Secretary of State

Business Programs Division

Business Entities

1500 11th Street, Sacramento, CA 95814

P.O. Box 944260, Sacramento, CA 94244-2600

Business Entities Submission Cover Sheet

For fastest service, file online at bizfileOnline.sos.ca.gov.

Instructions:

s Complete and include this form with your paper submission. This form will not be made part of
the filed document.

e Make all checks or money orders payable to the Secretary of State.

e In-person submissions (excluding Statements of Information): $15 special handling fee. Do not
include a $15 special handiing fee when submitting documents by mail.

+ All submissions are reviewed in the date order of receipt, with online submissions given priority.
For updated processing time information, visit www.sos.ca.gov/business/be/processing-dates.

+ To obtain a certified copy, include certification fees with your submission.

Note: All correspondence related to your submission will be
sent to the name and address on your check or money order.

Contact Person (Please type or print legibly):
William Last Name: T €rSONiUS

First Name:

Phone Number: 619-435-7139 Email: president@nhahistoricalsociety.org

Entity Information (Please type or print legibly):
Naval Helicopter Association Historical Society, Inc.

91-779399

Entity Name:

Entity Number (if applicable):

Comments:

Submission Cover Sheet (REV 03/2024)




D\ Secretary of State S1-100
5\ Statement of Information

{California Nonprofit, Credit Union and
General Cooperative Corporations)

This form is due within 90 days of initial registration and
every two years thereafter.

Filing Fee — $20.00
Certification Fee (Optional) — $5.00

1. Corporation Name (Enter the exact name of the
corporation as it is recorded with the California Secretary of This Space For Office Use Only

State) .
Naval Helicopter Association Historical Society, Inc. 2. Secretary of State Entity Number
3. Business Addresses

a. Street Address of California Principal Office, if any - Do not | City {no abbreviations) [Statel Zip Code
enter a P.O. Box -

PO Box 180578 Coronado CA | 92718-0578

b. Mailing Address of Corporation, if different than item 3a City (no abbreviations)  [State| Zip Code

The Corporation is required to enter the names and addresses of all three of the officers set forth
4. Officers below. An additional fitle for Chief Executive Officer or Chief Financial Officer may be added;
however, the preprinted titles on this form must not be altered.

a. Chief Executive Officer/ First Name Middle Name lLast Name Suffix
William Scott Personius

 Address [ City(no abbreviations)  |State| Zip Code
9072 Meadowrun Place San Diego CA| 92129
b. Secretary/ First Name Middle Name Last Name Suffix
Brian James Miller

" Address | city(no abbreviations) |State| Zip Code
450 Turnstone Way Orlando FL| 32828
c. Chief Financial Officer/ First Name Middle Name Last Name Suffix
Christopher Michael Fitzgerald

" Address 7 |city(noabbreviations) |State| Zip Code

CA| 92009

6793 Obsidian Place Carlsbad

SI-100 {REV 03/2022) Page 1 of 2 2022 Californfa Secretary of State
bizfile.s08.ca.gov




5. Service of Process (Must provide either Individual OR Corporation.)

INDIVIDUAL. — Complete ltems 5a and 5b only. Must include agent’s full name and California street

address.
a, California Agent's First Name (if agent is not a Middle Name Last Name Suffix
corporation)
William Scott Personius
b. Street Address (if agent is not a corporation} - Do City (no abbreviations) State] Zip Code
not enter a P.O. Box
. CA
9072 Meadowrun Place San Diego 92129

CORPORATION — Compiete Item 5c only. Only include the name of the registered agent Corporation.

¢. Califomia Registered Corporate Agent's Name (if agent is a corporation) — Do not complete ltem 5a or 5b

6. Common Interest Developments

Check hera if the corporation is an association formed to manage a common interest development under
the Davis-Stirling Common Interest Development Act (California Civil Code section 4000, et seq.) or under
the Commerciat and Industrial Common interest Development Act (California Civil Code section 6500, et
seq.). The corporation must file a Statement by Common Interest Development Association (Form SI-CID)
as required by California Civil Code sections 5405(a) and 6760(a).

7. Email Notifications

Provide an email address to opt-in fo receive entity related nofifications, including Statement of
Information reminders, by email rather than USPS mail. Note: If no email address is provided, you will
continue to receive notices and reminders by USPS mail.

_ . ) ) president@nhahistoricalsociety.org
Yes, | opt-in to receive entity notifications via email. Email Address:

To change your option after filing, you must submit a new complete Statement of Information.

The Information contained herein, including in any attachments, is true and correct.

4/9/2024 William Personius President M«w@%—

Date Type or Print Name Title Signature

Page 2 of 2
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Parill  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. S8 INSIUCHONS . . .. v v\ v v v e e veeeaneenens o1 194,734 100
1 T o 2 169900
Reseipts | 3 DIVIJENGS . ... .o e e e 3 0loo
from Y L £ S e 4 0loo
Diher B BIOSS TOVRIIES « . oo ettt e et et e e o5 0100
Sources 6 Gross amount received from sale of assets (See instructions). .. ....... ... oo i, @ b 0o
7 Other income. AHACh SEhRUIR. . . .. ... ittt et e e o 7 0lap
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Slde 1, Part |, tine? ... 8 196.434 o0
8 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ..... ... ... oo Ll e 9 Olog
10 Dishursements 10 0r for MEMbarS .. .. i i i i e e e et @10 0loo
11 Compensation of officers, directors, and trustees. Attachsehedule ... .......... o iiniie oo .. e i 0100
12 OHET SAIRMIOS AN WAGES © .+« ee vttt e et e et et e e e er e et e e e e e e e e 9|12 0100
EXPONSES |13 IMBIBSE. .. .ottt ettt ettt e et e e e e et ettt e e e e/13 0lan
and R TS PP o1 75100
El‘:ﬁi‘;'“‘ 5 RBIIS « vt ettt e et e e e e e e e ol15 0lon
16 Depreciation and depletion {See instruclons} .. ... ... oottt s e @16 0log
|17 Other expenses and disbursements. Attach sehedUle. . ... ... ... oot |17 119,407 |op
18 Total expenses and disbursements. Add line 9 through ling 7. Enter here and on Side 1, Pad |, lineQ ... ...... 18 119,482 |00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assels (a) (b) (c) (d)
T Cash. ... oo e ) 165,236 | [ ) 242 188
2 Netaccounts receivable ....................... 0 ® 0
3 Netnotes receivable, . . .. ooveveen e, 0 l® 0
4 INVentOnes. ... oovve et e 0} [ ) 0
§ Federal and state government obligations ......... 0 e 0
§ Investmentsin otherbonds .................... 4] ® 0
7 Investmentsinstock . ... ... .. ... .ilLL g 9 0
8 Mortgage loans .....o.ovvv it aans 0 [ ) Q
9 Other investments. Attach schedule. ............. : 0 . ) 0
10 a Depreciableassefs..............covviiinnn. 0 0 :
b Less accumulated depreciation ............... 0 0 0 0
11 LA, e ' 0 e 0
12 Other assets. Attach schedule . ................. 0} e 0
13 Totatassets. ......................coov.en.. 165,236 ' 242,188
_Liahilities and net worth ' : B
14 Accounts payabie. .......... ... oot 4] ® 0
15 Contributions, gifts, or grants payable............ 0 @ 0
16 Bonds and notes payable....................... 0 ® 0
17 Mortgagespayable. ... ...ovieiiiniriininnn, 0 ® 0
18 Other liabikities. Attach scheduble ................ 0 0
19 Capital stock or principalfund. .................. 0 [ ] 0
20 Paid-in or capitaf surplus. Attach reconciliation. .. .. 0 [ ] 0
21 Retained earnings orincomefund ............... 0 il 0
22 Total liabilities and networth. . ................ - 0 0
Schedule M-1 Reconciliation of income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . .....c.vvveveevannnenn. ® 76.951| 7 Income recorded on books this year 3
2 Federalincometax........ooievvinrnnnninnnns ® 0 not included in this return. Attach schedule. . |@ 0
3 Excess of capital losses over capital gains......... ® 0| 8 Deductions in this return not charged ’
4 Income not recorded on books this year. ) against book income this year.
Attach schedule .. ... ......ooviiiiiaiaas ® O|  Attach schedule . ...................... » 0
5 Expenses recorded on books this year not g Total. Add line7andline8............... 0
deducted in this return. Aftach schedule . ......... ® 0]10 Netincome per return,
6_Total. Add ling 1 through ine5. .. ............... 76,9517  subtract line 9tromfine6............... 0

Side2 Form 199 2023
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weaten - California Exempt Organization
2023 Annual Information Return

FORM

199

g
Calendat Year 2023 or fiscal year beginning (mm/ddiyyyy)_ 01/01/2023 L and

ending {mm/dd/yyyy)

1273112023

Corparation/Organization name . California corporation number
Naval Helicopter Association Historical Soclety, Inc. 2010947
Additional information. See instructions, FEIN
1779398
Street address (suite ar room) PMB no.
PO Box 180578
City State | ZIP code
Corondado CA |92718-0578
Foreign country name Foreign province/state/county Foreign postal code
F N & T (172 ClYes WINol¥ Did the organization have any changes te its guidelines
B AMBNGet 161D - e oo @[ ves [No "ot reported to the FTB? See instructions............... ol ves Mino
¢ IRC ISection 4TIV ITUSE« e eeeeeeeeanaans Clves #ngf? gn%’;*gggtﬂ‘]‘gﬂi;ﬁj;ﬁﬁfg;‘;’,"gfg 01d, has e organization - ZiNo
D Final information return? - .
® [ Dissolved [ Surrendered (Withdrawn) Ol Merged/Reorganized « :‘fs‘?\l;:s?'r%?ﬂgf tt;l(:zng?ﬁzr:?;cl:a?ggsrf?gg%gsrﬂ;%]bze?-is%.lu%zéé . $E] s o
Enter date: (mr.n/ ddfyyyy) ® ___/ ! L Is the organization a limiied liability company?.......... o[ dves ¥no
E Gheck accounting method: (1) Gash ([ 1Accrual @[Jother |0 o0 organizationfile Fore 100 or Form 109 to report
F Federal return filed? (1) @[ 19907 (2)@[J900PF (3)@LISch H (990)|  taxable COME?. ... ... .vvevennenannnnannennnn o[ ves WINo
(4)Wother 990 series N Is the organization under audit by the IRS or hias the IRS
G I5 this a group filing? See instructions. ... ............. @ Ives [Vlno| auditedinaprioryear?...............ooiiiieins, o[ lves Mo
H Is this Organizat[{m in a group exgmpﬁon ________________ DYGS Ng O s federal Form 1023/1024 pending? .................... DY&S ND
If “Yes,” what is the parent's name? Dats filed with IRS

Part| Compiete Parl | unless not required fo file this form. See General Information B and C.

1 Gross sales or raceipts from other sources. From Side 2, Part 11, ine 8. .......ooviiiiie i vineeennns. e 1 196.434 |op
? Gross dues and assessments from members and affiliates .. ... ... e e 2 0 oo
3 Gross contributions, gifts, grants, and similar amounts received. .. ... o, ®| 3 0 oo
Receipts | 4 Total gross receipts for filing requirement test. Add fine 1 through line 3. ' ] L
and This line must be ecmpleted. If the result is less than $50,000, see General InformationB............... [ ) _4| ] 100
ROVBIUES| 5 (0t 0F GOOOS SOI - - v n v eeeeseeeaeeeaeeeeeeseneaneanrnrnens @5 0100 :
6 Cost or other basis, and sales expenses of assetssold ................... @6 0lop :
7 Total 00SES. AOA NG 5 a0 HNE B. - . o o ottt ettt et et e e e et et e e et e e e ee e e e reereamees 7 0 joo
8 Total gross income. Subtract Une 7 oM BN 4. . . ..o\ o.s oy eees e eaene i iieareeees ® 8 0100
Expenses! 9 Total expenses and disbursements. From Side 2, PartIl me 18 .............coooviiniiinn e 9 119.482 |qp
10 Excess of receipis over expenses and dishursements. Subtract line 9fromline8.. ... ......ccvenn... @10 0 [oo
11 TOLAL PAYIMIBILS - - .+« < oo e e e e e e e e et e et e e e e e e r e e aae e et ari e e a e e o1 0 [oo
12 Use tax. See General Iformation K ... ...t irn e ottt i e e o12 0 {00
13 Payments balance. If fine 11 is more than line 12, subtractline 12 fromline 11 ...............cooiiitil, o113 0|00
Payments| 14 se tax balance. If tine 12 is more than line 11, subtract line 11 fromdine 12 ..........oiiviin it o/ 14 0100
15 Penalties and interest. S22 General INOTMAELON d. . ..ottt ettt et s e et s 15 0 0o
16 Bafance due. Add {ine 12 and line 15. Then subtractfine 11 fromtheresult. . ... ... oo tin. ... @16 0 |oo
Under penalties of perjury, | declar, e examined this return, including accompanying schedules and staterments, and to the best of my knowledge and beliet, it is
true, comact, and complete. Declafation of pragasar (other than taxpayar) ks based an all information of which preparer has any knowledgs.
3?:2 ] A s ‘l . Title Date @ Telephone
oo B MM)MYL 2 |President NHAHS 04/08/2024 | (619) 435-7139
Data Check if self- ® PTIN
Preparer's
signature employad b []
Paid @ Firm's FEIN
Preparer’s | Firm's name (or yours,
Use Only | if sell-employed) »
and addrass ® Telephone
May the FTB discuss this return with the preparer shown above? See instructions . . ... .............. @[] Yes [ No

. For Privacy Notice, get FTB 1131 EN-SP. | 3651233 |

Form 199 2023 Side1 [



