Eorm 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Linder section 501{c), 527, or 4347{a)(1) of the Internal Revenue Cade {except private foundations)
Deparment of the Treasury Do not enter social security numbers on this form as it may he made public, Open to Public
internal Revenue Service Go to www.irs.goviForm980 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C D Emiployer identification number
|_|Aduresschange  |THE SAN FRANCISCO AERONAUTICAIL SCCIETY 94-3283216
Name change P. 0. BOX 250250 E Teiephone number
Mitatroun | SAN FRANCISCO, CA 94125 650 821 6720
L] Firiak rgturn/terminaied
|| Amended return G Gross receipts & 342,842,
| | Applicatian pending F Name and address of principal officer: Hia) 1s this & group retum for subordinates?|  |yeg % Na
SRME AS C ABOVE M e iaites oo ons, L ves LN
{ Taeeemptstaus: X/ 501(X3) | |01 ( ) (Gnsertnoy [ Jasaraxnyer | {527 ' ' '
J Website: WdW . SFAERO. ORG Hic) Greup exemption number
K Form of arganization: |§| Carporation U Trusl u Association J__I Other ] { “Year of formation: I M state of legal domisie:
|Partl  |Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF SAN FRANCISCO
o  BERONAUTICAL SOCIETY IS TO SUPPORT THE SAN FRANCISCO AIRPORT COMMISSION AVIATION _
= LIBRARY AND LOUIS A. TURPEN AVIATION MUSEUM. _ .
E
2| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi line 1a) .. ... oo 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, tine 1), .. ... ... ... . .l 4 0
L 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a}........................ L. 5 0
=1 6 Total number of volunteers (estimate If MECESSANY Y. . ..ottt e 6 0
E Fa Total unrelated business revenue from Part VIII, column (C), line 12.. ... o oo i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L ine 11 ... ... .. . it 7h 0.
Prior Year Current Year
ol B Contributions and grants (Part VIH, line Th). ..o oo oo 4Q, 313, 22,614,
21 9 Program service revenue (Part VIl line 2g) .. ...
% 10 Investment income (Part VIB, column (A), lines 3, 4, and 7d) . ... ... ... ... ... .. 753, 7,326,
[ 11 Other revenue (Part VI, column {A), lines &, &d, 8c, 8¢, 10c, and 11e). ............... 2,829, 33,426,
12 Total revenue — add lines 8 through 11 {must equal Part VL, column (A}, line 12)... .. 43,895, 63,366,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column ¢A), line d) ................... ... ..
© 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... ..
§ 16a Professional fundraising fees (Part IX, column (A), line 1e).. ... .. oot
8 b Total fundraising expenses (Part IX, column (0}, line 25)
o 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11€:24e). . ....................... 49,924, 39,536.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ... ........ 49,924, 39,536,
19 Revenue less expenses. Subtract line 18from line 12. . .......... ... .. ..o .. -6,029. 23,830.
ag Beginning of Current Year End of Year
S5 20 Total assets (Part X, ine 18) o it e e e 253,259, 279,015,
38 21 Total liabilities (Part X, Bne 2B) .. ... oo e 0. 0.
ﬁ 22 Net assets or fund balances. Sublract line 21 fromiine 20..... ... ..o e, 253,259. 279,015,
[Partil [Signature Block
Under panallies of perjury, | declare that | have examined tis refurn, including accomparying sthedules and stalements, amd to the hest of my knowledge and beligf, it is true, correcl, and
complete. Declaration of preparer (oliter than officer) is based on all informalion of which preparer has any knowledge.
Sign Signalure of officer Date|
Here JOHN MARTIN PRESIDENT
Type or print name and titls
PrinliType preparer's name Preparet's signalure Date Check L}EJ i | PTIN
Paid YUNYU HUANG selfemployed  |P02098957
Preparer |Fim'sname CHEK TAN AND COMPANY, LLP
Use Only |rimsamess 303 4TH AVE STE 300 FrmsEN  81-1005081
SAN FRANCISCO, CA 24118 Phone no. 415-673-8573
May the IRS discuss this return with the preparer shown above? See INSUCtoNS . ... ... reeee e eenn, Xl 'Yes | ['No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTOWL. 08/23/23 Form 980 (2023)



Form 990 (2023) THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 2
[Part1il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ... oo oo o o E]
1 Briefly describe the organization's missicn:

THE MISSION OF SAN FRANCISCO AERONAUTICAL SOCIETY IS TO SUPPORT THE SAN FRANCISCO

2 Did thr—:‘organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 ar 990-EZ7 . oo [1 ves No
If "Yes," describe these new services on Schedule ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and BO1(c)(4) organizations are required to report the amount of granis and allocations 1o others, the total expenses,
and revenue, if any, for each program service reported.

da (Code: ) (Expenses § 31, 627 . including grants ofm$ . 3 (RevenIJe 4 i L
SCHOLARSHIPS _ —
dh (Code: } (Expenses $ inchuding grants of $_M ) (Revenue  § )
4¢ (Code ) (Expen;; 5 including grants of S Y (Revenue § }
dd Other program services (Describe on Schedule 0.}
(Expenses  § including grants of % ) (Revenue 5 ) )
de Total program service expenses 31,627,

BAA TEEADIOZL 08/23/23 Form 880 (2023)



Form 990 (2023) THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 3

[Part IV {Checklist of Required Schedules

T T T T TYes Mo
1 s the organization described in section 501(c)(3) or 4947(a)1} (other than 2 privale foundation)? If "Yes, " complgie T T
SohedUle A 1 _1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instruclions, .. ... ... .. ... 21 X
3 Did the organization engage in direct o indirecl polilical campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part 1 . . e 3 X
4  Section 501(c)(3?10rganization5. Did the organization en age in lobhying activities, or have a section 501(h} election
in effect during the tax year? f "Yes," complete Schedite ©, Parf ... . 0 4 X
5 Is the organization a section 501(c)(d), 501{c)(5), or 501{c)(6) organization that receives membershin dues,
assessments, or similar amounts as defined in Revenue Procadure 98-197 ff "Yes, " complete Schedwle C, Part if.. . .. 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g p;o{vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedtile D, X
=1 G O 3]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmeni, historic land areas, or hisloric structures? If "Yes," complete Schedule O, Part 1. ... .. ... ... ... . ... 7 X
8 Did the organization maintain collections of works of art, hislorical ireasures, or other similar assets? /f "Yes,”
complete Schedule D, Part 1 . e 8 X
9 Did the orgenization report an amount it Part X, Jine 21, for escrow or cuslodial account liability, serve as a custodian |
for amounts not ksted in Part X or provide cradit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . e e e 9 X
10 Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
of in quasi-endowments? If "Yes, " complefe Schedule D, Part V. . . e e 10 _X_
11 |t the arganization's answer to any of the following guestions 1 "Yes," then compiete Schedule D, Paris Vi, Vii, VI, tX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 ff "Yes,” compiete Schedule
L T Ma] X
b Did the organization reporl an amount for investments — other securilies in Part X, line 12, that is 5% or more of its {otat
assets reporied in Part X, line 167 f "Yes, " complele Schedule D, Part VL. ... ... . . . . . 11h| __}E__
¢ Did the organization reporlt an amount for investments — program related in Part X, line 13, that is 5% or more of its iotal
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI ... ... . . . . Ql(ip__ _)_{_
d Did the organization veport an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in FPart X, line 162 /f "Yes," complete Schedite D, Part D . . e e e e 11d X
e Did the organization report an amount for other liabilifies in Part X, line 262 If "Yes," complete Schiedule D, Part X ... .. Tle X
f Did the organization's separate or consolidaled financial statemenis for ihe tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 {f "Yes, " complete Schedule D, Part X_ .. | 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax vear? If "Yes," complele
Schedule D, Parts XEand Xl . e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" o tine 12a, then completing Schedule D, Parts Xi and Xit is optional . ............. .. 12 )4
13 s the organization a school described in section 170(6)(1} (A7 [f "Yes,” comnplele Schedule E.. ... ... ... ... ... 13 hd
14a Did the organization maintain an office, employees, or agents oulside of the United States?. .. ... ... ... .. .. 14a X
h Did the organization have aggregate revenues or expenses of mare than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts T and IV ... . 14b X_ﬁ
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts [l and IV . . e 15 X
16 Did the organization report on Part |X, colurmn (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts ftand IV ... .. o o 16 X
17 Did ihe organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
columin (A}, lines & and 11e? if "Yes,” complete Schedule G, Fart |, See instructions. . ... .. ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI,
lines 1c and 8a? if "Yes,* complete Schadule G, Part K. . o e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f "Yes,”
complete Schedule G, Part . e e 19 | X
20a Did the organization operate one or more hospital tacilities? if "Yes, " complefe Schedute H .. ... ... ... ... ... 20a X
b I "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return?. ... ... .. ... 20b
21 Did the organization report more han $5,000 of grants or other assistance to an?t domestic organization or
domestic government on Part X, column (A), line 17 /if "Yes,” complete Schedule |, Parts fand tt. ... ... ... .. .. 21 X
BAA TEEAQI03L 08/23/23 Form 980 (2023)



Form 990 (2023) THE S5AN FRANCISCCO AERONAUTICAL SOCIETY 94-3283216 Page 4
[Part IV |Checldist of Required Schedules (continued)
R
Yes ; No
22 nd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If "Yes, " complefe Schedule |, Paris L and 11l e s 22 x
23 Did the organization answer "Yes" to Part V1I, Section A, line 3, 4, or 5, about compensalion of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Sehettle d. e 23 X
28a Did the organizalion have a tax-exempt bond issue with an outsianding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and
complete Schedule K. If "No," go to ine 25a. .. .. . e e e 24a X
b Did the organization invest any proceeds of tax-exempi bonds beyond a temporary period exception?.... . ... ... ... .. 24h
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BONAS? e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear?................. 244d
25a Section 50T(cK3), 501(cH4A), and 501(cH29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? if "Yes, " complete Schedule L, Part L .............. ... ........ 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction bas not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schadide L, Part L. . e e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conlrolled entily
or family member of any of these persons? Jf "Yes,” complele Schedule L, Part 1t ... .. . .. .. ... ... ... . ... ... 26 X
27 Did the organization provide a grant or other assistance o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employea thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Bl 27 X
2B Was the orgamization a parly to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, condilions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes, " complete Schedule L, Part IV . e e e e Z28a X
I+ A family member of any individual described in fine 28a7 If "Yes, " complete Schedide L, Part IV . ... ... .... .. .. 28b X
¢ A 35% controlled endity of one or more individuals and/or organizations described in line 28a or 28b? ff "Yes,”
complete Schedute L, Part IV 28¢ X
28 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedufe M........ ... .. 29 X
30 Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or gualified conservation
contributions? f "Yes, " complete Schedide M . e e e 30 X
31 Did the crganization liguidate, terminate, or dissclve and cease cperations? if "Yes, " complete Schedule N, Part |, ... .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complele
SeRedUle N, Part H o 32 X
33 Did the organization own 100% of an entily disregarded as separaie from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part d. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part |, Il or IV,
AN Part WV, e 1 e e e e e e e e 34 X
35a Did the organization have a conirolted entity within the meaning of section D122 ... .. . i 35a X
I lf "Yes" to line 35a, did the organization receive any payment from or engage in any iransaction with a controlled
entity within the meaning of section 512{(b){(13)? if "Yes," complete Schedule R, Part V, fine 2. ......... ... ..... 35b
36 Section 501(c)¥3) organizations. Bid the organization make any transfers to an exempt non-charitable retated
organization? If "Yes, "complete Schedile R, Part ¥, Ilne 2 . . . e 36 ). 4
37 Did the organizalion conduct more than 5% of its aclivities through an enlity that is not a related organization and that is
treated as a partnership for federal income tax purposes? I "Yes," complete Schedule R, Part VL. ... ... ... ........ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. . ... . o o 38 X
Pait V |Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or _note to any ne inthis Part ¥ .. . I [
Yes | No
Ta Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. ........... .. 1a 3
h Enter tha number of Forms W-2G included on line 1a. Enter -0- if not applicable..... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(garmbliNg) WINTHNIgS 10 PIIZE WITINI R S . e ittt s et e e e e et e e e 1t X

BAA TEEADI0AL  08/23/23

Form 990 (2023)



Form 990 (2023) THE SAN FRANCISCO AERONAUTICAL SQCIETY 94-3283216 Page 5
[PartV | Statements Regarding Other IRS Filings and Yax Compliance (continueq) —
Yes | No
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State-L l
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did lhe organization file alf required federal employment tax returns? . ..., ... ,_.—'wéwt;"—_r—“mq_
3a Did the organization have unrelated business gross income of $1,000 or more dwiing the year?........................ | 3a X
b If "Yes," has it filed a Form 980T for this year? i "No® {o fine 3, provide an explanation on Sehedute 0. . ................................... 1 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. .. da X
b 1f "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter fransaction?, ..., ...... | bbb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. ... . oo i o, e 5c L
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible as charitable contributtons?. . ... . ... .. . . oL Ga X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Nt tax dedUCHIe 7 o e e e e e ﬁ’“mL____
7 Organizations that may receive deductible contvibutions under section 178{c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES ProvIAed 10 the DAYOI T, . L e e e e 7a _“H__I"_X_H
b If "Yes," did the organization notify the doner of the value of ihe goods or services provided?. ................ ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file T
oI BB 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ......... ... ... .. L?d] |——~
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... .......... 7t X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FBOUITEO T L e e e e e e e 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BTN T i it e e e e e 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the sponsoring ;._,.___|__.‘_L.,_
organizationt have excess business holdings at any time during the year?. . .. . i 8
9 Sponsoring organizations maintaining donor advised funds. l—-—|—~——~l——-—~
a Did the sponscring organization make any taxable distributions under section 49667 ... .......... ... ...l Ya
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?............ ... ... .. b
10 Section 507(c)}7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vi, line 12 ... ... .. .. 10a
b Gross receipts, included on Forn 990, Part VIII, line 12, for public use of ¢club facilities. , . .. 10b
11 Section 5071(cX12) organizatiens, Enter: T
a Gross income from members or shareholders. ... ... ... .o e JE A
b Gross ingceme from other sources. (0o not net amounts due or paid to other sources
against amounts due or received from them. . . 11b
12a Section 4947(a)1) non-exempt charitable trusis. is the organization filing Form 980 in liev of Form 10417 .. ... . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... 120
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed fo issue gualified health plans in more thanone state? ... ... .. .. oo oot 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the stafes in
which the organization is licensed to issue qualified healthplans. . .............. ... ... 13b
¢ Enter lhe amount of reserves on hand ... ..o e 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... .. ... .. 14a | X
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation on Schedule O......... .. .. Mﬁbmm O
15 Is lhe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or T
excess parachute paymert(s) during the Year? ... . o 15 X
If *Yes," see the instructions and file Form 4720, Schedule N. PR N
16 Is the organization an educational insiitution subject to the section 4968 excise tax on net investment income?. ... ... 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or cther person, engage in any activilies that would T
result in the imposition of an excise iax under section 49571, 4952, or 49537 . ... . i 17
If "Yes," complete Form 6068.
BAA TEEAGIOSL D8/23/23 Fornl 880 {2023)




Form 990 (2023) THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 6

[Part VI | Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedufe O. See instructions,
Check if Schedule O contains a response or note to any line inthis Part V1 ... o i

Section A. Governing Body and Management

T
Yes | No
1a Enter the number of voting members of the ﬁoveming bedy at the end of the tax year...... 1a 9
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated bread
authority to an executive commitiee or similar committee, explain on Schedule O,
b Enter the number of voting members inciuded on line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . e e e e e 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?_ ... ......... ... ....., 3 X
4 Did the organization make any significant changes 1o its governing documents
since the pricr Form 990 was filled? . L. oo o i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ... ...... 5 X
& Did the organization have members or stockholders?. ... o i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or mere
members of the QOVeIMINg OOy T . . e i e e e e e Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing Body 7 . ... i e e e e e e 7b X
8 Did the organization conterporanecusly document the meetings held or written actions undertaken during the year by
the following:
B ThE QOVEIMING BOOY 7. L i it it it et et et e e e e e e e 8a X
b Each commiitee with authority to act on behalf of the governing body?. ... .. . 8p X
9 Iz there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses on Schedule O... ... ............ . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i Yes | No
10a Did the organization have local chapters, branches, or affiliales? .. ... . o i i e 103 X
b If “Yes," ditl the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXemI Dl DUIDOSESY . .. .. ottt e e e e 10b
Tta Has tive organization provided a complete copy of this Form 980 to all members of its governing body Defore filing the form?. ... ... ... ... 1ia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980 SEE SCHEDULE ©
12a Did the organization have a written conflict of interest policy? If "No,"go e fine 13 ... ... P 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0030 1 o 3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schadule O oW BS Was O L i i e e e e e e e 12¢
13 Did the organization have a written whistieblower policy?. ... . e e 13 X
14 Did the organization ftave a written document retention and destruction policy?. ... ... o i i i e 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ... ... ... o i i 15a X
b Other officers or key employees of the organizalion. . ... ... . o i e 15b X
If "Yes" to line 15a or ibb, dascribe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUuring the YearT. ... oo i e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal iax law, and iake steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... . o i e e e 16b

Section C. Disclosure
17 List the staies with which a copy of this Form 980 is required to be filed  NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection, indicate how you made these available. Check att that apply.

D Own website D Another's website D Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records.

CECILIA CORDERQ P.0O. BOX 250250 SAN FRANCISCO CA 94125 415-405-5976
BAA TEEAOID6L DB/23723 Form 980 (2023)




Form 990 (2023) THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl o L e e D
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e Lisi al! of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® |ist the arganization's five current highest compensated employees (other than an officer, directar, trustee, or key empioyee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC} of more than $100,000
from the organization and any related organizations.

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

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

See the instructions for the order in which to fist the persons above,

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

©
‘ (B) | (do not chick more than one ) €) )
Mame and litle Average tiox, urdess person s both an Repo_rtable Reportabie Estimated amount
Jours J’“E""“‘" a“%ﬁ@,%‘i’”"”;‘e‘i C?h“ép&“g}‘i&'-.izt?é%m (2&%%822?;3;’22{%& componaen from
T Zlg : é"g; 3wl | wlitso | e
o;g_aﬁmfza- % 88 283
| B | %] %
dotted &
ling) E a
() JEAN CARAMATTI 2
~ DIRECTOR 6 |X Q. 0 0
_@) ANGELA GITTENS _ _________ | .
DIRECTOR 0 X 0. 0 0.
_® DENNIS BOUEY _ _ __ _________ 1
DIRECTOR 0 |X 0. 0 0.
_ & CATHERINE MAYER _ 2
DIRECTOR 0 IX 0. 0. 0
_®) ERIC STARKS | _2
DIRECTOR 0 |X 0 0. 0
_(6) NAPOLEON BRANDFORD IIT 1
DIRECTOR 0 X 0. 0 0
_ ) KERNETH TURPEN _ __ _ __ ____ | _ 1_
VICE PRESIDENT 0 X 0. 0. 0
_® JOHN MARTIN = _.2
PRESIDENT 0 X 0. 0. 0.
) ED BARNES .
TREASURER 0 X1 1 1 0.l 0. 0.
(09 CECILIA CORDERO =~ _ 3
~ SECRETARY 0 X 0. 0 0
o ——
0 _—
ax» o
a9 o

BAA TEEAQIO7L 08/23/23 Form 990 (2023)



Form 990 (2023) THE SAN FRANCISCO AERCNAUTICAL SOCTIETY

%4-3283216

Page B

{ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cotinved)

©)
(A) . (B) {do not chscis:gsg?e han one (D) (E) (F)
Mame and title Average | D% unless person is both an Reportable Reportable Estimated amount
houre officer and a dweclorftrustee} cmpgfsf.ﬂgztféﬂm [g&q‘g&cgrsga;ﬁ;w‘f{%ﬁs af Ot{]er f
per week o al=xle = ' " ‘ o compensation from
Gy BEIT1S18 081S) wliifo | wiltleg | o
related ﬁ o o g e ﬁ % orgamzalions
arganiza- o 5' g' o ﬁ A
o Rl 208
dotled g g il B
lingh E
£
as B
a_ o T T
o ] I
o8 o ___] L
(19)
_________________________ B U
@ i
S W — L S
ey ]
@ 4. __]
@y 4 ___
es ] o
ey I T ”’ )
.| U S
T Subtotal . .. e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ........................ 0. 0. 0.
d To‘lal {addlines Thand 1c). ... ... . . . . 0. 0. 0.
"2 Total number of individuals {including bul not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes ; No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee VU RN W
on line 1a? If "Yes, "complefe Schedule Jfor such individual. . . e s 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation frem
the organization and related orgamizations greater than $150,0007 If "Yes,” complete Schedule J for
SUCR VI . e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? [f "Yes,” complete Schedule Jfor such person. ... ... ... .............. 5 X
Section B, Independent Contractors
T Compleile this table for your five highest compensated independent contractors that received more than $100,000 of
) compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) ... (®) ) ©)
Mame and business address Description of services Compensation

2 Tatal number of independent contractors {inciuding but not limited {o those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQIORL 08/23/23

Form 980 (2023)



Form 990 (2023) THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Fage 9
[Part VIl Statement of Revenue

Check if Schedule O conlains a response ornote to any line inthis Part VI ... o i e D
A) (B) ) ()]
Total revenue Related or Unrelated Revenye
exempt business exciuded from tax
function revenue under sections
revenue 512-514
T T T T T T T T ) T T [T
E‘g la Federated campaigns......... rM1a
g3 b Membershipdues............. b 599,
lﬂ_g ¢ Fundraisingevents.. ... .,... | 1t
é 5 d Related organizations. ..., 1d|
£l e Government grants (contributions) ... | Te
g”’ f Al other contributions, gifts, grants, and
! g simitar amounts not included above . . . 1f 22, (]]_5,4
: g MNoncash contributions included in T
& ° lines a1t .. . oL g
O® h Total Add lines 1a-1t .. ... ... .. ... .. L 22,614,
o Business Code
{22
R —
81 ¢
=3 B e S I
S| Y el . SN
E|\®___
% f All other program service revenue. . . .
£ 1 g Total Add lines 2a-2¢. . ... ... . .
3 Investment income (including dividends, interest, and
other similar amounts) . ... oL 925 . 9285
4 Income from investment of lax-exempt bond proceeds
B Rovalties. ... ... . .. . e
T (it Real {1y Persunal
6a Grossremls........ |6a
b Less: reniat expenses | 6b
¢ Rental income or {1038} | ¢ .
d Net rental income oross) ... .. ..o oL
Ta Gross afmnunt from (i} Securities iy Other
sales of assets
other than inventery 1721 186, 000.
by Less: ¢ost or other basis
and sales expenses 7h 179,599,
¢ Gainor (foss)y.... .. 7c | 6, 401,
dNetgainor{lossy............ ... .t 6,401, 6,401,
A
@ | 8a Gross income from fundraising events
2 fnotincluding &
% of contributions reported on line 16).
[l See Part1¥, line18 . ........... 8a 133,303,
EJ b Less: direct expenses. ... .. 8b 99,877,
& | ¢ Netincome or (oss) from fundraising events ... 33,426, 33,426.
9a Gross income from gaming activities.
See Part ¥, line 19 ............ 9a
b Less: direct expenses... ... b
¢ Net income or {loss) from garing activities. .. ... ...
10a Gross sales of inventory, less. .. ..
returns and allowances. .. ....... 1{411 .
b Less: cost of goods sold. . .. lggu_m
¢ Net income or (loss) from sales of inventory . .........
g Business Code
§ "a .
b
Bp e —
T . e
g & o Aliotherrevenue ... ... ...........
& e Total. Addfines 11a-11d ............................
12 Total revenue. See instructions.................... .. 63,366, 7,326, 0, 33,426,

BAA TEFADICOL  OR/23/23 Form 990 (2023)



Form 990 2023y THE SAN FRANCISCO AERONAUTICAL SOCIETY 943283216 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){@) organizations must compiete all columns. All olher organizalions must complete column (A).

Check if Schedule O contains a response ornote to any line inthis Part IX....... ... ... ... .. ... .. . ... ..., 1Xi
Do not include amounts reporied on fi (A) ® © o
vge amounis repoites on lines Total expenses Program service Maragement and Fundraising

Gh, 7h, Bb, &b, and 10b of Part Vil

1 Grarts and other assistance to domestic
orgamizations and domestic governments.
SeePart W, line21.. . ............ ... ...

2 Granls and other assistance to domestic
individuals. See Part IV, line 22 . e

3 Grants and other assistance to forelgn
organizations, foreign governmenits, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
frustees, and key employees ........... ... 0. G. 0. Q.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(0)(1)) and persons described
in section 4968(cH(3¥B)... . ... ... 0. 0. 0, 0.

7 Other salaries andwages ... ..........

Pension plan accruals and contributions
{include section 401 (k) and 403(b)
employer contribtdions) ... ... L.

9 Other employeebenefits .. .................
10 Payrolltaxes............. ................
11 Fees for services {(nonemployees):

expenses general expenses expenses

a Management ... ... . ... .. )
blegal... ... ..o -

c Accounting. . ... ... L 10,683, 8,546, 2.137.
diobbving......... ... ... ... oo

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees .

a Other, (i line 11g amount exceeds 10% of Ime 25, ¢ 'Iu n
{A), amount, list line 11g expenses onoScheduIe 0SCH. @ 8,328, 6, 662, 1, 666,

12 Advertising and promotion. .. ........... ...
13 Officeexpenses.... ..o e i innn. 121. 97. 24,
14 Information technelogy. ... ... ...
15 Rovyalties................ o L ]
16 OCCUPANCY ... i i i e 4,303, 3,442, 861.
17 Tvavel . oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... o o

19 Conferences, conventions, and meetings. ...

20 Inferest. .. ... ..
21 Paymenis to affiliates. ................. . ...
22 Deprecialion, depletion, and amortization. . .. 350, 280. 0.
23 Insurance. ........... oo 1,513. 1,210. 303.

24 Oiher expenses. ltemize expenses not
covered above. {List miscelanecus expenses
on line 24e. If line 24 amount exceeds 10%
of line 25, column (A}, amount, list line 24e
expenses on Schedute G} ............ .. ...

a WgpsgIt™® 8,274. 6,619, 1,655, _
b MISCELLANEOUS = 2,129, i,703. 426. )
¢ BANK FEE i, 986, i,589. 391. -
d PRINTING AND PUBLICATIONS _ 992, 794. 198, .
e All other expenses. .. .............coieen. .. 857. 685. 172.

25 Total functional expenses, Add lines § through e . . 3%,536.| 31,627. 7,909, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 9bB-720), ... ool

BAA TEEAGTIOL 08123123 Form 990 (2023)




Form 990 (2023) THE SAN FRANCISCO AERONAUTICAL SOCTETY 94-3283216 Page 11

{Part X |Balance Sheet
Check if Schedule O contains a response of note to any line in this Part X, .. . o e e D
Beginni(r%) of year End (Ef)year
171 Cash— non-interest-bearing. ... ... . . e 56, 316. 1 65,683,
2 Savings and temporary cash investments. .. ... . oL 15,370, 2 15, 992 ﬁ
3 Pledges and grants receivable, net. ... .. oo - ._____4__‘;_}.*
4 Accountsreceivable, met ... .o o ! 4 7,500,
5 Loans and olher receivabies from any current or former officer, director,
irusiee, key employee, creator or founder, substantial contributor, or 35% L
controited entity or family member of any of these persons......... ... . ..... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1), and persons described in section 4958(CY(3(EY. .. ... ... 6
7 Notes and loans receivable, net..... ... oo T 7 o T
A1 8 Inventories for Sle OF USE. .. .. o e T I8 |
§ 9 Prepaid expenses and deferred charges. . ... ... e 9
< 10a Land, buildings, and equipment: cost or other basis.
Compiete Part Vot Schedule D . .......... ... ..., 10a 3,457.
b Less: accumulated depreciation.................... 100 3,457, T 350.) 10c
11 Investments — publicly traded securittes. ... ... .. o Lo 180,873. 11 189,470,
12 Investments — other securities. See ParttV, ine 11 ... ... o ool L 12
13 Invesiments — program-related. See Part iV, line 11, ... ... ... ...l - B 13 o
14 IN@NGIDIE GSSELS. .. ...\ vuet it ceit e e i ]
15 Other assels. See Part [V, line 17, .. . . o e L 350,115 370.
16 Tolal asseis. Add lines 1 through 15 (must equal line 33). . .................... 253,259.116 27%,015.
17 Accounts payable and accrued @Xpenses . . ... ... o i e e 17
18 Grants payable ... e 18
19 Defermed BvenUe .. . e e e e i e 19
20 Tax-exemptbond liabilities. . .. .. ... 20
}-3 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ... ... .. 21
21 22 Loans and cther payables to any current or former ofticer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controilad entity or family member of any of these persens..................... 22
23 Secured morlgages and notes payable 1o unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties. ................ .. 24
25 Other liabilities (including federal income tax, ayables lo related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ..o o o 0.126 0 ,ﬂ
o Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33. . I
..g 27  Net assets withouf donor restrictions . ... ..o o 253,259,127 279,015,
M| 28 Net assets with donor restrictions. . ... ... i 28
E Organizations that do not follow FASB ASC 858, check here D
i and complete lines 29 through 33.
5| 20 Capital stock or frust principal, or current funds . Co B 29 T -
o 30 Paid-in or capital surplus, or land, buikding, or equment fund .................. 30 —
§ 31 Retained earnings, endowment, accumulated income, or other funds. ... ....... 31 T
ﬁ 32 Totalnetassets or fund baktances. ... .. o e e 253,259,132 279,015,
2| 33 Total liabilities and net assets/fund balances. .. ....................__.. ... 253,259, 33 279,015.
BAA TEEAQT11L 08/23/23 Form 880 (2023)



Form 990 2023) THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 12

|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response oy note to any line inthis Part XL ... .. o o oo oot

Total revenue {must equal Part VI, column (), ine 1), . i i e e e e 1

............ 0

63,366,

Total expenses {must egual Part X, column (A, line 25). .. ... o i e 2

39,536,

Revenue less expenses. Sublract ine 2 from line 1. ... i i e e e 3

23,830,

Net assets or fund balances at beginning of year (must equal Part X, fine 32, columin (AD. ................. 1 4

253,259,

MNet unrealized gains (losses) on investmemis. .. . L o e e e 5

1,926.

Dortated services and use of faCilES . .. . . e e e 6
Tt g T T = g1 =< g P 7

Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O). ... ... .. o i 9

oW o~k W N -

—_

Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, line 32,
COlUMIN (B L . o i e e e e e e 10

[Part Xil |Financiai Statements and Reporting

Check if Schedute O contains a respense or note fo any lineinthisPart XI...........oo oo oo

71 Accounting method used o prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," expiain
on Schedule O.

2a Were the crganization's financial statements compiled or reviewed by an independent accountant? .. ... ... ... ..

It *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoih consolidated and separate basis

If "Yes," check a box below to indicate whether the financial siatements for the vear were audited on a separate
basis, consolidated basis, or both,

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, ot compilation of its financial statements and selection of an independent accountant?

It the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

e [

Yes | No

2a X

2h X

2c

3a X

3b

BAA TEEAD1TZL  08/23/23

Form $30 (2023)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A 2023
{Form 990) Complete if the organization is a section 5{11(0){3? organization or a section

4947(a)1) nonexempt charitable trust.
Serermntof o Treseny . Altach to Fom.1 890 or‘Form 990-EZ. ‘ . Oigen to Public
Izl Revenue Sarioe Go to www.irs.govw/Form990 for instructions and the latest information. nspection
Name of the organization Emplayer iderdification number

THE SAN FRANCTISCO AERONAUTICAL SOCIETY 94-3283216

[Part1 [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

~ O 14 o N

W o

10

11
12

a

o

[+

=

e

f

i

A church, convention of churches, or association of churches described in section T70{b){1XAX).

A schoo! described in section 170(b)1HANI). (Atlach Schedule E (Form 950).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1XANiii). 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 T0(YIXAKIV). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1HAKvi). (Complete Part 11}

D A community trust described in seclion 170(bYX1XAXwvi). (Complete Pari 11.)

[

t

An agricullural research organization described in section 170(b){1¥AXix) cperated in conjunstion with a {and-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

vniversity.
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to cerlain exceptions; and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less seciion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)}2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safely. See section 563(aXd).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 588{a)1) or section 50%(@)}2). See section 50%(a)3). Check the box on
lines 123 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

Type I functionally integrated, A supporting organization operated in connection wilh, and functionally integrated with, its supporied
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement {(sce
instructions). You must complete Part IV, 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 It functionally
integrated, or Type Il non-funclionaliy integrated supporting organization.

Enter the number of supported organizations .. ... . . e e [:l

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

@y Name of supporled organizalion (i EIN ?ii} Type of or?anlzation (iv) Is the (v} Amount of monetary {uiy Amtount of olher

described on lines 1-10 orgarization lisked | suppod {see inslrugtions) suppo! {see inslruglions)
above (see inslruclions)) in your Yoverning
tdocumeni?

Yes No

®)

®)

©)

©)

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $20 or 990-EZ, Schedule A (Form 990) 2023

TEEADADIL 0814423



Schedule A {(Form 990) 2023 THE SAN FRANCISCO AERONAUTICAL SOCIETY 943283216 Page 2
|Part Il {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b}1}(A)vi)

{Complete only if you checked the box on line 5, 7, ar 8 of Parl | or if the organization failed to qualify under Parl il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

ggmgfggfﬁa}f {or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 () 2023 () Total

1 Gifts, grants, contributions, and
membershlp fees receivet], (Do not
include any "unuswal grants.} ... 118,591, 759,535, 45,877. 40,313, 23,213. 307,529,

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended

onitshehalf. ................. o . . L N 0.
3 The value of services or ’_ —

facilities furnished by a

governmental unit to the

organization without charge . .. 0.
4 Total. Add fines 1 through 3. .. 118,591, 79,535, 45,877, 10, 313. 23,213, 307,529,

5 The porticn of total
confributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0,

6 Public sugpor’r. Subtract line 3
fromiined......... .. ... .. 307,528,

Section B. Total Support

Calendar year (or fiscal year
peginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {H Tolal

7 Amounts from line d........ . 118,591, 79,535, 45, 877, 40,313, 23,213, 307,529,

8 Gross income from interest,
dividends, parmenls received
on securities loans, rent S,
royalties, and income from
similar sources .. ............. 28, 33, 39, 7153. 7,326, 8,179,

4 Met income from unrelated
business activilies, whether or
not the business is regularly
cared on. . ... ool 0.

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

Cap|ta| as: { i

ERMTEESRAE Y | 18, 380, 66,451.| 133,303, 218,134,
11 Total support. Add lines 7

through 10 ... ... ... .. 3 ] b 1 533,842,
12 Gross receipts from related activities, e, (see Instruckions). ... .. i o e 12 0.
13 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

argamization, Check this box and shop Rere . . e D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f}, divided by line 11, colurmn ). ............. ... ... 14 57.61 %
15 Pubiic support percentage from 2022 Schedule A, Part Il line 14 ... .. . ... . 15 18.71 %

16a 33-1/3% support test—2023. |f the crganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... . o i o e

b 33-1/3% support test—2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion .. ... ... . o D

17a 10%-facts-and-circumstances test—2023. If ihe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets lhe {acis-and-circumstances test, check this box and slop here. Explam in Part V| how
the orgdnwatlon meels the facts-and-circumsiances test. The orgamzatlon qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022, If the organization did not check a box online 13, 16a, 16b, or 17a, and line 15 js 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the
orgamzahon meets the facts-and-circumstances test. The organizalion quahfles as a publicly supported organization. . .. R H

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

BAA TEEADAOZL OB/ Schedule A (Form 990) 2023




Schedule A {(Form 990) 2023

THE SAN FRANCISCO AERCONAUTICAL SOCIETY

94-3283216

Fage 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
) T {Complete only if you checked the box on line 10 of Parl | or if the organization failed to qualify under Part 1. If the organizalion
fails o qualify under the tests listed below, please complete Part 11}

Section A, Public Support

Calendar year {or fiscal year heginning in}

1

5

Gifts, grants, contributions,
and membership fees
received, (Do not include

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

Gross receipts from activities
that are nol an unrelated trade
or business under sectton 513,

Tax revenues levied for the
organization's benafit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total, Add lines 1 through 5. ..

Ta

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

b Amounts included on lines 2

and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fartheyear ..................

¢ Add hines 7aand 7b... ... ...

B8

Public support. (Subtract line
Jcfromiing 8. ... ..

@209 |

(b) 2020 T

{c) 2021

(d)y 2022

(e} 2023

(f} Total

'._.\__—m_,

Section B. Total Support

Calendar year (or fiscal year beginning in}

9
10

1

12

13

14

Amounts fromline6..........

a Gross income fram interest, dividends,
payments received on securities [oans,
fents, royalties, and income from
simiar sources .. ... oL

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b . ... ....
et income from unrelated business
activities not included on tine 10b,
whether or net the business is
reqularty caredon. .. ... ... L.
Other income. Do not include
gain or {oss from the sale of
capital assets (Explain in
Part Wiy ... ... ... oL
Total support. {Add lines 9,
10c, 1l,and 12 ... ...

First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501 (c)ﬁ?
arganization, check this box and stop here

(@) 2019

(b) 2020

1 @221

(d) 2022

—

(e) 2023

| Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {ine 8, column {f), divided by line 13, column {f))

16 Public support percentage from 2022 Schedule A, Part |}, line 15

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, column ). .......... ...
Investment income percentage from 2022 Schedule A, Part 1l line 17

1%a 33-1/3% support tests—2023. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop heve. The organization qualifies as a publicly supported organization.......... ...
b 33-113% support tests—2022. If the organization did nol check a box on line 14 or line 19z, and {ine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization ... ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bax and see instructions

BAA

TEEARAD3L  08M4/23
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Scheduie A (Form 990) 2023 THE SAN FRANCISCO AERONAUTICAL SQCIETY 84-3283216

Page 4

\Part IV_|Supporting Organizations

{Complete only if you checked a box on ling 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part |, compiete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. !f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

e —— e ———————————————————————————r— sy

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing refationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509y (1) or (2)7 If "Yes,” explain in Part Vi how the organization defermined that the supported organization was
described in section 509(za)(1) or (2.

3a Did the organization have a supported organizalion described in section 501{C)4), (5), or (6)? If "Yes, " answer lines 3b
ahd 3¢ balow.

b Did the organizalion confirm that each supported organization qualified under section 501(c)#), (&), or {6) and
satisfied the public support tests under section 509{a){(2)7 If "Yes," describe in Part VI when and how the organization
made the determination.

¢ [id the organization ensure that all supporl fo such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes, " explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™y? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4& and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether {0 make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discration despite being controlfed
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, subslituted, or removed, (i) the reasons for each such action; (i) the
authority under the organization’s organizing document authorizing such acltion; and {iv) how the action was
accomplished (such as by amendment fo the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's conirol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilifies) to
anyone other than (f) its supported arganizations, (i} individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i)} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizatiens? If "Yes, " provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(cH(ACY, a family member of a subsiantial contributor, or a 35% controlled entily with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule (. (Form 990).

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes, "
complete FPart | of Schedule L. (Form 990),

95 Was the organizaiion confrolled direclly or indirectly at any time during the tax year by one or more disgualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section B09(a)(1) or ()7
If "Yes," provide detail in Part VL.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detaif in Part VI,

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which ihe supporting organization also had an interest? /f "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functichally mtegrated supporting organizations)? If "Yes,"
answer line 10b below.

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

Yes

No

3a

3b

3c

4h

L_Eva

ab

ac

9a

10a

10b

BAA TEEADMCAL 0814123 Schedute A (Form 930) 2023



Schedule A (Form 990) 2023 THE SAN FRANCISCQ AERONAUTICAL SOCIETY 94-3283216 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A berson who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

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

€ A 35% controtled entity of a person described on line 11a or 11b above? Jf "Yes“ o fine 11a, 115, or 11c, provide detail in Part VI 1¢

Section B. Type | Supporting Organizations

Yes ! No

1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one
or mote supported organizations have the power {o regularly appoint or elect at least a majority of the crganization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effeclively operaled, supervised, or controlled the organization's activifies, If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or frustees
were aflocated among the supporied 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 supported organization(s})
that operated, supervised, or controlled the supporting crganization? If "Yes," explain in Part VI how providing such
benefit carrfed out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If "No, " describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controfled 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 supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appotinted or slected by the supported
organization{s), or (i} serving on the governing bady of a supported organization? {f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). P

3 By reason of the refationship described on line 2, above, did the organizalion's supported erganizations 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? If “Yes,"” describe in Part VI the rofe the organization's supported organizations played
in this regard. 3

Section E. Type Il Functicnally Integrated Supporting Organizations

1 Check the box nex! fo the meathod that the organizalion used lo satisfy the Infegral Part Test during the year (see instructions),

a D The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of ils supported organizations, Cormplefe fine 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
arganizations and explain how these activilies directly furthered their exempl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constifuted
substantially all of its activities. 2a

b Did the activities described on iine Za, above, constitute activities that, but for the organization’s involvermnent, one or
more of the organization's supported organization(s} would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these aclivities
but for the organization's involvernent, 2b

3 Parent of Supported Organizations. Answer lines Ya and 3b below.

a Did the organization have the power to regularly appeint or elect @ majority of the officers, directors, or trustees of
each of the supported crganizations? f "Yes" or "No, " provide delails i Part VI 3a

b Did the organization exercise a subsiantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard. b

BAA TEEAQ4OEL  0B/14/23 Schedule A (Form 990) 2623




Schedule A (Form 990) 2023

THE SAN FRANCISCO AERONAUTICAL SQCIETY

94-3283216

Page 6

[Part V_[Type It Non-Functionally Integrated 50%a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All gther Type Hl non-funchionally integrated supporting organizations must complete Sections A through &.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

S (b | N -

| B (M| —

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions)

7

o

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash halances

1b

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

L[~

d Total (add lines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other factors
{explain in delail in Part Vi),

Acquisition indebtedness applicablb to non-exempt-use assets

3]

w

Subtract line 2 from line 1d.

F=Y

w

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amouni,
see instructions}.

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

Multiply line 6 by 0.035.

Recoveries of prior-year distributions

o=l

Minimum Asset Amount (add line 7 to line &)

[ - R L -

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.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i | b | =

i BN =t

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

6

~l

D Check here if the current year is the organization's fiest as a non-functionally integrated Type H supporting organization

{see instructions).

BAA

TEEAQADGL 081423

Schedule A (Form 990} 2023



Schedule A (Form 990) 2023 THE SAN FRANCISCO AERCNAUTICAL SOCIETY

94-3283216 Page 7

- [PartV_[Type i Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

_'I_H_f\mounts paid to supported organizations to accomplish exempt purposes ) 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amoghts paid tg acquire exemp_t-use assels ——— = e |4 o
_ 9 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
__6 Other distributions (describe in Part VI). See instructions. L 6
__7 _Total annual distributions. Add lines 1 through 6. _ 7
8 Disiributions to attentive supported organizations to which the organization is responsive {provide details
in Part V). See instructions. 8
9 Distributable amount for 2023 fram Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. L ] i ) . (i 4 d_(ii)_ . o i bl
Section E — Distribution Allocations (see instructions) ms';:;fgﬁ?f;‘,ns Un eprréftzr{')%%‘mns An[‘)|:‘)5|,t|:':t fuc}?ztfzs

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Parf Vf}. See instructions.

3 Excess distributions carryover, if any, to 2023

_ 8 From 20]8 .............

bFrom2019.............

CFrom2020.............

dFrom2021..............

eFrom?2022.............

f Total of lines 3a through 3e
g Appiied to underdistributions of prier years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdisiributions of prior years

b Applied to 2023 distribulable amount

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

5 Remaining underdistributions for years prior 1o 2023, 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 2023, Subiract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.

7 Excess distributions carryover to 2024, Add fines 3j and 4c.

8 Breakdown of line 7

a Excess from 2019, . ...,

b Excess from 2020, .. ...

¢ Excess from 2021.......

d Excess from 2022 .. ...,

e Excess from 2023 ... ...

BAA

TEEAQAO7L 084123
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Schedule A (Form 990) 2023 THE SAN FRANCISCO AERCNAUTICAL SOCIETY 94-3283216 Page 8
Part VI l Supplemental Information, Provide the sxplanations required by Part |, tine 10; Part i, tine 17a or 17b; Part
I, Fine 12 Part 1V, Section A, lines 1, 2, 3, 3c, db, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section
B, lines 1 and Z; Part I¥, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3k PartV, line 1; Part ¥, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,
B lings 2, 5 and b, Also complete this part for any additional information. (See instructions.) .

PART I, LINE 10 - OTHER INCOME

NATURE_AND SQURCE __ _ 2023 2022 2021 2020 2019
SPECTAL EVENTS $ 133,303. § 66,451, $ 18,380,
TOTAL § 133,303. § 66,451, § 0. § 0. 5 18,380.

BAA TEEAGAOBL 0Bf14/23 Schedule A (Form 920) 2023



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors I~ ano
Department of the Treasury Attach to Form 590, 530-EZ, or 950-PF. ‘_.G{_IB
inlernai Revenue Service Go to www.irs.gov/Form390 for the latest information.

Name of the arganizalion . Employer identiflcation number
THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216

Organization type {check one):

Filers of: Section:

S

form 990 ar 980-EZ BO1EXY 3 ) {enter number) organization

4947(z)(1) nonexempt charitable trust not treaied as a private foundation
527 political organization

Form 990-PF 507 (c)(3) exempt private foundation

T O I A

4947(2)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501{)(3) filing Form 990 or 990-E7 that met the 33-1/3% suppott test of the
regulations under sections 509(a)(1} and 170(L){1){A)vi}, that checked Schedule A (Form 9903, Part H, hine 13, 16a, or
16b, and that received from any one coniributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 980, Part VII, fine Th; or (i) Form 990-EZ, line 1. Complete Parts | and |1

D For an organization described in section 501{c)(7}, (8}, or (10) filing Form 990 or $90-EZ that received from any cne
contribitor, during the year, total contributions of more than 31,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"NFA" in column (b} instead of the contributor name and address), I, and 11,

D For an organization described in section 501 {(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, confributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an excfusively religious, charitable, etc., purpose, Don'l complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantabie, efc., contributions
tolaling $5,000 or More dURiNg he YBaE L. L. .t i e e e e e 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 990}, b it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 983-EZ or on its Form 990-PF, Part i, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Papenwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAD7DIL  0B/0923



Scheduie B (Form 920} (2023) 1 7 Page 2
Name of organfzation Employer identification number
THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216
Part | |'Contributor5 (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b} o @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
S I - -
1 _ |[MCCARTHY BUILDING COMPANIES, INC | Person
e Payroll ]
1265 BATTERY STRFEY, 3RD FL _________________ $ 5,000} Noncash L]
SAN FRANCISCO, CA 94111 _ _________________ oneiah conribLiions.)
_ @ ) T © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |JEAN CARAMATTI Person
5 5 Payroll []
2636 CHESTNUT STREET $ _7,500.| Noncash []
SAN FRANCISCO, CA 94123 ___ _ _________ . _______ Soncash contrbutions.)
@ o &) © @
No. Name, address, and ZIP + 4 Total contributions Type of conbribution
OO
3 |PHYLLIS TURPEN Person
e Payroll []
520 ROEHAMPTON ROAD  _ _ _ _ _ _ _ __________ % _ .. __5.000.) Noncash L]
[HILLSBOROUGH, CA 94010 _ ____ _______________ oot Contibutions.)
@ ® © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |DENNIS P BOUEY ..o Person
e Payrolt []
136 MAYWOOD DRIVE . ___ S ____5,000.] Noncash L]
SAN FRANCISCO, CA 94127 _ ___ _______________ Somcash conbutions.)
(a) (b} (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |AIRPORT & AVIATION PROFESSICNALS Person
i Payroll ]
13555 KRAFT RQAD, SUITE 300 _  __ ___  __ __.____ S 10,000.} Nencash D
NAPLES, FL 34105 . _____________ o conibutions.)
ﬁa) (b) ©. a
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ ISKYLINE CONCESSIONS Person
. Payroll D
746 LAUREL AVE S _____5,000.| Noncash [
BURLINGAME, CA 94010 . ______________ fonaah conbLtions.)
BAA TEEAQFOZL  08/09/23 Schedule B (Form 990} (2023)



Schedule B (Farm 9903 (2023) 2 2 Page 2
Name of erganization Employer tidentification number
THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216
Contributors (ses instructions). Use duplicate copies of Part { if additional space is needed.
a) (b) ©
o, Wame, address, and ZIP + 4 Total contributions Type of contribution
7 {TURNER_CONSTRUCTION o _ Person &l
A e Payroll [
515 FLOWER ST SoITE 1050 $ 10,000.| Noncash D

(Complete Fart li for
nencash contributions.)

'sa) { (. o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8  |CCSF SFIA Person
H S Payroll D
150 FRIDA KAHLO WAY . S 15,000, Noncash (]
SAN FRANCISCO , CA 94112 __ _________________ Someaan Conibutions.)
(a) () © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |WILLIAM R. HEARST III Person
N Payroll D
765 MARKET ST., STE 34D _ __ 5 G 21,000.1 Noncash ]
[SAN FRANCISCO, CA 94103 __ _______ ________ S aiions.)
@ i (b) © @
No. Name, address, and ZIP + 4 L Total contributions Type of contribution
10 |CHARLES SCHEMBRI Person [¥]
[ Payroll D
1485 BAYSHORE BLVD., #130 S _____5,000.] Noncash (]
AN FRANCISCO, CA 94124 o butions.)
@ (b) ©. @
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
11 {DFS GROUP Person
e Payroll |:|
100 INTERNATIONAL CONCOURSE 2 _ _____ §  5,000.! Noncash [[

{Complete Part Il for
noncash contributions )

— — — e e e e e e e e e mm o m e a — —  —]

© o

Total contributions Type of contribution
Person D
Payroll D
____________ MNoncash D

{Comgplete Fart 1l for
noncash contributions.)

BAA

TEEAQ7OZL  08f09/23
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Schedule B (Form 990) {2023)

1

1 Page 3

Hame of argan

izatton

THE SAN FRANCISCO AERONAUTICAL SOCIETY

Erployer ideniification number

94-3283216

[Partll |Noncash Property (sce insiructions). Use duplicate copies of Part Il if additional space is needed.

——
{2) No. o (b ] ) {d)
from Description of noncash property given FMV (or estimate) Date received
Part| {(See instructions.}
N i
(@) No. - b) ) ()
from Drescription of noncash properly given FMV (or eshmateg Date received
Partl (See instructions.
(a) No. o b) . {c) (d) .
from Description of noncash properiy given FMV (or estu_'nateg Date received
Part | (Sea instructions.
_________________________________________ 1
S
{a) No. . b) _ ©) ()
from Description of noncash property given FMV (or estlmate; Date received
Part | (See instructions,
——] — —_—
o L e —— J
I —
{a) No. » (b) ] ©) (d)
from Description of noncash property given FIMV (or estimate) Date received
Pari | {See nstructions.)
(@) No. o b) _ () )
from Description of noncash property given FMY {or estimate) Date received
Part! {See instructions.)
BAA TEEAC7GIL  08/0%/23 Schedule B (Form 990} (2023)




Schedule B (Form 990) (2023) 1 1 Page 4
Employer identification number

Hame of arganization
THE SAN FRANCISCO AERQONAUTICAL SOCIETY 94-3283216

[Part It | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this information once. See instructions ). . ........... s N/A
Use duplicate copies of Part |ll if additional space is needed.
(a) No. (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N A e ] L
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30’::]" (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ Mo. (b Purpose of gift {c) Use of gift (d) Description of how gift is held
LU .
e e e ] S
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transieror to transferee
L o e e~
@) No. (b) Purpose of gift (c) Use of git (d) Description of how gift is hetd
Part | o
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
TEEAOT0AL (BI03/23 Schedule B (Form 990) (2023)
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. . No. 1545-0047
SCHEDULE D Supplemental Financial Statements IR PR
(Form 930) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7, 8, 9, 10, 11a},111b;_, 116’919}](” 11e, 111, 12a, or 12h.
Attach to Form . i

Denaricent of the Treasury Go 1o www.irs.gov/Form988 for instructions and the latest information. ﬁ)‘gzgégomubllc
Name of the arganization ] Employer identilication number
THE SAN FRANCISCO ARRONAUTICAL SOCTETY 94-~3283216

|Part i J Organizations Maintaining Donor Advised Funds or Other Simiitar Funds or Accounts
Complete if the crganization answered "Yes" on Form 990, Part IV, line 6.

(5) Donor advised funds ] {b) Funds and other accounts

Total number atend ofyear.. ... ... ... ...
Agiregate value of coniributions to ¢during year). ... ...
Agaregate value of grants from {during year) ... ......
Aggregate value atend of year. ..., ... .. ..

L2 B - 7 I o8

Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ... ... ... ... ... ... DYES D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . o e e DYes D No

Part I Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservalion of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservaﬂon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easemEns. .. . i e e e " 2a
h Total acreage restricted by conservation easements. ... ... .o e 2b
¢ Number of conservation easements on a certified historic structure included on line 2a...... ... 2c
d Number of conservation easements included on tine 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the Nattonal Register . ... ... .o o o 2d
3 MNumber of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does ihe organization have a writien policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easemenis Hhelds?. ... .. . DYES D No
6 Staff and volunieer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amouni of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conseryation easements during the year

8 Does each conservation easement reported on fine 2d above satisfy the requirements of section 170¢hy@}B)()
and section 170 R B 7. . o e e e DYes D No

9 In Part X{li, describe how the organization reports conservation easements in its revenue and expense stalement and balance sheet, and
include, if applicable, the text of ite footnote to the organization's financial statements that describes the organization's accounting for
conservation easements, _

!Part t { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Hf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide n
Part Xill the texi of the footnote to its financiat statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items.

(i) Revenue included on Form 990, Part VIEL line 1. .. o o e S
(ity Assets included in Form 90, Part X .o oo e 5

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

a Revenue included on Form 990, Part VI, line .o o e ]
b Assets included I FOrm 990, Par X . o oot 8
BAA For Paperwork Reduction Act Notice, see the instructions for Form 980, TEEA330'L  07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 2
{Partill |_Organizations Maintaining Collections of Art, Historical Treasutes, or Other Similar Assets (continued)
3 Using the organizalion's acquisition, accession, and other records, check any of the following that make significant use of its collection
itermns (check all that apphy).
a Public exhibition d Loan or exchange program
b Scholarly research e El Other
c Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D y D N
es 0

to be sold to raise funds rather than {o be maintained as part of the organization's collection?. .......... ... . ...

|Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
. Form9gC, Part X jne2.

1a ts the organization an agent, trustee, cusicdian, or other intermedtary for contributions or other assets not included
BN FOMM 990, Part X2, et e [ ]Yes [ Tne

b If "Yes," explain the arrangement in Part X1l and complete the following tabte.

Amount

C Beginning BalanCe. . . e s 1c
d Additions during e Year. .. . o e e 1d
e DistribUtions during the Year. ... o o i e e le
f ENding balance. .. .. . e e e 1

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part iV, line 10.

{a} Current year {h) Prior year {c) Two years back (d) Three years hack (&) Four years back

1a Beginning of year balance. ... ..
b Contributions. ... ..............

—

¢ Net investment earnings, gains,
and losses ... ... ..............

d Granis or scholarships.........

e Other expenditures for facilities
andprograms.. . ..............

f Administrative expenses . ... ..
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as;
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2 should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizalion by: Yes No

4 Describe in Part X1 the inlended uses of the organization's endowment funds.
[Part V1| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other {c) Accumulated {d) Bock value
(nvestment) basis (other} depreciation
Ta Land.. ...... T
b Buildings. ... ... ..
¢ Leasehold improvements. . ... ............,
dEgquipment............ ... .l 3, 457. 3,457_‘< 0,
e Other . ... ... . e
Total. Add lines 1a through le. (Column () must equal Form 990, Fart X, fine 10c, colunm (B)) . ...................... f 0,
BAA Schedule D (Form 990) 2023

TEEAII02L 07120623



Schedule D (Form 990) 2023 THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 3

Part VH| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part ¥, line 11b. See Form 990, Part X, line i2.

(a) Description of securily or category Gncluding name of security) (b} Book value {c) Methad of valuation: Cost oy end-of-year market value
(1) Financial derivatives. ............................. o
(2) Closely held equity interesls. ... ................. ... I
3) Other

Total. (Column (b) must equal Form 590, Part X, fine 12, cofumn (B)}. . ..

Part VIIil| Investments — Program Related . N/A ,
Complete if the grganization answered "Yes" on Form 990, Part [V, fine 11c. See Form 990, Pait X, fine 13.
(a) Description of investrnent {b) Book value () Method of valuation: Cost or end-of-year market value

Q)
2
) N S
@ ]
5]
®)
o
(8
©)
{9
Total. (Cofumn (b) must equal Form 990, Part X, line 13, cofomn (BY) . . ..

[ Part IX ] Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)
2)
3}
@
6)
(6)
)
)
(9
(10}
Total. (Colummn (b} must equal Form 990, Part X, fine 15, column (B . ... o
|PartX ! Other Liabilities
1

Complate if the organization answered "Yes" on Form 990, Part IV, ling 178 or 111, See Form 990, Part X, line 25,
) (a) Description of iability {b) Book value

{1} Federal income taxes
(2}
3
®
(5
(6)
@
(8
9
o
{an
Total. (Colurnn (b) must equal Form 990, Part X, line 25, cofumn (BY) ... ... . oo i i i i }
2. Liahility for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the organization’s iiabifity for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1, .. ..o o oo e

BAA TEEA3303L 07/20/23 Schedule D (Form 950 2023




Schedule D (Form 990) 2023 THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216 Page 4
Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ............ ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains {losses) on investments.............. ... . ... ... 2a

b Donated services and use of facilibes . ... ... ... ... ... oL 2h

¢ Recoveries of prioryear grants . ... ... . i i " 2¢

d Other (Describe in Part XILY ... e e e 2d T

e Add lines 2athrough 2d. . ... . o e e e A, 2e
3 Sublract line 2e from [INe T . e e e 3
4 Amounts included on Form 930, Parl VIII, line 12, tut not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b. .. .. ... ... Aa

b Cther (Describe in Part X1 ..o e 4b

cAddlines 4a and 4b ... ... . I 4¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !l fine J12.). . ... ... ... .. ... . ... 5

‘Part_)ﬂ[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
T Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Tofal expenses and losses per audited financial statements ... ... . ... 1
2 Amounts inctuded on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilthies . . ... ... ... .. 2a

b Prior year adjiustments . . ... e e e 2h

C O Rl O85BS, . . e e e e e e 2¢c

d Other Describe in Part XILY .. .o e 2d

e Add lines 2a thraugh 20, .. ... e e e e e e 2e -
3 Subtract lINe e from INe b . i e e e e e e 3
4 Amounts included on Form 930, Part 1X, line 25, but not on ling 1:

a lnvestment expenses not included on Form 990, Part Vil tine 7b. ... ..., ... 4da

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

C AL TIMES da ANt A . L e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c, (This musf equal Form 990, Part | tine 183 .. ... ... ... ... ... ..... 5

{Part XHi| Supplemental Information

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part IIf, lings 1a and 4; Part 1V, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2023
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Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Cormplete if the organization answered "Yes" ¢n Form 930, Part 1Y, line 17, 18, or 19, or if the 2023
(Form 320) organization entered more than $15,000 on Form 990-EZ, line Ba.

Attach to Form 930 or Form 990-EZ. Open to Public
D o sy Go to www.irs.gov/Form990 for instructions and the latest information, Ingpection
MName of the organization Employer identification number
THE SAN FRANCISCO AERQNAUTICAL SOCIETY 94-3283216

Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
a Form 920.EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b ]Internet and email solicitations f [ ] Solicitation of government grants
¢ [ ] Phone solicitations g | ] Special fundraising events
d [ ]in-person soficitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, {rustees, or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? ......... ... ... DYes [}{] No

b 1f "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- . v} Amount paid to . :
s s ool |y iy | (00| s e | (TR | QML
or entity {fundraiser) o contribubones from activity fund(r:egﬁﬁ; r11|5(§)ed in organization
Yes ho
1
2
K
4
5
6
7
8
e ) - —_—

9

10

A
Total. .o N Q
3 List all states in which the organization is registered or licensed 16 solicit contributions or has been notified it 15 exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2023

TEEAZZOIL  06/08/23



Schedule G (Form 990} 2023 THE SAN FRANCISCO AERONAUTTCAL SOCIETY 04-3283216 Page 2

[Part Il_| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

T (a) Event #1 (b) Event #2 (c) Other events (@) Total events
GALA X NONE {add column {(a)
STLENT AUCTION through colume {c))

O {evant lype) (evenl type) {al mumber)

3

C

% 1 Grossreceipts. ... vt 121,103. &, 500, 127,603,

o
2 less: Contributions....................
3 Gross income (line 1 minus line 2)..... 121,103, 6,500. 127,603,
4 Cashoprizes................ ... ........
5 Noncashoprizes....................... .

15}

?2’ 6 Rentfacility costs..................... _ - ] |

v}

u% 7 Foodand beverages . ..._............

E 8 Entertainment........................

5
9 Other direct expenses................. 89,877, 99,877.
10 Direct expense summary. Add fines 4 through Sincolumn {d) ..., ... .. o i i 99,877,
11 Net income summary. Subltract line 10 from fine 3, column (). . ... oo o oo 27,726,

[Part Il | Gaming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

w _ (b} Pull tabsfinstant ) (d) Total gaming
3 {a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through calumn ()
o
o

T Grossrevenue... ... eea,
q‘é} 2 Cashprizes..................oovi... ]
g 3 Noncashprizes ... ................... 1
i
g 4 R il
T entffacility costs. . ...................
=

5 Other direct expenses. . ...............

| |Yes % Yes % . | Yes %
6 Voluntesriabor....................... No nNo No L

7 Direct expense summary. Add lines 2 through S incolumn {dY . ... ... ..o

8 Net gaming income summary. Subtractline 7 from line T, column () . ... ... . o i

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

a Is the organization licensed to conduct gaming activities in each of these states?.............. ... ... ... ... D Yes D No
blf"No," explain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. ... .7 "] Yes [ [No

b if "Yes," explain: e

BAA TEEA3702L, 0B/OB/Z3 Schedule G (Form 930) 2023



Schedule G (Form 990) 2023 THE SAN FRANCISCO AERONAUTICAL SQCIETY 94~3283216 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... 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
AMINIStEr CHAMHABIE GAMINGT . . . et et e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducled in:
a The organization's TaCItY. . .. ... o e e 13a %
B AR OUESIHE TACIHIY. . . st e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue refained by the thirdparty &
¢ if "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
1
Address !

16 Gaming manager information:

Garning manager compensation  §

Description of services provided

[ ] Directorfofficer D Employee D Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming praceeds lo retain the

GRAE GAITHNG ICEMSET- . + e s e se e e et e e e e e e et et ettt DYes D No
b Enter the amount of distributions regquired under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

[PartIV_] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part H, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  06/0B/23 Schedule G {Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2023

Attach to Form 920 or Form S90-EZ,

Department of the Treasury Go to www.irs.gov/iForm990 for the fatest information. Open to Public

internal Revarue Service Inspection
Mame of the organization Employer identl ioh nu
THE SAN FRANCISCQ AERONAUTICAL SOCIETY l__9_4-32 83216

FORM 990, PART VI, LINE 11B - FORNi 990 REVIEW PROCESS

NO REVIEW WAS CR WILL BE CONDUCTED.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO QTHER DOCUMENTS AVATLABLE TO THE PUBLIC,

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

&) {B) (C) (D)
PROGRAM MANAGEMENT FUND~
. TQTAL SERVICES & GENERAL _ RAISING
CONSULTING 7,820, 6,256, 1,564,
SQCIAL MEDTA 208. 406, 102.
TOTAL § 8,328. § 6,662. § 1,666. § 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. TEEAMSOIL 072823 Schedule O (Form 980) 2023



4562 Depreciation and Amortization
Form ™ Wi ({Including Information on Listed Property)
Attach to your tax return,
Department of the Troasury Go to www.irs.gov/Form4562 for instructions and the latest information.

OME No. 1545-G172

2023

Allachment
Sequence No. 179

Mamefs) shown on returr

Identifying humber

THE SAN FRANCISCO AERONAUTICAIL SOCIETY 94-3283216
Business of aclivity i which this form relates
FORM 950/990-PF
[Partl__[Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V hefore you complete Part | )
T Maximum amount (See INsSIUCHONS). . .. o e e e e 1
2 Total cost of section 179 property placed in service {see instructions). . ................ ... ... ... ... 2
3 Thresheld cost of section 179 property before reduction in limitation (see instructions) .................. ... 3
4 Reduction in limitation, Subtract line 3 from line 2. i zero arless, enter -0~ .. ... ... oo o i 4
5 Doliar imilation for tax year. Subtract line 4 from line 1. If zero or less, enler -0-. If married filing
separately, See INSHUCHONS. .. . o i e e e eiiaaiiiiies 5
& (&) Description of properly () Cost {business use anly} (C) Elccled cost
7 Listed property. Enterthe amount from line 29, ... ..o o 7 ]
8 Total efected cost of section 179 property. Add amounts in column (¢}, linesband 7..... ... ... ..., B
9 Tentative deduction. Enter the smaller of line S orline 8. ... . .. i 9
10 Carryover of disaliowed deduction from line 13 of your 2022 Form 4562 . ... ... oo i i 10
11 Business income limitation. Enter ihe smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Seclion 179 expense deduction, Add lines 3 and 10, but dont enter more than line 131........... ... ... .. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12.... ... .. | 13 |
Note: Don't use Part [} or Part Il below for listed property, instead, use Part V.
[Part B | Special Depreciation Allowance and Other Depreciation (Don't include listed properiy. See instructions.)
14 Special depreciation allowance for qualified property (cther 1han lisied property} placed in service during the
tax year See INSHUCHONS | . .. i i e e 14
15 Property subject to section 168(D(1) election . .. ... oo i i e e e 15
16 Other depreciation Gneluding ACRSY . ..yttt et et ettt et s e e 16 349,
[Part Il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... ... ............ ... 171

18 i you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check hare. . ... .. D

Section B — Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

{a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classificalion of properly year placed (busincssfinvestment use Recovery period Canveniion Methed deduction
i service only — seg instruclions)
19a 3-year properly..........
b 5-year properly.......... )
e 7-year properly..........
d 10-year properly. ........ |
e 15-year property. . .......
f 20-year property. . .......
9 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ... ... My 5/L
Section C — Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
2aClasslife. . .............. S/L
bl2vear.. ............... 12 yrs S/L
c30-year ... ... 30 yrs MM S/L
dd0-year.. ... ........... .. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from Hne 28. .. . L e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column {@), and line 21. Enter here and on
the appropriate lines of your relurn, Partnerships and S corparations — seeinstructions . ... o .. L e 22 349.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . ... .................. 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOR12L 06122423 Form 4562 (2023)



JREE AR California Exempt Organization
2023  Annual Information Return

[ L FORM

199

Calendar Year 2023 or fiscal year beginning {mm/iddiyyyy)

, and ending {mmiddfyyyy)

Calfoenia corporabion nuraber

_(‘ﬁrporatlunFOrganization ET
THE SAN FRANCISCO AERQNAUTICAL SOCIETY 2012834
Additinnal information. See instruclions. FEIN -
94-3283216
Stresl address (swite or room) - - PME no.
P, 0. BOX 250250 }
City State ZIP code
SAN FRANCISCO CA 94125
Foreign country name o Foreign provincesslate/county Foreign postal code

A Fstreturn ..o D Yes Ne !
B Amendedreturn .. ... ® D Yes No
C IRGC Section A%47(a){ ) trust ... ... i Yes @ No J
D Fina information return?
L ]___] Dissalved D Surrendered (Withdrawn) D Merged/ Reorganized
Enter date; (mm/dd/yyyy) @ K
E Check accounting method:
1 D Cash 2 B’Accrual 3 D Other
F Federal return filed? 1@ [ 9907 2@ [ JosopF 3@ [ [SehHea0) |
4 B] Other 960 series
. " . . M
G s this a oroup filing? Seeinstructions .. ............. ... » D Yes @ No
N
H |s this crqanization in a group exemption .. .. .............. I:] Yes No
If "Yes," what is the parent's name? o

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

If exempt under R&TC Section 237014, has the
orgamzation engaged in political activties?
See instructions

@No

@No
@No

@No
@No

E(]No
DNO

I the organization exempt under R&TC Section 23701¢?. . .

If "Yas," enter the gross receipts from
nanmember sources

Did the organization file Form 10¢ or Form 109 to report
taxableincome? .. .. ... .. ] DYes

1s the organization under audit by the IRS or has the IRS

Date fifed with IRS

Partl Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Pari i, 1ine 8. ........ . ........... o 1 320,228.
2 Gross dues and assessments from members and affiliates. . ............ .. oo o 2
Re;:i s | 3 Gross contributions, qgifts, grants, and similar amounts received. . .... ... .. SEE. .SCH. . B. e} 3 22,614,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the resuli is less than $50,000, see General Information P .. | 4 342,842,
5 Costofgoodssold. .. ... . ... ... ... . o 5
6 Cost or other basis, and sales expenses of assets sold. ... ... o| 6 179,599,
7 Totalcosts. Addtine Band ine B .. ... ... i e e e 7 179,599,
8 Tolal gross income. Subtract ling 7 from lin@ A .. ... i e el B8 163,243.
Expenses 9 Total expenses and disbursements. From Side 2, Parl I, ling 18. ... ... ... ... ... ... .. e 9 139,413.
— 1 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromfine8 .......... el 10 23,830.
11 Total Paymen S o e o 1
12 Use tax. See General Information K. ..o oo oo i e o 12
13 Payments balance. if line 11 is more than line 12, subtract line 12 fram line 11 ....... . ... . e 13
14 Use tax balance. If line 12 is more than line 11, subtract ling 11 from line 12............... o| 14
Payments 15 Penalties and interest. See General Information J ... . o o _'15“_'
_ 16 Balance due. Add line 12 and line 15, Then subtract line 11 fromtheresilt . . ................00o e o ® 16 0.
. Under penallies of perjuty, | declare that | have examined this return, including accompanying schedules and slalemenls, and to 1he best of my knowledge and belief, it is trus,
SIgﬂ correct, and complete, Declaration of preparer (other than laxpayer) is baged on all infonnation of which preparer has any knowledge.
Here Signature . Titte Date @ Tolephone
of offtcer PRESIDENT — {630 821 6720
. Cate Checlk il & FTIN
Paid o smpovee ™ (X 1p02098957
meepgrnﬁ;s Fim's name CHEK TAN AND COMPANY, LLP o ® FPimsFRl
) 309 4TH AVE STE 300 81-1005081
and address SAN FRANCISCO, CA 94118 ® Telephone
415-673-8573
May the FTB discuss this return with the preparer shown above? See instructions............ ... ... . Yes No

CACAINIZL Ul/02/24

Far Privacy Notice, get FTB 1131 EN-SP.

3651234

—
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THE SAN FRANCISCO AERONAUTICAL SCCIETY 94--3283216
Partll  Organizations with gross receipts of more than $50,000 and private foundations
~ regardless of amount of gross receipts — conpleie Part It or furnish subsfitute information.
1 Gross sales or receipts from all business activities, See instructions. ... ..l el 1
b (477 Y PP e| 2 903,
] B DIVIOENIS vt e e e e e 3 22,
Eggflpts A GIOSS TETIS. . vttt e e e o 4
Other B Gross FO¥alies . ..o e e e 5
Sources 6 Gross amount received from sale of assets (See instructions). ..., .......................... e 6 186,000.
7 Other income. Atach schedule.. . .............. ... L SEE STATEMENT 1 ¢ | 7 | 133,303.
8 Total gross sales or receipts fram other sources. Add fine 1 through line 7. Enter here and on Side 1, Part |, line 1. ... .. IL 320,228,
9 Contributions, giits, grants, and similar amourds paid. Attach schedule. . ... .. ... .. o o ol o 9
10 Disbursements 1o Or foF Members. . .. e e e ] T
11 Compensation of officers, directers, and trustees. Attach schedule.......... SEE STMT 2 4 11 0.
12 Other Salanies and WagBS . 1 oot e it e e e i ¢ |12
EXBOMSES | 13 IMEIEST ..+ vttt e ties et ee ettt et o |13
DS DUISE- | T8 T8RES . it ittt it a e e e e e e e e e e |14
RIS | G RerS .. eee e e T 4,303.
16 Depreciation and deplelion (See instructions). ... . e |16 350.
17 Other expenses and disbursements. Attach schedule. ... . ... ... SEE STRATEMENT 3 o | 17 134,760.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line . ... ... ... .. 18 139,413,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets () (b) _ {©) (d)
L S 71,686.] . 81,675,
2 Mt accounts receivable. . ... .. ... .. ... L, d 7,500,
3 et notes receivabla . ... ...ouoioi i .
A4 lwentonies ... ... .
5 Federal and state government obligations . .. ..... .. 180,873. bt 189,470,
€& Investments inotherhonds ... ... ..ol -
7 investmenisinstock. ... ...l ol
8 Mortgageloans. ... ........ ... ............. .
9 Other investments. Attach schedule . . ............ - bt
10a Depreciable assets. .. ..., .ooeett i, 3,457. 3,457.
b Less accumulated depreciation. ................. 3,107. 350. 3,457.
FEoLand. .o e L]
12 Other assefs, Attach schedule. . ..., ... STM 4 350, d 370.
13 Totalassets................ e 253,259, 279,015,
Liabilities and net worth
14 Accounts payable . . ... . ... ..., i
15 Contributions, gifts, or grants payable. .......... .. .
16 Bondsand notes payatle. ... ... ... L. bt
17 Morigages payable. . ... ... ..o el ®
18 Other Jiabilities, Attach schedute. .. ... ... . ...
19  Capitat stock or principal fund . ... ... ... ..., 253,259, . 279,015,
20 Paid-in or capital surplus. Attach reconciliafion. .., .. »
21 Retained earnings or ingome fund. .. ... ..., .. b
22 Total liahilities and networth . ... ............. 253,259, 279,015,
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000,
1 Netincomeper baoks ... ..............oov.... had 23,830.] 7 ‘ncome recordad on books this year not inghuded
2 Federalincometax ... ... ... ... .l - in this refurn, Attach schedule. . ... .. ... bt
3 Excess of capifal losses over capiial gaing ... ... ol 8 Deductions in this return not charged
4 Income ot recorded on books this year. against book income this year. o
Attachschedule. ... .. ... ... ... .. ... ... . Aftach schedule, . ........ ... ... ..., .
5 Expenses recorded on haoks this year not deducted 9 Total. Add line 7 and lined..............
i this refurn. Attach schedule. .. ... ... ....... bt 10  Net income per return,
6_Total. Add fine ] theough line .. .............. 23,830, Subtract line 9 from line 6.......... 23,830.
; Side 2 Form 199 2023 059 | 3652234 | CACATIIZL D1/02124 i ‘




Schedule B CALIFORNIA COPY OMB No. 15450047

(Form 990) Schedule of Contributors 2023
Departmenl of lhe Treasury Attach to Form 99{]’ QQO-EZ, or 390-PF.

Intornal Reveriue Service Go to www.irs.gov/Form$30 for the latest information,

Name of the organization ) Employer idenltificaﬁon number
THE SAN FRANCISCOQ AERONAUTICAL SOCIETY G4-3283216
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501y 3 ) {enter number) organization

A847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

4

A947(a){1) nonexempt charitable trust treated as a private foundation

(7] 501(c)(® taxable private foundation

Checl if your organization is covered by the General Rule or a Special Rule.
Note: Only a section B01(¢X(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Ruie

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions {otaling $5,000
or mere (in money or property) from any one contributor. Complete Parts | and . See instructions for determining
a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 290 or 990-£7 that met the 33-1/3% support test of the
regulations under sections 509X 1) and 170} 13{AXvD), that checked Schedule A (Form 990), Part 1, line 13, 16a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VilI, line 1h; or i} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c)(7), (8), or (10 filing Form 980 or 890-E7Z that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
litarary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"NFA" in column (b) instead of the contributor name and address), il, and 1.

E} For an organization described in section 501 ()7}, (&), or (0 filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. I this box is checked, enter here the total contributions thal were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of ihe parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YBAI . .. . oo u ot e e e g

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 9909, but it
must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-£Z or on its Form 980-PF, Part |, line
2, to certity that it doesn't meet the filing requirements of Schedule B (Form 990},

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form $50) (2023)

TEEAOZOIL  DAAGS23



Schedute B (Form 990} (2023) 1 2 Page 2
Name of organizalion Employer idemlification number
THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216

Contributors (see instructions). Use duplicate copies of Part 1 if additiona) space is neaded.

@ () ©
0. Name, address, and ZIP + 4 Total contributions

1 MCCARTHY BUILDING COMPANIES, INC

T - P T L L T e L e

Person
Payroll

5,000.| Noncash

(Complete Part

@
Type of contribution

[]
L]

il for

noncash contributions.)

(2)

2 JEAN CARAMATTI

(h) €,
No. Name, address, and ZIP + 4 Total contributions

7,500.| MNoncash

{Complete Part

e

Type of contribution
Person
Payroll ]

[l

Il for

noncash contributions.}

(a)

(b) ©_
No. Name, address, and ZIP + 4 Total contributions

3 PHYLLIS TURPEN

5,000.| Noncash

{Complete Part

«

Type of contribution
Person
Payroll F]

[

i for

noncash contributions.)

(a) {b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |DENNIS P BOUEY Person X]
N Payroll []

5,000.| Noncash

{(Complete Part

U

il for

noncash contributions.)

(a) (b} {© b

No. Name, address, and ZiP + 4 Total contributions Type of contribution
5  |AIRPORT & AVIATION PROFESSIONALS N Person
S e Payroll ]
3555 KRAFT ROAD, SUITE 300 $ 10,000.| Noncash D

{Complete Part

il for

noncash contributions )

rga) () ©
0. Name, address, and ZIP + 4 Total contributions

(D
Type of contribution

6 SKYLINE CONCESSTIONS

Person
Payroll

5,000.| Noncash

U
L]

{Complete Part 1 for
noncash contributions.)

BAA TEEAG702L  0B/0IZ3

Schedute B {(Form 990) (2623}



Schedule B (Form 990) (2023) 2 2 Page 2

Narae of organization Empleyer Ideniification numbar

THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216

1Part I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) €y @
Mame, address, and ZIP + 4 Total contributions Type of coniribution

TURNER CONSTRUCTION Person
“““““ Payroll []
1515 FLOWER ST SUITE i¢5¢ _ | $ 10,000.| Noncash [:]

{Complete Part H for
noncash coniributions.)

SAN FRANCISCC , CA 94112

.
Total contributions

@
Type of contribution

Person
Payroll []
15,000.| Noncash ]

{Complete Part | for
noncash contributions.)

765 MARKET ST., STE 34D

© outi @
Total contributions Type of contribution
|
Person
Payroll D
S 21, 000.| Noncash ]

(Complete Part il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

)y
Total contributions

@
Type of contribution

CHARLES SCHEMBRI

14 85 BAYSHORE BLVD., #130

Person
Payroll ]
5,000.| Noncash []

{Complete Part i for
nencash contributions.}

©
Total contributions

© .
Total contributions

o
Type of contribution
Person
Payroll D
5,000.1 MNoncash D

{Compleie Part Il for
noncash contributions.)

oy
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part It for
noncash coniributions.)

TEEAD7D2L  08/0923

Schedwle B (Form 980) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of arganization Employar idenificalion number
THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216
|Part L I Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
S —

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

N/A ]

(a) No. L b) ) (cy . {d)
from Description of noncash property given FMV (or estumateg Date received
Part | (Bee instruclions.

{a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Part |

®

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

(d)
Date received

(c)
FMV (or estir_nateg
{See instructions.

(d)
Date received

(a) No, b) .

lf,rort;nl Description of noncash property given
a

(a) No. ) (b) :

l!"mrltnl Description of noncash property given
a

)
FMV (or estimate)
{See Instructions.)

()
Date received

BAA

TEEAQTO3L 080923

Schedule B {(Form 930} (2023)



Schedute B (Form 990) (2023) 1 1 Page 4
Name of arganization Emplayer identification number
THE SAN FRANCISCC AERONAUTICAIL. SQCIETY 94-3283216

[Part 1l | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Compleie cotumns (a) through (e) and

the foliowing line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part I|] if additional space is needed.
(@) No. (1) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/ .
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'::1" {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 |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part |

e — e i e — ]

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAO704L  OB/0%/23 Schedule B (Form 990) (2023)

BAA



TAXABLE YEAR l

2023 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W,

Corporation name

FORM 189

Catifornia corporalion number

THE SAN FRANCISCO AERONAUTICAL SQCIETY 2012834
Part |  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ... i e e 1 £25,000
2 Total cost of IRC Seclion 179 property placed N SBIVICE. ... ... i e e e b e e 2
3 Threshold cost of IRC Section 179 property before reduction in iMitation. .. .. ..o iivr e iiee 3 5200,000
4  Reduction in limitation. Subtract line 3fromline 2. lf zaero orless, enter -0- .. ......... . ... ... .o ias, 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1, fzero or less, enter -0- . ..................... 5
6 {a) Description of property {b} Cost (husiness use only) {£} Elected cost
7 Listed prE)perty (elected IRC Section 179 cost)............ ... il 7
8 Total elected cost of IRC Section 179 property. Add amounts in column {c), line6 and fine 7 ... ... .. ..., 8
9 Tentative deduction, Enter the smallerofline S orline B. .. ... . e 9
10 Carryover of disallowed deduction from prior taxable years ... .. .. . . 10
11 Business income limitation. Enter the smaller of business income (not less than zerg) or fine 5. .. ..., ..... 11
12 IRC Section 179 expense deduction. Add line 9 and fine 10, but do mot enter more than line 11. . ... ..., 12
13 Carryover of disallowed deduction to 2024. Add line 9 and line 10, fess line 12, .. ... [13 ]
Partll  Depreciation and Election of Addifional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) ) (c) ) (&) ) (7] (U
Description Date acguired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property {mmiddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTER 1/14/2019 1,746, 698.{ S/L 5 349.
15 Add the amounts in column (g) and column {h). The total of column (h) may not exceed
$2,000, See instructions for line 14, column (). .. ..o o i 15 349,
Partlll Summary —
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the armounts on line 15, columns {g) and ¢h) on
Depreciation (if no election is made), enter the amount from line 15, column (@. ... ... ... L. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ... ... ... ... .. ... @ 17
18 Depreciation adiustment, |f 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. (if California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary). .. ......... ... ... .o ot 18

Part IV  Amortization

19 @ (D7 (©) ) {e) ( 5]
Description Dale acquired Cost or Amortization R&TC Pericd or Amortization
of property {mmiddiyyyy) other basis allowed or allowable | Section perceniage for this year

in earlier years {see instn)
— ]

20 Total. Add the amounts IN ColUMN (G . o i i e e e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ... . ... ... ... .. 21

22 Amgortization adjustment, [f line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than {ine 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12.. . ... . i i i e ieeiieii....

CACA3SIIL 1230123 7621234 FTB 3885 2023

059 | |



2023 CALIFORNIA STATEMENTS PAGE 1
THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVEN S e 5 133,303.
TOTAL § 133,303,
STATEMENT 2
FORM 199, PART |l, 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 ABDRESS PER _WEEK DEVOTED SATION EBP & DC QTHER
JEAN CARAMATTI DIRECTOR $ 0. % 0. % 0.
PO BOX 250250 2.00
SAN FRANCISCO, CA 94125
KENNETH TURPEN VICE PRESIDENT 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 PRESIDENT 0. 0 0
PO BOX 250250 2.00
SAN FRANCISCO, CA 94125
ED BARNES TREASURER 0. ] 0
PO BOX 250250 1.00
SAN FRANCISCO, CA 94125
DENNIS BOUEY DIRECTOR 0. 0 0
PD BOX 250250 1.00
SAN FRANCISCO, CA 54125
CATHERINE MAYER DIRECTOR 0. 0. 0
PO BOX 250250 2.00
SAN FRANCISCO, CA 94125
ERIC STARKS DIRECTOR 0. 0, o
PC BOX 250250 2.00
SAN FRANCISCO, CA 94125
NAPOLEON BRANDFORD IIT DIRECTCOR 0. 0 0.
PO BOX 250250 1.00
SAN FRANCISCC, CA 94125
CECILTA CORDERO SECRETARY 0. 0 0
PO BOX 250250 3.00
SAN FRANCISCO, CA 94125
TOTAL $ 0. 8 0. 8 0




2023 CALIFORNIA STATEMENTS PAGE 2

THE SAN FRANCISCO AERONAUTICAL SOCIETY 94-3283216

STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES

ACCOUNTING FEE S . . o e e e $ 10,683,
B AR L e 363,
BANK FEE......... e e e e e e e e e 1,986,
TSR . o e 1,513,
ML S E L AN E QU S L e 2,128,
OFFICE EBRPEN O S e e 121,
O HE R B, . e 8,328,
POSTAGE AND SHIPPING. ... ... ... e, e 469.
PRINTING AND PUBLICATTONS . .o i e 992,
SPECIAL EVENT B PEN O S i e e e 89,877,
AR S & LICEN S E . i it e e 25,
WEBSITE......... .. e e 8,274,

TOTAL 3 134,760,

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PRE P AID BN ... i e i e e e e 370.

TOTAL § 370,




STATE OF CALIFORNIA
RRF-§

Roy. D22021)

11]

MaAIL TO:

Registry of Charitable Trusts
P.0. Box 903447
Sacramento, CA 94203.4470

STREET ADDRESS:
1300 | Shreet
Sacramento, CA 95814
{9146) 210-6400

WEBSITE ADDRESS:
wiw. oag.ca.govicharitios

ANNUAL REGISTRATION RENEWAL FEE REPORY
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Reygs. sections 301-3086, 309, 311, and 312
Fallure to submil this report annually no later than four months and fifteen days after the end of the
arganization's aceounting period inay result in the loss of tax ion and the tafa
minfmum tax of $800, plus interast, antfor fines or fiing penalties, Revenue & Taxation Code section
23703:; Governmeni Code section 12586.1. IRS extensions will e honored,

Check if:
DChange of address
DAmended reporl

THE SAN FRANCISCO AERONAUTICAL SOCIETY

Mame of Organization

Lisl all 3BAs ang names Ihe organization uses or has used

P. 0. BOX 250250 State Charity Registration Numher 107394

Address (Number and Slegel)

SAN_FRANCISCO, CA 94125 Corporation ar Organization No. 2012834

City or Town, State, and £IF Caode ]
650 821 6720 INFO@SFAERD. ORG

Talephone Number Ermai Address Federal Employer ID No. 94-3283216

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

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,007 and $1 million $100 |Between $20,0600,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,007 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 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 full accounting period (beginning 1/01/23 ending 12/31/23 )list:
Total Revenue 3
(incluing noncash contributions) 63,366. Noncash Contributions 3 0. Total Assets § 279,015,
Program Expenses $ 31,627. Tota! Expenses $ 139,4313.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yes

r’;_During this reporting period, were there any contracts, loans, leases or other financial fransactions between the organization and any
officer, direstor or trustee thereof, either directly or with an entity in which any such dfficer, director or trustee had any financial interest?

X7

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

<]

3 During this reporting period, were any organizaiion funds used {o pay any penalty, fine or judgment?

<]

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

=

5 During this reporting period, did the organization receive any governmental funding?
SEE STATEMERT 1

[<]

6 During this reporting period, did the organization hold a raffte for charitable purposes?

3]

7 Does the organization conduct a vehicle donation program?

B Did the organization conduct an independent audit and prepare audited financial statemenls in accordance with
generally accepted accourtting principles for lhis reporting period?

e

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

<]

g g 4 o
O

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

JOHN MARTIN PRESIDENT

Printed Mame Title Date

Signalure of Aulhorized Agent

CAEAS8ML  DV/26/22



2023

CALiFORNIA STATEMENTS

THE SAN FRANCISCO AERONAUTICAL SOCIETY

PAGE 1

94-3283216

STATEMENT 1

FORM RRF-1, PART B, LINE 5
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