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- IRS E-file Signature Authorization OMB No. 1545-0047
~m8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning ,2023,andending ,20 2 @ 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service ‘ Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MARCH FIELD MUSEUM FOUNDATION 95-3539447

Name and title of officer or person subject to tax

JAMIL DADA, PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIil, column (A), line 12) . . 1b 1,458,574,
2a Form 990-EZ checkhere . . [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form1120-POL checkhere . .[] b Totaltax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . . [J b Tax based on investment income (Form 990-PF, Part V hne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[] b Total tax (Form 990-T, Part lll,line4) . . . . . . . . . . 6b
7a Form 4720 check here . .[J b Total tax (Form 4720, Partlil, line 1) . . . . . e 7b
8a Form 5227 check here . .[] b FMV of assets at end of tax year (Form 5227, ltem D) e e 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Partll, line19) . . . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038-CP, Part I, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or [_] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only

lauthorize TUCKERS TAX SERVICE to enter my PIN 31914147 ] asmysignature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PiN on the
return’s disclosure consent screen.

] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this return that a copy of the rethled with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disgleSure congent screen.

"//) ”// { AN b d - A
Signature of officer or person subject to tax / / Date \l! iy / 4 &T’ ! &,/O (/‘\é’;/
Certification and Authenticgion &~ L
ERO’s EFIN/PIN. Enter your six-digit electropic filing identification
number (EFIN) followed by your five-digit ggff-selected PIN. 3to0f(3f21719l2l41]014

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Date 11/04/2024

ERO's signature
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/09/24 PRO Form 8879-TE (2023)

RAA



:

- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

B

] OMB No. 1545-0047

2023

‘Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

, 2023, and ending

,20

B  Check if applicable:

C Name of organization MARCH FIELD MUSEUM FOUNDATION

[:l Address change

l:] Name change

D Initial return

I:] Final return/terminated
D Amended retum

[:] Application pending

Doing business as

95-35

D Employer identification number

39447

Number and street {(or P.O. box if mail is not delivered to street address)

POB 6463

Room/suite

(851)

E Telephone number

902-5948

City or town, state or province, country, and ZIP or foreign postal code

MARCH AIR RESERVE BASE, CA 92518

G Gross receipts $1, 616, 228,

F Name and address of principal officer:
JAMIL DADA,

22550 VAN BUREN, MARCH ARB CA 92518

I Tax-exempt status:

or []527

501(c){3) [1501() ( ) insert no.) ] 4947(a

J  Website: http:

//www.marchfield.orqg/

H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. See instructions.

H(c} Group exemption number

K Form of organization: Corporation D Trust [j Association D Other

l L Year of formation:

1979

M State of legal domicile: CA

Summary

1 Briefly describe the crganization’s mission or most significant activities: SUPPORT THE MUSEUM FOR_EDUCATIONAL,
§ RESTORATIVE, AND HISTORICAL PURPOSES. e
©
g 2  Check this box [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . 3 36
‘f 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 36
:}E’ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 18
£ | 6 Total number of volunteers (estimate if necessary) . . 6 223
2| 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 576,857, 325,114.
% 9  Program service revenue (Part VI, line 2g) 621,822, 714,787.
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 490. 469,
“ 1141  Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 322,167. 418,204,
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,521,336. 1,458,574,
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 4) ;
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 468,337. 584, 024.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
§ b Total fundraising expenses (Part IX, column (D), line 25) 31,250. - , o
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 752,829. 761,891,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,221,166. 1,345,915,
19  Revenue less expenses. Subtract line 18 from line 12 . 300,170. 112, 659.
5 § Beginning of Current Year End of Year
fg% 20 Total assets (Part X, line 16) 2,182,375. 2,240,605,
:‘g: 21 Total fiabilities (Part X, line 26) . 188,134. 177,278.
25| 22  Net assets or fund balances. Subtract line 21 from Ime 20 1,994,241, 2,063,327.

Signature Block

|

Under penaltles of perjury, | declare that | have exami thrs ren)fn includi ccompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarati /cm’bf prepar other than }ﬁrcer) i sed on all information of which preparer has any knowledge.

., 77 / L[ olp]zolis
Sign Signature of offic };’/ Date { 2 A {
Here JAML;/ DA, PRESIDENT

Type or pW( e and title
Paid Prinpﬁﬁ/pe preparer’s name I?repa er's signature Date Check if | PTIN
Preparer Mary Carlson E.A. y Carlson E.A. 11/04 /2024 | sel-employed| po 0228037
Use Only Firm’s name TUCKERS TAX SERVICE Firm's EIN ~-0788872
Firm'saddress 24104 SUNNYMEAD BLVD SUITE A, MORENO VALLEY, CA 92553 Phoneno. (951)924~-5421

May the IRS discuss

this return with the preparer shown above? See instructions

X Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 05/09/24 PRO

Form 990 (2023)
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Date Accepted DO NOT MAIL. THIS FORM TO THE FTB

_meacvenn California e-file Return Authorization for FORM
2023  Exempt Organizations 8453-E0

Identifying number

Exempt Organization name

MARCH FIELD MUSEUM FOUNDATION 95-3539447
Part [ Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5) .. ................... 1 1,616,228.
2 Total gross income or total tax (Form 199, line8orForm 109, line 14) .. .. .. .. ... ... . 2 1,458,574.
3 Total expenses and dishursements (Form 199, 1ine 9). ... .. ... 3 1,343,575,
4 Taxdue (Form 109, e 23). . . ..o 4
5 Overpayment (Form 109, 1IN 24) . . .. . oo 5
Part 11 Settle Your Account Electronically for Taxable Year 2023
6 [ Direct Deposit of refund (Form 109 only.)
7 [ Electronic funds withdrawal 7a Amount 7b Withdrawal date {(mm/dd/yyyy)
Part 8§ Schedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment
8 Amount
9 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization’s banking information?)

10 Routing number,
11 Account number 12 Type of account: ] Checking [ Savings

Part ¥V Declaration of Officer

{ authorize the exempt organization’s account to be settled as designated_in Part 1l 1f | check Part I, box 6, | declare that the bank account specified in
Part {V for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 7, | authorize an electronic funds withdrawal
for the amount listed on line 7a and any estimated payment amounts listed on Part I1l, line 8 from the bank account specified in Part V.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2023 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. It
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be itted to the FTB by the ERO, transmitter, or intermediate service provider. if the
processing of the exempt organization’s return or refynd is defayed, | authorize the FTB fo disclose to the ERO or intermediate service provider the

reason(s) for the delay or the date when the ref . / o f
l”’ ULﬁ}&f} PRESIDENT

Sign >
Here Signature of oftigdr _~~ Date | /1 Tite

Part VI Declaration,df Elecirdnic Return Originator (ERO) and Paid Preparefr. See instructions.

| declare that | have 1 g above exempt organization’s return and that the entries on farm FTB 8453-EC are complete and correct to the best of my
knowledge. (If I g 1 intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare,
however, that f 8453-E0 accurately reflects the data on the return.) | have obtained the organization officer’s signature on form FTB 8453-E0 before
transmitting Misfeturn to the FTB. | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four
vears from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If I am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge. .

Ero Date Check if Check ERO's PTIN
's also paid if self-
ERO signature ’ 11/04/2024 | preparer ] employed
Must . ( Firm's FEIN
4 Irm's name (Of yours -
Sign Firms name (o1/°U" . TUCKERS TAX SERVICE 33-0788672
and address 24104 SUNNYMEAD BLVD SUITE A, MORENO VALLEY, CA | 92553

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

. Paid Date Checlc Paid preparer's PTIN
Paid preparer's if self-
Preparer signature ﬁ’ﬁ"/ 11/04/2024 employed P00228037
. Firm's FEIN
I'Sﬂ;ust ;'gg,:;;;gygg)vw'8> MARY CARLSON E.A. 33-0788872
Igﬂ and address ZIP code
24104 SUNNYMEAD BLVD SUITE A MORENO VALLEY, CA 92553

REV 06/05/24 PRO FTB 8453-E0 2023



a2 California Exempt Organization
2023  Annual Information Return

FORM

199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy)

and ending (mm/dd/yyyy)

Corporation/Organization name MaARCH FIELD MUSEUM FOUNDATION California corporation number
0989293

Additional information. See instructions. FEIN
95-3539447

Street address (suite or room) PMB no.

POB 6463

City State |ZIP code

MARCH AIR RESERVE BASE CA 92518

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

A Firstreturn. . ... e [dves XInojt Did the organization have any changes to its guidelines
B Amended return. ... .. e[ Ives NOJ :}Dt repo;ted(:o t:Z?CB; Se? ln;t;gzlgn;“ 't‘h """" e e[ lves XIno
. X exempt under ection , has the organization
¢ 'BC S.ectoon 4?47(3)(1) tust....oovn Uves Xl engaged in political activities? See instructions. ... ... ... @l lves Xno
D F'"lfi_'_i”ff)r‘“at'on re{%rn? i = , K Is the organization exempt under R&TC Section 237017 . @ 1ves [XIno
@ | Dissolved Surrendered (Withdrawn) LI Merged/Reorganized If “Yes,” enter the gross receipts fram nonmember sources . . $
Enter date: (mr}n/dd/yyyy) ®__/ / L. Is the organization a limited liability company? . ... .. .... o[ ves Xino
E Check accounting method: (1)D Cash (2)1X) Accrual  (3) Cother M Di o
, id the organization file Form 100 or Form 108 to report
F Federal return filed? (1)@ 19907 (2)@[1990PF (3) @[ISch H(990)]  taxable iNCOME?. ... . ... \oooeesneeeeeennnn e[ lves Xno
(4)EXlother 990 series N Is the organization under audit by the RS or has the IRS
G Is this a group filing? See instructions. . ... ............ @[ Ives (XINo auditedinaprioryear?............................. o[ lves Xno
H Is this organization in a group exemption ................ ClYes XIno|© Is federal Form 1023/1024 pending?. ................... Lves [XIno
If “Yes,” what is the parent’s name? Date filed with IRS

Partl Complete Part | uniess not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8.......... ... .. ... ... ... ...
2 Gross dues and assessments from members and affiliates . ........ .. ..
3 Gross contributions, gifts, grants, and similar amounts received
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. if the result is less than $50,000, see General Information B
Revenues 5 Costofgoodssold ... .. ... ® 5
& Cost or other basis, and sales expenses of assetssold .. ................. ® 6 L G
7 Total costs. Add N 5 and e 6. . . . oottt e 157,654
8 Total gross income. Subtractline 7fromlined. . ... ... .. vov e @ 8 1,458,57400
Expenses 9 Total expenses and disbursements. From Side 2, Part 1L ine 18 ... oo e 9 1,343,575]00
18 Excess of receipts over expenses and disbursements. Subtract line Qfromline8......... ... ......... @ 10 114,999]00
T TOtAl PAYMENES . . . oottt ottt e e @ 11 00
112 Use tax. See General Information K .. ... o i ® 12 0100
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 ............ ... ... ... ... e 13 00
Payments: 14 (se tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 ........... ... .. ........... @ 14 00
15 Penalties and interest. See General Information J. .. ... ... 15 00
16 Balance due. Add line 12 and line 15. Then subtract line Mvﬁthe vesul .. @16 0100
Under penalties of perjury, | declare that | have exami his , including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of pre taxpayer) is based on all information of which preparer has any knowledge.
fi'egr'; ) Title Daty { @ Telephone
o 7 PRESIDENT JfOU/ZL{ (951) 902-5949
preparer Date ceck i{ls?f— T lePTIN
signature RY CARLSON E.A. 11-04-2024 [employed & [X] P00228037
Paid v | Firs e (o yours @ Firm's FEIN
ﬁ;”g’:,';,s i s#ompiojed) B TUCKERS TAX SERVICE 33-0788872
aderess 24104 SUNNYMEAD BLVD SUITE A @ Telephone
MORENO VALLEY CA 92553 (951)924-5421
May the FTB discuss this return with the preparer shown above? See instructions . .. ................ ® X Yes (] No

REV 06/05/24 PRO

For Privacy Notice, get FTB 1131 EN-SP.

051 | 3651234 {

Form 199 2023 Side 1



