ... ...,
5 Noncashprizes.................... ...
§ 6 Rentfacility costs................. ...
@ .
T
o1 7 Foodandbeverages..................
! _
ﬁé 8 Entertainmant............ ... ... ...
=
8 Other directexpenses. ................ 63,622, 63,622,
10 Direct expense summary. Add fines 4 through S incolumn (dY ... . .o o 63,622,
17 Net income summary. Sublracl line 10 from line 3, column (dY. ... .o -4 021,
Part It | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more
than $15,000 on Form 990-EZ, line 6a.
w . {h) Pull tabs/instant ) {d) Total gaming
o {a) Bingo binga/prograssive (c) Other gaming {add column (a)
q':; bingo through column {(€))
5
o
1 Grossrevenue. ... ...................
] 2 Cashprizes .. ... oo iia i i,
[43]
o
& 3 Noncashprizes..................... ..
i
-
ﬁ 4 Rentffacility costs............ ... ...
=
5 Other direct expenses. ... ... .., ..
Yes % ||_]Yes % Yes %
6 Volunteer labor. ... ... . No No No

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

& Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... .. .

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

TEEAZTOR. C7/he2

Schedule G (Form 980) 2022



Schedule G (Form 990) 2022 THE SAN FRANCISCO AERONAUTICAL SOCIETY 54-3283216 Page 3
11 Does the organization conducl gaming aclivities wilh nonmembers?. .. . D Yes D No

12 |5 the organization a grantor, beneficiary or trustee of a trust, ar a member of a partnership or other entily formed to
administer Chantalle QAN Z. .. . et e e DYES DNO

153 Indicate the percentage of gaming activity conducted in;

a The organization's facikily . . . . o e e e ?3_@ _ %
b AR outside facility. . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Mame
Address
15a Does the organization have a contract with a third party fram witom the arganization receives gaming revenue? .. .. .. 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
¢ [F"Yes,” enter name and address of the third party:
MNaime
____________________________________________________________ .
|
Address 1

16 Gaming manager inforrmation;

Mame

Gaming manager compensation ]

Description of services provided

D Direcior/officer D Employee D Independent contractor

17 Mandatory distributions:

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

SIATE GAMING HOEMBET. o o DYes D No
b Enter the amount of distributions required under state law to be distiibuted to other exempt oraanizations or spenl in the

organization's own exempt aclivities during the fax year... $

Part IV |Supplementai Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA FUEAIVOIL 070522 Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 920 or 290-EZ OME No. 1545-C047
{Farm 920) Complete t ide information for responses to specifi ti
ompF%fm% Eoc\;*l Q%B?E%ror to provide apny :ddit?ong?ir:flgrgluaeﬁsolrsns o 20 22
Attach to Form 98¢ or Form $20-EZ. Onen 1o Publ
Eﬁenl_argrpggh g{f“tféesgrri?géw Go to www.irs.gov/Form999 for the latest information. Inl;,;gcgonu ic
MName of tho organizaticn Employer identilication number
THE SAN FRANCISCCO AERONAUTICAL SOCIETY 84-3283216
FORM 920-EZ, PART |, LINE 16
OTHER EXPENSES
B AR 8 375,
BN FEE. . o 1,621,
DR P RE LA LN, . . o 349,
DONATION 1O MUSEUM .. e i i1, 535,
I U R AN CE 1,513.
M S L L AN U S . o 2,684,
OFF I E EXPENSE S 44,
TAXES & LICENSES. 25.
WE B L T o 10,662.
TOTAL 5 28,808,
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDTNG
MACHINERY AND EOUTPMENT. ... . $ 699, 8 350,
PREPAID EXPENSE................. e e 0. 350.
TOTAL § 699. 3 700,

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

THE MISSTON OF SAN FRANCISCO AERONAUTICAL SOCIETY IS TO SUPPORT THE SAN FRANCISCO
ATRPORT COMMISSION AVIATION LIBRARY AND LOUIS A. TURPEN AVIATION MUSEUM.

FORM 920-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DiID THE ORGANIZATTON, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ... ...................... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAS01L. 7/22i22 Schedule O (Form 990) 2022



Form 4562

Cepartimend af tha Treasury

QOWB Ma. 15450172

Depreciation and Amortization
(Including Information on Listed Property)

Attach to vour tax return.
Atlachment

2022

Iniernat Revenue Seivice Go to www.irs.gov/Farmd4562 for instructions and the latest information. Sequence Na. 179
Mame(s) shown an retuin Identlying ntimber
THE SAN FRANCISCO ARRONAUOTICAL SOCIETY 94-3283216
Business or aclivily to which his farm relates
FORM 8590/990-PF
Part] | Election To Expense Certain Property Under Section 179
Note: I you have any listed property, complete Part V hefore you complete Part |,
1 Maximum amound (see INstrucHONS) . e 1
2 Total cost of section 179 property placed in service (see instructions) . . ... ... . i 2
3 Threshold cost of section 179 property hefore reduction in limitation {see instructions) . .................... 3
4  Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0~ ... ... ... e &
5 Doliar limitation for tax year, Subtract linc 4 from fine 1. If zero or less, enter -0-. If married filing
. separately, see INSWUCHONS. . ..o vt oo e e e e e s 3
6 {a) Desciiplion of propetty {b} Cost {business use ooly) {c) Eteclerd cosl
7 Listed property. Enter the amount from line 29.. . | 7
& Total elected cost of section 179 properly. Add amounts in column (c) Iines 5 and 7 _______________________ 8
9 Tentative deduction. Enter the smaller of line S ordine 8. . . . . o 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 ... ... . . . .. coiiiiina.. 10
11 Business income timitation. Enler the smaller of business income (nol 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 line YL ... ... ..o oL 12
13 Carryover of disaliowed deduclion fo 2023. Add lines 9 and 10, less line 12........ .. | i3 ]
Note: Don't use Part Il or Part Il below for listed property, Instead, use Part V.
|Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed properly. See instructions.)
14 Special depreciation allowance for gualilied properly (other than listed properly) placed in service during the
B VEAE. e NS UG oM L oo it et e e e e e 14
15 Property subject {o section TEBMI(1) election. ... . e e 15
16 Other depreciation (nIUding A RS ) . ... . e et e e e e e 16 349,
[Partili | MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... ... ....... ... .. 17|
18 i you are electing to group any assets placed in service during the tax year into one or more general
asset accourds, check heve. ... Ll D
Section B — Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
a (b) Motk and {€) Sasis for depreciation {d) () ) (9) Depreciation
Classification of properiy year placed (businessHnvestmant use Recovery pericd Carnverdion Melhed deduclion
i i service anly — see instructions)
132 3-year property. ... ...
b 5-year property.......... ) s e
¢ F-year property..........
d 10-year property.........
e 15-year propeity. ........
f 20-year property....... ..
g 25-year properly......... 25 vrs S/L
h Residential rental 27.5 yrs MM S5/L
property................. 27.5 yrs MM S/L
i Nonresidential real 39 vrs MM S/L
propefy. ... ..., MM S/L
Section C — Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20aClasslife . oooiien oo, S/L
7b i2- P TN AR RS SUC T W 12 YIS S/L
c30-yean. . ............... 4 30 yrs | MM 4 S/L o
da0-year................. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from lINe 28 . . o e 21
22 Total, Add amounts from dine 12, lines 14 through 17, lines ¥9 and 20 it column {g), and line 2%, Enter here and on
the appropriate fines of your return. Partnerships and S corporations — see dnstructions ... .. ..o il 22 349,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosls .. ... ... ... ... . 23

BAA For Paperwork

Reduction Act Notice, see separate instructions. FDIZOR12L DRJ2E22

Form 4562 (2022)



TAXABLE YEAR

- California Exempt Organization Lo
Annual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mmm/ddfyyyy) , and ending (mm/ddfyyyy)

CorporalionfOrgamcation name

Califarnia corporation number

THE SAN FRANCISCQO AERONAUTICAL SOCIETY 2012834
“Adiditonal infarmation. See nstruclions. FEIN
94-3283216
Stroet address (Suile of room) PRt no.
P. 0. BOX 250250
City State Zip code
SAN FRANCISCO CA 94125

Forgign country name

Fargign provincefstatelnoumty

Foreigr postal cotle

A Fistreturn.. ..o

B Amendedretun................... ... ... @ DYes Nn .

© IRC Section 494G Ut . oo D Ves o J IEexemipt under RE&ETE Section 237014, has the
D

Finat information return? See instructions
» D Dissolved D Surrendered {Withdrawn) D Merged/ Rearganized

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

1 |:| Cash

organization engaged in potitical activities?

| Did the organization have any changes {0 its guidclines
D Yes Wo not reported to the FTB? See instructions. . ............ . DYES No

________________________________ L[ ] DYes Nn

K I3 the organization exempt under R&TC Seclion 2370107, .. @ DYes No

Il "fes," enter ke grass receipts from
_ 2 Accrual 3 I:' Other nommember SOUTCES . . ... ... ... ... ... 5
F Federal return filed? 1 @ Dgg[}T ze D’SQU-PF 3e DSCE}H ) | L 15 the organization a limited liabifity company?. ... ... ... ® DYES No

A | ¥ Other 950 series
G s this a group fiting? Sec instructions ... ... ... L.

H s this organization in a group exemption . . ... ... .. ... D Yas Ho audited in a prior year?. . ... . ...,

1F "Yes," what is the parent's name?

Date filed with IRS

. D Ves Mo M Did the vroanization file Form 100 or Ferm 103 to report

faxable income? ... [ DYes No

N 13 the organization under audit by the 1RS or has the IRS

.. DYes No

0 s federal Form 102371024 pending? ... ... ... ... DYes DNO

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 1l line 8. ... ... ... .. o 1 67,204,
2 Gross dues and assessments from members and affiliates ... .. e| 2
Re;‘:' ts | 3 Gross contributions, gifts, grants, and similar amounts received. ... ...... SEE SCH..B. e| 3 40,313,
Revenues | 4 Total gross receipts for filing requirement fest. Add fine 1 through line 3.
This line must be compieted. If the result is less than $50,000, see General Information B .. | 4 107,517,
5 Costofgoodssold, ... .. | 5
6 Cost or other basis, and sales expenses of assets sold. ... a| 6
7 Total costs. Add line S and line 6. ... . e oo 7
8 Tolal gross income. Subtract line 7 from ine 4. . . o . o e 8 107,517,
Expenses 9 Tolal expenses and disbursements. From Side 2, Part I, ine 18. .. ... .. ... .. e 9 113,548,
10 Excess of reccipts over expenses and disbursements. Subtract line @ fromline 8 .. ....... .. o 10 -6,029,
T Total BaAYMIENIS o e o
12 Use tax. See General Information K. .. o e e e e 12 o
13 Payments balance. If inc 11 is more than line 12, subtract line 12 from line 11............. o] 13
Filing 14 Use tax balance. If line 12 is more than fine 11, subtract line 11 fromline 12............... &| 14
Fee 15 Penalties and interest. See General Information J............. i 15
16  Balance due, Add line 12 and line 15. Then subtract Jine 10 from the result .. ..o et et e ianins @ 16 0.
. Under popalties of parwy, | declare that | have examined Ehis seturn, including accompanying schedules and statements, and to the best of ny knowledge and belict, i is true,
Sign correct, and cormplete. Declaration of preparer (other then taxpayer) i3 based an alt infarmaticn of which preparer bas any knowledge.
Here Signatore > Titte fate @ Telephone
4P officer |TREASURER 650 821 6720
[Cate Chack if & FTIN
Freparer's = self- [
Paid signature employed PO 2_0 984957
Freparers s ame  _CHEK_TAN_AND COMPANY, LLP o TR
Siorplyess 309 _4TH_AVE STE 300 81-1005081
and address SAN FRANCISCO. CA 9‘;_1.,_18 o i #® Tclephone
415-673-8573

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

] Yes DNO

CACAFIIAL. DIAGI3 059 | 3651224 | Form 199 2022 Side .



o
THE SAN FRANCISCO AERONAUTICAL SOCIETY }—1

94-3283216
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts — complate Part I} or furnish substiiute information.
1 Gross sales or receipts from all business aclivities. See instructions. ... ..o o 0 oL | 1
A 51 =1 =1 D ol 2 614,
3 DIIENAS el ! 3 139,
Receipts
from G GI0SS FBNIS. o o | 4
Other B Gross rovalties, . . e e e | 5
Sources ] o . , B S
& Gross amount received from sale of assets See instructions). . ... ..o oL e | 6
7 Other income. Altach schedule ... ... SEE STATEMENT 1 o | 7 66,451,
8 Total gross sales or receints from ether sources. Add line 1 through line 7, Enter here and on Side 1, Parl I, line 1. . . 8 67,204,
9 Confributions, gifts, grants, and similar amounts paid, Attach schedwle ..o oo .| 9
10 Disbursemenls to or for members. e e |10
11 Compensation of officers, directors, and trustees. Attach schedule.. ... ... SEE STMT 2 o {17 0.
12 Other salaries and wWages. .. e e |12
EXBEISES | 130 IEIBST ...t oot e ° |13
Disburse- | T4 TaXES. . ot e e e @ | 14
TS e RS . o5 3,800,
16 Depreciation and depletion (Sec instrictions). . ... o o 0 i e s |16 349,
17 Other expenses and disbursements, Attach schedule................ SEE, STATEMENT 3 o | 17 169! 397,
118 Tolal expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Pari |, line §. . ... .. | 18 113,546.
Schedule L. Balance Sheet Beginning of taxable year End of taxahle year
Assets (2) (h) (c) _ (d) L
T Cash. ..o . 258,589, hd 71,686,
2 Netaccounts receivable. ... o L. .
3 Metnotes receivable . ... oo.a. o hd
A hmentories ... e e .
5 Federal and state government obligations ., .. ... ... * 180,873,
6 Investments inother ponds ... L. *
7 lnvestments instock ... .
8 Mortgageloans.......................... .
9 Other investments, Attach schedule .. ... ... ..., ol
10a Depreciable assets. ... .. ..o int et 3,457, 3,457,
b Less accumubated depreciation. .. ............... 2,758. 699. 3,107. 350,
T oLand e . )
12 Other assets. Atach schedulo. ........ ... STM 4 . 350.
13 Tolatassels............................... 259,288, 253,259,
Liabilities and net warth )
14 Accounks payable. ... .. .. ... *
15 Contributions, gifts, or grants payable. . ... ... .. b
16 Bonds and notes payable ... .. ... ... *
17 Morfgages payable, ... ... .ol *
18  Other fiahilities, Attach schedule. ... .............
19 Capital stock or principal fund. . ... ..., ... 259,288, - 253,259,
20 Paid-in or capital surpius. Attach reconziliation. ... .. -
27 Retained earnings or income fund. ... ..o L L -
22 Total liabilities and networth ... .............. _ 259,288, 253,259,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000.
1 Melincomeperbooks . ....... .. ... ... .... . =6,029.| 7 Income recorded odt books this year not included
2 Federabincometax ... ... ...l . int this return. Attach schedle ... ... *
3 [xcess of capital losses over capilal gainy .. ... . e 8 Deductions in this return not charged
4 Income not recorded on books this year. against book incorte this year,
Atachschedule, ... ... . Atachschedwle. ... .................. .
5 Expenses recerded on honks this year not deducted 9 Total Add dine 7andline & ... ..
in this return, Attach schedule ... ............. * 10 Net income per return.
6 Total. Add line 1 through line 5 . ..., . ... ... ~6,029. Subtract line 9 from line 6. __ -6,029.
. Side 2 Form 199 2022 059 I 3652224 I CACAITIZL 01/10/22 .



Schedule B CALIFORNIA COPY OME Ne. 15450047

(Form 990) Schedule of Contributors 2022
Depariiment of the Tressury Attach to Form 990 or Form 990-PF. 0
Internal Revenue Sorvice Go to www.irs.gov/Form990 for the latest information.

Hama of the organization ) Employer [dentlficalion number
THE SAN FRANCISCO AERONAUTICAL SQUIETY 94-3283216
Organization type (check one);

Filers of: Section:

Form 990 or 890-EZ BOMEY 3 ) {enter numbery organization

D 4947 (a)(1) nonexempt charitable trust not treated as a privale foundation
D 527 political organization

Form 920-FF D 501(@®)3) exempt private foundation
D 4947({a}(1} nonexempt charitalye trust treated as a private foundation

[I 507{c)(3) taxable private foundation

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

General Rule

@J For an organization fiting Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributar. Complele Parls | and L. 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% support test of the
regulations under sections 50%a)(1) and 1700{13(AXvi}, that checked Schedule A (Form 990}, Part |1, line 13, 16a, or
16D, and that received from any one contributor, during the yvear, total contributions of the grealer of (1) $5,000; or
{2} 2% of ihe amount on {i) Form 990, Part Vill, line th; or (i) Form 990-£Z, line 1. Compleie Parts | and I

I:l For an organization described in section 501(c){7}, (8), or (10} filing Form 980 or 990-EZ that received from any ong
contributor, during the year, total contribulions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or tor the prevention of cruelty to children or animals. Complete Parts | {entering
"NFA" i column (b} instead of the contributor name and address), I, and Hl.

D For an organization described in section 50%(c}{7), (8}, or {10} filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exefusively for religious, charilable, etc., purposes, but no such
contributions totaled more than $1,000. 11 this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Gienerai Rule applies to this crganization because it received nonexclusively religious, charitable, etc., contiibulions
fotaling $5,000 or more during the Year ... . o 8

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules dossit't file Schedule B (Form 9903, but it
must answer "No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part [, line
2, to cerlify that it doesnt meet the filing requirements of Schedule B (Form 990).

BAf For Paperwork Retluction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TFEAOZINL  Fi22f22



Schedule B (Form 990) (2022)

1 1 Page 2

Hame of organization

Tk SAN FRANCISCO AERONAUTICAL SOCIETY

Finpioy

94-3283216

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

(a) (b) (¢}, «o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |HKS INC. Persan
I Payroll D
564 MARKET STREET, STE 450 |8 5000, Noncash []
Complete Pait | for
_SEN. ._FB&NMC.I S_C_.O_r_ _HC,_A_ 9_4_19 flm ____________________ goncapsh contributions.)
(a) (b) {c) dy
No. Narne, address, and ZIP + 4 Total contributions Type of contribution

JEAN CARAMATTI

Person m
Payroll |:|
Noncash D

(Camptete Part Il for
noncash contributions.)

b
Type of coniribution

()
No. Name, address, and ZIP + 4
3. |PRYLLISTURPEN Person [x]
Payrall []
1520 ROEHAMPTON ROAD _ _ _ __ ________________|P_____ = 30,000.} Noncash ]
Complete Part 1l for
H_I&L_SEQR_OE EH_:_ QA_ E 4_0_1_0 _____________________ (noncapsh contributions.}
(a) (b} ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |WINSLOW & ASSOCIATES | Person
- . Payroll |:|
|746 MAYES ST _______ P _____5,000.] Noncash L]
Complele Part 1 for
__S_E}N_ :E'BAI\}C;[S_QO_, ___C_A_. ,9410 2 - e e e e e v e e e e s e e o l(mncapsh contributions.)
@) ® © @
No. Mame, address, and ZIP + 4 Total contributions Type of contribution

DENNIS P BOUEY

Person
Payroll D
Noncash D

(Complete Part |} for
noncash contributions.)

()
Name, address, and ZIP + 4

o
Type of contribution

ATRPORT & AVIATION PROFESSIONALS

Perscn
Payroil []
Noncash D

{Complete Part Il for
noncash contributions.)

BAA,

TEFADYRZL D7f22i22

Schedule B {Form 990) (2022)



Schedule B (Form 950) (2022) 1 1 Page 3
Name of organization Employer identillcation number
THE SAN FRANCISCO ARRONAUTICAL SOCIETY 94-3283216

__Eal’t il INoncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a) No. (b) (© (d)
from Description of noncash property given FIMV (or estimate} Date received
Part| {See instructions.}

(a) No. h) {c} (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See Instructions.)

(a) No. ) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

{a) No.
from
Part 1

{c)
FMV (or estimate)
(See instruclions.)

(d} |
Date recefved

(a) No. b) {c) (d)

from Description of noncash property given FIMV (or estimate) Date received
Part [ {See instructions.}
(2} No. b) (c) {d)

from Bescription of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

TEEAOFO3L  O7/f22izz

Schedule B {Form 990) (2022)



Schedule B (Form 990) (2022)

1 1 Page 4

Hame of urganization

THE SAN FRANCISCO AERONAUTICAL SOCIETY

Empleyer identification number

94-3783216

[Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Compicte columns (a) through (e) and
the following fine entry. For organizations completing Part Ill, enter the tofal of exclusively religious, charitable, ete.,

contributions of $1,000 or less for lhe year. (Enter this information once, See instructions.y. ... ... ..

Use duplicate copies of Part Il if additional space is needed. 7777777

(@) No. {b) Purpose of gift (c) Use of gift (d) Description of how gift s held
Part |
N/ e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@) No. (b) Purpose of gift (c) Use of gift (e Description of how gift is held
Part|

Transferee's name, addres

{e) Transfer of gift
s, and ZiP + 4

{a) No.
from
Part i

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

BAA

TERAQYDAL O7Fr22/22

Schedule B {Form 990) (2022)



TAXABLE YEAR

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Forim 100W. FORM 199

Torporalian name T Cafifornia corporalion number

THE SAN FRANCISCO AERONAUTICAL SOCIETY 2012834

Part]  Election To Expense Certain Praperty Under IRC Section 178 o e
T Maximum deduction under 1RC Section 179 for California......... ... ..o et e e 1 525,000
2 Tolal cosl of IRC Seclion 179 properly placed in Service. . e 2 o
3 Threshold cost of IRC Section 179 property before reduclion in limilation. . ... . ... ... 3 $200,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero ar less, enter -G-._.._........................... 1 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. f zerc or tess, emter -0- ... ... ... ........ 5
6

{a) Descrip[i_grj_of property

(h) Cost {business use only)

{c) Elected cost

7 Listed property {elected IRC Section 179 cost)
8 Total elected cost of IRC Section 179 property. Add amounts in column (&), fineGandtline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from prior taxable years
Business income limitation, Enter the smaller of business income (not less thanzeroy orline & ... ...
IRC Section 179 expense deduction. Add line 9 and line 10, bul do not enter more thanline 17.......... ...

10
11
12

10

i1

12

13 Carryover of disallowed deduction to 2023, Add line 9 and line 10, less line 12. ., ... .. {13
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24358
4 (@) b)) (c) d (e) N @) L
Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property (mmiddfyyyy) other basis aliowed or method rate this year ear
allowable in deprecialion
) earlier years
COMPUTER 1/14/2019 1,746. 349, S/L 5 349.
15 Add the amounts in column (g) and column (). The tolal of column ¢(h) may not exceed
$2,000. See inslruclions for line 14, columin (N}, . . v e 15 349.
Partlll  Summary
16 Totak If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, colomn (g) or
Additional first year depreciation under R&TC Seclion 24356, add lhe amounts on fineg 15, columns {g) and (h) or
Depreciation (if no election is made}, enter the amount from line 15, column {g). ... ... ..o ... 16
17 Total depreciation claimed for federal purposes from federal Form 4862, line 22 ... . ... .. .. ... ... ... 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 &. If ting 17 is less than line 16, enter the difference here and on Form 100 or
Farm 100W, Side 2, line 12, {if California depreciation amounts are used to determine net income before
state adjustments on Forim 100 or Form 100W, no adjustiment is necessary). ... ... oo i, 18

Part IV Amecrtization

19 (@) ® (© @ (e) \; (0}
Description Date acquired Cost or Amortization R&TC Periad or Amortization
of property (mmiddfyyyy) other basis allowed or allowable | Section percentage for this year

it earlier years {see instr)

20 Total. Add the AMOWIHS N COIUMN {0 . . e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line &4 ... ... .. ..o . ... 21
22 Amortization adjustment. If tine 21 is greater than line 20, enter the difference here and an Form 100 or

Form 100W, Side 1, line 6. IT line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, Ine 12, . . e e 22

N
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THE SAN FRANCISCO AERONAUTICAL SOCIETY 94.3283216
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
INCOME FROM SPECTAL EVENTS . .. 66,451,
TOTAL 3 66,451,
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
_..NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JEAN CARAMATTI DIRECTOR 5 0. 3% 0. % a.
PO BOX 250250 2.00
SAN FRANCISCO, CA 94125
KENNETH TURPEN YICE PRESIDENT 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 a. 0. 0.
PO BOX 250250 1.00
SAN FRANCISCO, CA 54125
ED BARNES DIRECTOR 0. 0. 0.
PO BOX 250250 1.00
SAN FRANCISCO, CA 54125
DENNIS BOUEY DIRECTOR Q. 0. 0.
PO BOX 250250 1.00
SAN FRANCISCO, CA 84125
CATHERINE MAYER DIRECTOR Q. 0. 0.
PO BOX 250250 2,00
SAN FRANCISCO, CA 354125
ERIC STARKS PRESIDENT Q. 0. 0.
PO BOX 250250 2.00
SAN FRANCISCO, CA 94125
NAPOLEON BRANDFORD IIT DIRECTOR Q. 0. 0.
PO BOX 250250 1.00
SAN FRANCISCO, CA 94125
CECILIA CORDERC SECRETARY 0. 0. 0.
PO BOX 250250 3.00
SAN FRANCISCO, CA 94125
TOTAL & 0. § 0. “$FWM _0.
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THE SAN FRANCISCC AERONAUTICAL SOCIETY 94-3283216
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEE S . e 8 16,020,
AW R e, 375.
BN K B R 1,621
DONATION TO MUSEUM 11,535
I SR AN . e e 1,513
ML CE L L ANE U S L 2,684
OFFICE B PN S S e e 44
S O 08 525
POSTAGE AND SHIPPING. .. . e e, 451
PRINTING AND PUBLICATIONS. . e, 320
SPECIAL EVENT EXPENSES. i, 63,622
TAXES & LICENSES. e 25.
L 10,662.

TOTAL § ___109,397.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PRE P LD B P N G e 350.
TOTAL § 350.




STATE OF CALIFORNMIA

RR[1 DEFARTMENT OF JUSTICE
{Rev. 0242021 PAGE 105
1IN
MAIL TO: (For Registry Use Only)
Regsty of Chriablo rust ANNUAL REGISTRATION RENEWAL FEE REPORT
L S0
Sacrarmento, A 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 1258.7' California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 308, 313, and 312
Sacramente, C4 95814 Failure to submit this report annually nio later than four months and fiftean days after the e of the
(216} 210-6400 organizatlon's accounting period may result in the loss of tax exemptlion and the assessment of a
- ——— minlmun tax of $800, plus interest, andor fines or fillng penallles. Revenue & Taxation Code section
m‘f;&iﬁ?&mm 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
THE SAN FRANCTISCO AERONAUTICAL SOCIETY [ change of address

Name of Crgartization

DAmended report

List all CRAs and names the eroanizalion uses of has used

. 0. BOX 250250 Slale Chartily Registration Number 107394
Address (Number and Streely

SAN _FRANCISCO, CA 94125 Corporation or Organization No. 2012834
Cily of Tewn, Stale, and 71 Cods

650 821 6720 INFORSFARERQO. ORG

Telephone Mumber F-mail Address Federal Employer 1D No. 94-328 32];6_

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

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 mitlion $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 [Between $1,000,001 and $5 million $200 |Between $100,000,007 and $500 millicn $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 miflion  $400 |Greater than $500 million $1,200
PART A — ACTIVITIES o . B
For your most recent full accounting period (beginning 1/01/22  ending 12/31/22  3Ylist:
Total Revenue 3
{inelding noncash eondrtbutions} 43,895, Noncash Contributions $ 0. Total Assets § 253,259,
Program Expenses 5 42,246, Total Expenses 5 113,546.

PART B — STATEMENTS REGARDING ORGANIZATION PURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page . o
providing an explanation and details for each "yes” response. Please review RRF-1 instructions for information required. [ves | No

1 During this reporting period, were lhere any contracts, loans, leases or other financkal transactions between the organization and any D
offieer, director ot trustee thereof, either directly or with an entity in which any such officer, director or trustes bad any financial interest?

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

I

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

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

L3 O3
= | =]

5 Duwring this reporling period, did the organization receive any governmental funding?

E
(.

SEE STATEMENT 1

6 During this reporling period, did the organization hold a raffle for charilable purposes?

E3

7 Does the organization conduct a vehicle donation program?

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

.
| &

2 At the end of this reporting period, did the organization hold restricted net assets, while reporling negative unrestricied net assets? D

|

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

JOHN MARTIN _ TREASURER

[ Signatire of Authorzod Agent Printed Nams Title " Dt

CAEADSHL Clizpvez
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CALIFORNIA STATEMENTS

THE SAN FRANCISCO AERONAUTICAL SOCIETY

PAGE 1

94-3283216

STATEMENT 1

FORM RRF-1, PART B, |INE S
GOVERNMENT AGENCY THAT PROVIBED FUNDING

CITY AND COUNTY OF SAN FRANCISCO

ATRPORT COMMISSION
710 N. MCDONNELL ROAD

SAN FRANCISCO, CA. 94128

LARRY MAZZOLA
(650} 821-5042
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