Form 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.
> Gio to www.irs.gov/Form990 for instructions and the latest information.

‘ | OMB No. 1545-0047

2018

— - A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 y 2019
. B Check if applicable: C : D Employer identification number
Address change  IHonor Flight Central Coast California 46-3872980

Name change
Initial return

Final return/terminated
Amended return

P. O Box 1750
Paso Robles, CA 93447

E - Telephone number

(805) 909-2030

G Gross receipts $

246,642,

Application pending|{ F Name and address of principal officer:

Same As .C Above

| Tax-exempt status:

[X]501(c)(3)

[ [501¢c) (

) (insert no.)

| Jaswr@yor T [527

J Website: >

www.honorflightccc.org

H(a) Is this a group return for subordinates?] |yes |X|No
H(b) Are ail subordinates included? Yes No

If "No," attach a llst. (see instructions)

H(c) Group exemption number »

K f organization: mCorporatlon I_l Trust |_| Association U Other ™ J L Year of formation: 2013 | M state of legal domicile: CA
@ Washington, D.C._to visit those memorials dedicated to honor their service and _ _ _
e sacrifices. ______________ ____ __ __ __ _ o
£ ,
| 2 Checkthis box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets. -
O 3 Number of voting members of the governing body (Part VI, line 1a)..........c..ov i, 3 14
°': 4 Number of independent voting members of the governing body (Part VI, line 1b).................oovvt 4 14
.81 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).............oooviinvennn. 5 0
- E| 6 Total number of volunteers (estimate if necessary). .......coooviii it i i e 6 25
C E 7a Total unrelated business revenue from Part VIII, column (C), line 12............covii i 7a 0.
_ b Net unrelated business taxable income from Form 990-T, line 38 .................. ..o, 7b 0.
. Prior Year Current Year
— e 8 Contributions and grants (Part VIl line Th).......... ..o e 235,144. 244,625.
21 9 Program service revenue (Part VIl line 2g). ...
£ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ..............c...ooont.
L | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢c, and 11e)................ 1,206. 338.
- 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 236, 350. 244,963.
} 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............... . .o 71.
14 Benefits paid to or for members (Part IX, column (A), lined).................... o b
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
dé 16a Professional fundraising fees (Part IX, column (A), line 11e).....c.coovevveviiv o,
8! b Total fundraising expenses (Part IX, column (D), line 25) »
—_ df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .................covnne 210,570. 139,789.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 210, 641. 139,789.
- 19 Revenue less expenses. Subtract line 18 fromline 12................................ 25,709. 105,174.
58 Beginning of Current Year End of Year
T 85 20 Total assets (Part X, N 16) . ... vttt 93, 918. 199, 092.
38| 21 Total liabilities (Part X, IN€ 26). . ...\ .eve e 0. 0.
2"E 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 93,918. 199,092.

I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and

_ complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
"“ Si gn } Signature of officer Date
Here Lesa John Treasurer
Type or print name and title
— Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid David G Tolan, E.A. David G Tolan, E.A. seif-employed  |PQ0008876
Preparer |frmsname > Tolan Tax Services '
__ Use Only |rimsadiess ™ 3459 State Street Firm's EIN > 45-4045519
Santa Barbara, CA 93105 Phone no. 805-687-7888
May the IRS discuss this return with the preparer shown above? (see instructions).............c..oooiii i |§| Yes Ll No

- BAA For Paperwotk Reduction Act Notice, see the separate instructions.

TEEA0101L 08/20/18

Form 990 (2018)



2018) Honor Flight Central Coast California 46~3872980 Page 2
Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any lineinthisPart Ill............... ... oo D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0F 990-EZ2 .. .. o0\ttt ettt et et e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
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 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 132,723. including grants of $ ) (Revenue S )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of = $ ) (Revenue $ . )
4 e Total program service expenses » 132,723.
BAA TEEA0102L 08/0318 Form 990 (2018)




018) Honor Flight Central Coast California 46-3872980 Page 3
Checklist of Required Schedules

: , Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIB A . .. o e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public offic_:e? If 'Yes, complete Schedule C, Part [.......... oo et et 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. ... ... ... . it 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri;;ht
t,g p;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
= 3 RPN
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . . ... .. i it i s e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... ... . it i e et e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................ccccoivi e,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable,

a Did Ft’hit o‘lﬁanization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa

............................................. R R LK X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil ... .... o e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ....... ...t 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If ‘Yes,' complete Schedule D, Part IX....................... e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1 and Xl ... .. .. . e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. . ............... 12b X
13. Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...................... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1 and IV. . ... ... . i i i ns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. . ... ... . . i i i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for-foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV. ... ... . .. i i i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .....................ooiin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... i i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... .. . e ettt e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H......................... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts land Il...................... 21 X

BAA TEEA0103L  08/03/18 Form 990 (2018)




(2018) ‘Honor Flight Central Coast California 46-3872980 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll. ... . i e

23 Did the organization answer 'Yes' to Part VI, Section A,. line 3, 4, or 5 about compensation of the organization's current
asnd7 f%rrr}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo g L=Te 7] =2 A A

24a Did the organization have a tax-exempt bond issue with an outstanding 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 lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 liNe 25a. . ... ... i i i i e et ettt a e,

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . ... i e P PP

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................

25a Section 501(c)(3), 501(¢X4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glait7 “216 /trails%:tlotn/ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part!............... e e e e e et e e et e e e e e i e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anTy current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1. . . ... . i it e e et e et e it e et e e s

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . .. ... ... it ittt iait i ianenineins

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member 0}‘ a current or former officer, director, trustee, or key employee? If 'Yes,' complete

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV................c.civviin

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ......... A

31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f ‘Yes,' complete Schedule N, Part |......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part l. . ... ... i et et e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from.the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |........ ... it ittt iriiiareirieanins

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
F T = Ty A VA |12 T- 2 P

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ........ ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2......................... :

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIne 2..... ... . i i e e

37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O....... ... . ... . i i i,

Yes | No
22 X
23 X
24a X
24b
24c¢
24d|
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V....... ... oo

1.a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNNe Sl . . i ittt e et e et et a e anans

BAA TEEAO104L  08/03718

Form 990 (2018)
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Form 990 (2018) Honor Flight Central Coast California 46-3872980 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If 'Yes,' has it filed a Form 990-T for this year? If 'No' fo line 3b, provide an explanationin Schedule Q. ... ... ... . 0 s vuee e resinennn,

4 a 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)?.........

b If '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).

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 deductible as charitable Contributions? .........ciiviviiiiiiirreiinirrennn.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtible ? . oo e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a_yayment‘in excess of $75 made partly as a contribution and partly for goods and
SRIVICES PrOVIARA 10 TNe DAy O . L i i i i i e e e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a X

0 T 22 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L =T V1= 79
h If the Or%anization received a contribution of cars, hoats, airplanes, or other vehicles, did the organizatidn file a
Form 1008-C2. .. it e e i e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ............o it iiii i, 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............ccoivvivrerinannnanns. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11. Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ........... .o i i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. ... i b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.......................ciiveon s, 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 to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves onhand...... ... i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..............ocoiiinas, 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

1f 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O,

BAA TEEAO105L 12/31/18

Form 990 (2018)



Form 990 (2018) Honor Flight Central Coast California 46-3872980 Page 6

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 in

Schedule 0. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part V... ... i e

Section A. Governing Body and Management

1a Enter the number of voting members of the ﬁovernlng body at the end of the tax year...... T1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

—- authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in 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

3. Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
7 4 Did the organization make any significant changes to its governing documents
— since the prior Form 990 Was flled?. . ...t i i i e i e e e 4 X
5 Did the organization become aware durlng the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StoCKhOIders? . ... . o i e e e e e e 6 X
. 7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one of more
_ members of the governing body? .................................................................................. 7a X

8- tDhld E‘h?l organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by
e fo owmg

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................cccovvinnnn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
— Yes | No
10a Did the organization have local chapters, branches, or affiliates?...... e e e e 10a X
b If 'Yes,' did 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 exempl PUIPOSES . . .. vttt s 10b
" 11aHasthe organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . . ............... ... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f 'No,"go to line 13........ e e 12a X
— b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oot 1 £  OP 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O Row this Was dONe. ... ... .. it ettt i e st et st s et i 12¢
— 13 Did the organization have a written whistleblower poliCy?. .. ... v e e 13 X
‘ 14 Did the organization have a written document retention and destruction policy?. ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
" persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . ............... o i e 15a X
b Other officers or key employees of the organization. . .........c..vutie it e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity dUFNg the YEar et .. o i i i e e e s

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
™ organization's exempt status with respect to such arrangements .....................................................
Section C. Disclosure
~" 17 . List the states with which a copy of this Form 990 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 all that apply.

|:| Own website |:| Another's-website |:| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

— the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Ron ‘Waltman PO Box 1750 Paso Robles CA 93447 (805) 909-2030
BAA TEEAD106L 12/3118 Form 990 (2018)




Form 990 (2018) Honor Flight Central Coast California 46-3872980 Page 7
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 .. ... .. o0 . e i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
: , (B) | o one b, ntaes pereon (D) (€) Q)
Name and Titie Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
B O RaT]| GoBRe | RSt | oo
(Irslfgkny o, % < (% 2 -3 =1 g (w-21ge organization
housforig 1 S| & |8 |2 8|8 and related
o;%e.laantiezda . g g g é’ 8 g = organizations
ons —
N LI
iney | | & g
M Loretta Borges = _________ | _10_
Secretary 0 X X 0 0 0
_® Jay Conner _ __ ____________ 2 _
Board Member 0 X 0. 0 0
_® John Gajdoes _ _____________ 2 _
Media Chair 0 X 0. 0 0
_@® Bear McGill __________ _4 :
Chairman 0 X 0. 0 0
_0®) June Kester _____________ _0_
Training Cord. 0 X 0. 0 0
_® Bruce McGrath ____________ _2 _
Board Member 0 X 0. 0 0
_® Rich Powell ______________ _2 _
Vice Chairperso 0 X 0. 0 0
_® T. Robert Tolan ___________ 2 _
Board Member 0 X 0. 0 0
_® Janice House _____________ 2 _
Board Member 0 X 0. 0 0
(0 _Caralee Jenkins ___________ _2 _
Board Member 0 X 0. 0 0
a0)_Jill Smethers __ _ _ ________ _2 _
Board Member 0 X 0. 0 0
2 John Lesa _ _____________ | 2 _
Treasurer 0 X 0. 0 0
__ 0% Julie Hastings | _2_
Board Member 0 X 0. 0. 0.
04 Greg Mc Gill __ ___ _2 _
Founder : 0 X 0. 0. 0

BAA TEEA0107L 08/03/18 ‘ Form 990 (2018)



Form 990 (2018) Honor Flight Central Coast California 46-3872980 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- ‘ (B) ©)
Fositl
— (A) A\éerage tEdo notlchecfm%?e'thgnt ane (D) (3] F)
' ours 0).(, uniess pel_’son Is both an il
Name and title ‘&eerk officer and a director/trustee) cwﬁgﬁs‘,’;ﬁ?ﬂ?mm c?Tg:gg;?grlmef{pm am%ﬁgtn“:ft%?her
— h — = e grganization reiated ocrganizations C ensation
astany 1@ 31 1 LI1F (135S (W-21099-MISO) (V211039 MS0) o the
o = g =5 EXd 3 organization
related § g | g s & and r'elaged
organiza (8 2 2 203 organizations
- tions g = % 3
—_ below AR a3 B
dlptted sl & §
ine) 8 &
- (=3
Q5 e ]
e A
- ] ___]
. ]
qas o _____
e o]
ey o ___
-~ @ 4 ___]
-]
@
@ L ____J____
TBSUBOtAl oo vvrrr oo > 0. 0. 0.
B ¢ Total from continuation sheets to Part VIl, SectionA........................ > 0. 0. 0.
- dTotal (add lines Th and 1€).........coievr i eee e, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

- from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual . ......... ... . i i i i

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
— the ’?rg?jnigjti%n and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
SUCH INAIVIAUAL . . . ittt ettt e e r e s e e et e e e e

- 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
_ for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh person. . .........o.co v iariiiiieiin
— Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (B) , ©
- Name and business address . Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (
BAA TEEAQ108L 08/03/18 Form 990 (2018)
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Form 990 (2018) Honor Flight Central Coast Callfornla 46-3872980 | Page 9
Statement of Revenue o

— Check if Schedule O contains a response or note to any line inthisPart VIII. .............. .. 0o 0 oo, D
A - (B) ©) (D)
- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
—_— function revenue under sections
revenue 512-514
) ,2 g: 1a Federated campaigns......... 1a
£:3| b Membership dues............. 1b
- %E ¢ Fundraising events.......... .| ¢
& w| d Related organizations......... 1d
- "E| e Government grants (contributions). . . . 1e
&
— ,§¢$ f Al other contributions, (];n‘ts grants, and
_,‘é-.‘-:.:, similar amounts not included above . . 1f 244,625,
£l g Noncash contributions included in lines 1a-1f: S
&5l hTotal. Addlines 1a-Tf............................... > 244, 625.
- g Business Code
5| 2a
N I e
[ b
. 7ol [y L
— 82 [
| I S ——
- E|le_____ ____________
_ ‘g, f All other program service revenue . ..
. & | gTotal Addlines 2a-2f...............oiiiiiin . >
3 Investment income iincluding dividends, interest and
other similaramounts)...................covenn.. >
— 4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties..... P >
e () Real (ii) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ..

d Net rental income or (10s8)...............c.coiiat. >
(i) Securities (i) Other

-7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . ...

¢ Gainor (loss)........
e dNetgainor (Ioss)........c.oviiii i, >

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

l
Other Revenue

SeePart iV, line18................. a
— b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... >

e 9a CGross income from gaming actmtnes

SeePart IV, line 19................. a
- b Less: direct expenses............... b
_____ - ¢ Net income or (loss) from gaming activities........... »
" [10a Gross sales of inventory, less returns
—_ and allowances. .................... a 2,017.
b Less: cost of goods sold . ........... b 1,679.
¢ Net income or (loss) from sales of inventory.......... > 338. 338.
Miscellaneous Revenue Business Code
o ma_
—— . b ___________
el
- d Al Other Tevenue v rvre e
e Total. Add lines 11a-11d............c. o iiivi e n >
R 12 Total revenue, See instructions...................... > 244,963, 338.

BAA TEEAO109L  08/03/18 Form 990 (2018)



Form 990 (2018) Honor Flight Central Coast Californla Page 10

46-3872980
Statement of Functional Expenses »

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

. : ; ) ®) ©) )
Do not include amounts reported on lines Total c(expenses Pro ; i
gram service Management and Fundraising
— 60, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

|

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line2...........covivvina.
Grants and other assistance to domestic
individuals. See Part [V, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B
Other salaries and wages ..................

Pension plan-accruals and contributions
(include section 401(k) and 403(b)

~ employer contributions)....................

9
10
1

Other employee benefits...................

Payrolitaxes.............cocoiiiiii L.

Fees for services (non-employees):
aManagement.................co i

dlobbying..........cooiii i
e Professional fundraising services. See Part IV, line 17. ..
f investment management fees..............

g Other. (If line H? amount exceeds 10% of line 25, column

12
18
14
15
16
17
18

19
20
21
22

23

25

(A) amount, list line 11¢ expenses on Schedule 0.) .....
Advertising and promotion.................

Office expenses........coveviiviinvennn..
Information technology.....................
Royalties. .......covvrin i

Payments of travel or entertalnment
Benses for any federal, state, or local
licofficials.............oovii i

Conferences, conventions, and meetings. ...
Interest.. .. ...viineeniennnns e
Payments to affiliates......................
Depreciation, depletion, and amortization. ..

InsSurance. ........coovvviiiiii i
Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Sche

2,039.

2,039.

300

84,854.

84,854.

17,067.

17,067.

8,938.

8,938,

8,305,

8,305.

e All other éxpenses. . See Sch,. 0. ...
‘Total functional expenses. Add lines 1 through 24e . . .

18,286.

13,559.

4,727.

139,789.

132,723.

7,066,

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 958-720) ............vuvnn

TEEAO110L 08/03/18

Form 990 (2018)



Forfn 990 (2018) Honor Flight Central Coast California 46-3872980 Page 11
‘ Balance Sheet

A B
Beginni(ng) of year End (02 year
198,542,

Cash — non-interest-bearing . ................... 93,367.
Savings and temporary cash investments .............coo i .

Pledges and grants receivable, net ............ .. o i
Accounts receivable, net. ..o

Ol B W =
HBlwiN=

Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Part Hof Schedule L. ... .. i e e e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958() (1)), persons described in section 4958§c)(3)()B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule ... .. ..

7 Notesandloansreceivable, net ......... ... ... o
8 Inventories for sale Or USe. ... ...t i i e e 551.
9 Prepaid expenses and deferred charges. . ....... oo ivv i i

550.

Assets
Wi |N |

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a

b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities, ...........coivi it 1
12 Investments — other securities. See Part IV, line 11............oooovini o, : 12
13 Investments — brogram-related. SeePartiV,line 11.........ciiiiiin 13
14 Intangible assets ....... ... e 14
15 Otherassets. See Part IV, line 11 ... o i i it 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ............ooovenns 93,918.|16 199,092.
17 Accounts payable and accrued eXPenSeS. . . ... oviverier vt iierrerrnneneenesos
18 Grantspayable. ... ..o e e
1O Deferred reVeNUE. . .ot i i i e e
20 Tax-exempt bond liabilitles. . ... ... v
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 l.oans and other pagables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L............ oo

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25

Other liabilities (including federal income tax, fayables to related third parties, .
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,
27 Unrestricted net assets. . ... i e e 93,0918. 199,092.
28 Temporarily restricted netassets.................... .
29 Permanently restricted net assets. . ... i
" Organizations that do not follow SFAS 117 (ASC 958), check here »
. and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds. . .........coiv i,
31 Paid-in or capital surplus, or land, building, or equipmentfund .................
32 Retained earnings, endowment, accumulated income, or other funds.
33 Total net assets or fund balances....................... T e 93,918.] 33 199,092,
34 Total liabilities and net assets/fund balances ...........cooi it 93,918.) 34 199,092,
BAA ' TEEAOT11L 08/03/18 Form 990 (2018)
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990 2018) Honor Flight Central Coast California 46-3872980
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Page 12
Reconciliation of Net Assets
Check if-Schedule O contains a response or note o ANy 1iN6 I HIS PAt XL, ..o iaeiaeeaees |:|
Total revenue (must equal Part VIII, column (A), line 12).......vvriin i cenennns e 1 244,963,
Total expenses (must equal Part IX, column (A), liNe 2B). ... i 2 139,789.
Revenue less expenses. Subtract line 2 fromline 1....................... e 3 105,174,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 93, 918.
Net unrealized gains (losses) on iNvestMeNtS. ... ... . . i i e e s 5
Donated services and use of facilities. . ... i e 6
IV SN EXPENS S . L o i e e e e e 7
Prior period adjuStmen S, (.. e e 8
Other changes in net assets or fund balances (explain in Schedule O).............ccoiiiiiii i i ianns, 9 0.
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33, :
10 199,092,

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl. ....................... e e s

1 Accounting method used to prepare the Form 990: .Cash DAccrual DOther

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, or both:
Separate basis DConsohdated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................. ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsohdated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audnt
review, or compllatlon of its financial statements and selection of an independent accountant?................. AP

If the or anlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O,

Sa As a result of a federal award, was the orgahization reqwred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB GIrCUIE A-T337. .. .. .o v v s en et st e et e e

b If 'Yes did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

3a X

3b

BAA TEEAO112L  08/03/18

Form 990 (2018)



Public Charity Status and Public Support |_overe 1545007

SCHEDULE A 201 8
(Form 990 or 920-EZ) Complete if the organization is a section 501 (c)(S? organization or a section
: v . 4947(a)(1) nonexempt charitable trust.
> Attach to Form 920 or Form 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ’ Empiloyer identification number

Flight Central Coast California 46-3872980

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

hwN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(A)iv). (Complete Part Il.) :

A federal, state, or local government or governmental unit described in section 170(b}1)(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)(1)}(AXVi). (Complete Part II.)

A community trust described in section 170(b)(1)}A)}vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1}AXiX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: :

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Typell. A supporting organization supervised ot controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll 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 (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type W, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization. :

f Enter the number of supported organizations. . ... ... vt e e e [:|

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on fines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A
®
©
()]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401L  06/07/18
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ule A (Form 990 or 990-E2) 2018 Honor Flight -Central Coast California 46-3872980 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

patendar year for fiscal year (a) 2014 (b) 2015 (©) 2016 (d) 2017 () 2018 (® Total

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

include any "unusual grants.y........ 158, 327. 147,634, 164,239. 230,888. 244,625. 945,713.

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions 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)..

6. Public support. Subtract line 5
fromlined...................

Section B. Total Support

Galendar year (or fiscal year (@) 2014 (b) 2015 (©) 2016 (d) 2017 (e) 2018 ( Total

7 Amounts from line 4.......... 158,327. 147,634. 164,239. 230,888. 244,625. 945,713.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ... ..covevinnn

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

11 Total support. Add lines 7
through 10................. ..

12 Gross receipts from related activities, etc. (see instructions). .

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stophere........................ e e e e e e e e e

" Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)).. ............ ..ot 14 100.0

0%

15 Public support percentage from 2017 Schedule A, Part ll, line 14.. ... .. . i 15 100.0

0%

16a 33-1/3% support test—2018. If the or%anization 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 i

~

b 33-1/3% support test—2017. 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> L__l

and stop here. The organization qualifies as a publicly supported organization...... ...l

17a 10%-facts-and-circum'stances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

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. ..

0

BAA ' Schedule A (Form 990 or 990-EZ)

TEEA0402L 06/07/18

2018



(Form 990 or 990-EZ) 2018 Honor Flight Central Coast California 46-3872980 Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I. If the organization
fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > () 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions,
. and membership fees
received. (Do not include
any 'unusual grants.”).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf ....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. .,

7a  Amounts included on lines 1,
2, and 3 received from
disqualified persons ... ......

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

c Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline6.)...,..........

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 . (D Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrces. . .......vvevunies
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ........ ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VILY........coovviiiin
13 Total support. (Add lines 9,
10¢, 11,and 12).............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... . e

Section C. Computation of Public Support Percentage

v
L]

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). ..o, 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15............ .o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17.........cooivi i, 18 %
19a 33-1/3% support tests—2018, 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 here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization 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 box and see instructions............ > H

BAA TEEAG403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Honor Flight Central Coast California 46-3872980 Page 4
‘ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A ana B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 continuing relationship, explain. '

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

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If 'Yes,' answer o)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or 6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. ' '

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
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 (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (i) the reasons for each such action; (jii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or Type Il 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 control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-E2). .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). : ’

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If 'Yes,’ provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

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

10a Was the orgahi?.ation subjyect to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding ’
certain Type !l supporting organizations, and all Type HI non-functionally integrated supporting organizations)? If 'Yes,
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018 Honor Flight Central Coast California 46-3872980 Page 5
Supporting Organizations (continued) ‘

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organiza_tion? _ 1a
' b A family member of a person described in (a) above? ‘ 11b
- ¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
. Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
- applied to such powers during the tax year,

— 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 organization? /f 'Yes,' explain in Part VI how providing such
- benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
-supporting organization.

— Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how contro! or management of the
- supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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
year, (ii) 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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
- organization(s) or gi) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working r_elationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
—_ in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below.

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? /f 'Yes,' then-in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regular{ly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




. Schedule A (Form 990 or 990-EZ) 2018 =~ Honor Flight Central Coast California _46-3872980 Page 6
| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B e e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Gi|[_jw | Nd=

s (N=

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. Other expenses (see instructions)
- 8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(2]

~N

.. Section B — Minimum Asset Amount (A) Prior Year (B)(g;gggta?;ear

— 1 Aggregate 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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

N

w
w

]
IS

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o|{N|join
FIRIIGRES

— Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

ghjw(N| =

s (fwN|=

D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization
(see instructions).

BAA ' . Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018  Honor Flight Central Coast California 46-3872980 Page?
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued,

ection D — Distributions : Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o &

VNG |W

. N . . . [0) (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
. Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
cFrom2015...............
dFrom2016...............
eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions -of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2014... ...
b Excess from 2015......
¢ Excess from 2016......
d Excess from 2017.... ...
e Excess from2018.......

BAA ' h Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Honor Flight Central Coast California = 46-3872980 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b;Part lI], line 12; Part IV,
—_ Section A, lines 1, 2, 3b, 3¢, 4h, 4c, ba, 6, 9a, 9b, Yc, 11a, 11b,-and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA . o TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



- SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omB to. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service .

Name of the organization Employer identificatiol
Honor Flight Central Coast California 46-3872980

Form 990, Part Vi, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 24e
Other Expenses

(B) (B) (c) (D)
Program Management
Total Services & General Fundraising
. Bank Fees 1,242, 1,242,
Credit Card Processing Fees
Flight Insurance ' ’
Gifts to Vetrans 1,108. 1,108.
Meals ' 8,141. 8,141.
Postage and Shipping 903. 903.
Printing and Publications 97. 97.
State Fees and Taxes 82. 82.
Supplies Expense 4,043. 640. 3,403,
Tour Costs 495. ‘ 495.
Training 2,175. : 2,175.
: Total § 18,286. § 13,559. § 4,727. $ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10N18 Schedule O (Form 990 or 990-EZ) (2018)



2018 Federal Supporting Detail

Page 1

Honor Flight Central Coast California 46-3872980

Inventory Sales

Purchases

L] o 2 o8 5 1,553.

P AT, it 125,
Total $§ 1,678.

Stmt. of Functional Expenses (990)

Advertising and promotion

=Y i 5 o G 5 1,178.

Advertising.................coel e e e 332.

PUD L Y oo 529.

Total $ 2,039.




TAXABLE YEAR

2018

Annual Information Return

California Exempt Organization

FORM

- 199

Calendar Year 2018 or fiscal year beginning (mm/ddfyyyy) 7/01/2018 . andending (mm/ddiyyyy) 6/30/2019 -
- Corporation/Organization name California corporation number
HONOR FLIGHT CENTRAL COAST CALIFORNIA 3608484
Additional information. See instructions. FEIN
v ‘ 46-3872980
Street address (suite or room) PMB no.
P, O BOX 1750
City State Zip code
PASO ROBLES CA 93447
Foreign country name Foreign province/state/county Foreign postal code

—_

o0 w>»

Final Information Return?
® D Dissolved

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

1 [}g Cash

F Federal return filed? 1 @ [ ]9%0T 2 @ [ ]990-PF

....................................... Yes No | J
Amended RN, . .. v oo eee e o | |Yes No
IRC Section 4947¢a)(M) trust. ... ... il Yes IXI No

D Surrendered (Withdrawn) |:| Merged/Reorganized

3 [] other

2 D Accrual .
3@ []schH (990)

4[] other 390 series M

Is.this a group filing? See instructions. . ................ ® D Yes @ No | N

H s this organization in a group exemption. ................. D Yes [)g No | O
If 'Yes,' what is the parent's name?

P

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

oDYes @No

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions. ........ .. e,

E(]No
E(]No

Is the organization exempt under R&TC Section 23701¢?. . .
If 'Yes,' enter the gross receipts from
NONMEMDET SOUTCES . . . . . e eveeeevnnnns. $

If organization is a public charity exempt under
R&TC Section 23701d and meets the filing fee
exception, check box. No filing fee is required

E(]No
E(]No

@No
|:|No

Date filed with IRS

Part | 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, Part I, line&.................... o 1 2,017.
2 Gross dues and assessments from members and affiliates . .. .. ... oveorirrenrerennrns ., °®
Re:gi tS | 3 Gross contributions, gifts, grants, and similar amounts received . .............oovveenen... °
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result Is less than $50,000, see General Information B.. @
5 Costofgoodssold. ......ooovvivriiiii e e| 5 1,679
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalcosts. Addline 5 and liNe 6........ovuiiiiiiir e 7 1,679.
8 Total gross income. Subtractline 7fromlined ............... ... i, e| 8 244,963.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18...........c.ocvvi e, el 9 139, 789.
10 . Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... ol 10 105,174.
TT TOtal PAYIMENES. .\ .ttt e e e e ol 1
12 Use tax. See General Information K. .. ... oo i e e o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o] 14
Fee 15 Filing fee $10 or $25. See General INformation F.......ovevereri e, 15 10.
16 Penalties and Interest. See General Information J.........ouevet e, 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. .. ...................... @ 17 10.
Si Under penalties of perjury, | declare that | have examined this return, including accomPanyiqg schedules and statements, and to the best of my knowledge and belief, it is true,
gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature g : Title Date ® Telephone
of officer [ TREASURER (805) 909-2030
Preparer's P> . pate g?ltfa-ck i e PN
Paid signastre ~  DAVID G TOLAN, E.A. employed » D P00008876
CEP3my |y . ZOLAN IAX sEAVICES T st
self-employed) E_STREET 45-4045519
and address SANTA BARBARA, CA 93105 ® Tolophone
805-687-7888

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

d @Yes DNo

CACAT112L 12N13/18

059 |

3651184 |

Form 199 2018 Side 1



HONOR FLIGHT CENTRAL COAST CALIFORNIA . 46-3872980
Part Il 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. See INStrUCHONS ...+ .vv'vvvvevrereenns, o 1 2,017.
b 11 (= =) | 2
. B DIV . ot o | 3
23?:'“5 B GrOSS TN .ttt it e o| 4
Other B Gross rOYAIIES . .o\ ettt ettt e e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions)..............ov v, e | 6
7 Other income. Attach schedule. ... .....oviiiioi e e o| 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1... . ... 8 2,017,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . .. ... ..ovver e, e 9
10 Disbursements to or for members. . ... i e e (10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 1 o 1 0.
12 Othersalaries and Wages . ... ....covvvvivint i e e e e . @12
EXPNSES | 13 INMOrest. . ...\ vttt e e SEE
DIShUISE- | T4 TaXES .ttt ittt ettt ettt e e e e e |14
ments 15 ReNtS. ....ovtint et e o115
16 Depreciation and depletion (See instructions). .. .........co vttt ii e e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 o |17 139,789.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9................ 18 139,789.
Schedule l. Balance Sheet Beginning of taxable year End of taxable year
Assets (b) ()
T Cash .o 93,367. 198,542,
2 Net accounts receivable.......................
3 Netnotesreceivable.........................
4 Inventories. ......viiii 551. 550.
5 Federal and state government obligations..........
6 Investments inotherbonds....................
7 Investmentsinstock............... ... ...
8 Mortgageloans...........covvnvvninnan.,

9  Other investments. Attach schedule..............
102 Depreciable assets .. .......coovivvniinnn,
b Less accumulated depreciation. . ................

T Land ...

183 Totalassets..................coviiiniinnes
Liabilities and net worth
14 Accounts payable . ..........cc i
15 Contributions, gifts, or grants payable . ...........
16 Bonds and notes payable......................
17 Mortgages payable ................oovviees.
18 Other liabilities. Attach schedule................
19 Capital stock or principal fund..................
20 Paid-in or capital surplus. Attach reconciliation. ... ..
21 Retained earnings or-incomefund ...............
22 Total liabilities and networth. . ...............

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.

199,092,

199,0092.

1 Netincomeperbooks....................... hd 105,174.]| 7 Income recorded on books this year not included
2 Federal incometax................0coiiit, hd in this return, Attach schedule............
3 Excess of capital losses over capital gains........ d 8 Deductions in this return not charged
4 Income not recorded on baoks this year. against book income this year,
Attach schedule. ....................... ... hd Attach schedule. .. .. ..................
5 Expenses recorded on books this year not deducted 9 Total. Addline7and line8..............
in this return, Attach schedule................. d 10 Net income per return.
6 Total. Add line 1 through line 5 ................ 105,174, Subtract line 9 from line 6.......... 105,174.

= . Side 2 Form 199 2018 059 | 3652184 | CACATTI2L 1211318 .



Paso Robles, CA 93447

2018 California Statements Page 1
Honor Flight Central Coast California 46-3872980
Statement 1
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
' Average Hours Compen- bution to Account/
Name and Address Per Week Devo;ed sation EBP & DC Other
Loretta Borges Secretary 0. § 0. 0.
6550 Cow Camp Loop 10.00
Paso Robles, CA 93446-8771
Jay Conner | Board Member 0. 0. 0.
519 Mayten St 2.00
Santa Maria, CA 93458- 9017
 John Gajdos Media Chair 0. 0. 0.
2990 Juniper Ave. 2.00
Morro Bay, CA 93442-1449
Bear McGill Chairman 0. 0. 0.
1385 New Wine Pl POB 822 4,00
Templeton, CA 93465-4007 ‘
* June Kester Training Cord. 0. 0. 0.
68102 Slack Canyon Rd 0
Parkfield, CA 93451
Bruce McGrath Board Member 0. 0. 0.
4199 Highway 41 2.00
Templeton, CA 93456-8534
"Rich Powell - Vice Chairperso 0. 0. 0.
466 Woodbridge St 2.00
San Luis Obispo, CA 93401-5115
T. Robert Tolan Board Member 0. 0. 0.
856 Creekside Dr 2.00
Arroyo Grande, CA 93420-4209
Janice House Board Member 0. 0. 0.
130 Orcas St 2.00
Morro Bay, CA 93442
Caralee Jenkins Board Member 0. 0. 0.
1803 Bella Vista Ct. 2.00
Paso Robles, CA 93446
Jill Smethers Board Member 0. 0. 0.
1761 Union Rd 2.00
Paso Robles, CA 93246
John Lesa Treasurer 0. 0. 0.
1008 Par Ave BOB 878 2.00 :




California Statements

2018 Page 2
Honor Flight Central Coast California 46-3872980
Statement 1 (continued)
Form 199, Part ll, Line 11 ‘
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
. Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Julie Hastings Board Member ] 0. § 0. 8 0.
5049 Davenport Creek 2.00 ‘
San Luis Obispo, CA 93401
Greg Mc Gill Founder 0. 0. 0.
P.0. Box 822 2.00
- Templeton, CA 93465
Total § 0. § 0. 8 0.
Statement 2
" Form 199, Part i, Line 17
Other Expenses
Advertising and PromOTion. .......ooviiiiiiiii i ] 2,039
I o = o T 054 0] T = 84,854
L2 TN o) G YT 1,242
BUS TranspOrtatlon . .o e 8,305
(E5 T o< TR o T £ b - o K= P 1,108,
5 U - o Lo - 300.
oo Lo o T R o - o S 17,067
Meals.......... Lt e e e e e e e e e e e 8,141,
Other Travel COS S .ottt et e e ettt e 8,938.
Postage and ShipDang ... ..o 903.
Printing and Publications............c.ooiiiiiiiiiii 97.
State Fees And Tame s ittt ittt et et e 82.
SUPPLIES B e 4,043.
B0 3 o T & o 495,
Training................... N 2,175,
Total §  139,789.




’luAu.'To: ANNUAL B

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Secti . .
(916) 210-6400 ection 12586 and 12587, California Government Code
. 11 Cal, Code Regs. section 301-307, 311, and 312

WEB SITE ADDRESS: Fallure to submit this report annuaily no iater than the 15th day of *he 5th month after the
M@g&a.gmt&haﬂﬂgsl end of the organization’s accounting period may resuit in the ioss of tax exemption and

the assessment of a minimum tax of $800, pius interest, and/or fines or fiiing penalties

as defined in Government Code section 12586.1. IRS extensions wiii be honored.
, Check if:

State Charity Registration Number 3608484 |:| Change of address
HONOR FLIGHT CENTRAL COAST CALIFORNIA [Jamended report
Name of Organization .
P. 0 BOX 1750 Corporate or Organization No. 3608484
Address (Number and Street) .
PASO ROBLES, CA 93447 Federal Employer |.D. No. 46-3872980
City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million ~ $225
Greater than $50 million $300
|PART A — ACTIVITIES '

For your most recent full accounting period (beginning 7/01/18 ending . 6/30/19 )Hiist:

Gross annual revenue S 244,963. Totalassets $ 199,0092.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  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.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

] |F

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

|

|

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

Ed

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

E

7 During this reporting period, did the organization hold a raffle for charitable purposes? if "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

E

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

Ed

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period? :

OO |Oog|oogo|ogalg
<]

E

Organization's area code and telephone number (805) 909-2030

Organization's e-mail address HONORFLIGHTCCCQRGMAIL.COM

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

LESA JOHN TREASURER

Signature of authorized officer Printed Name - Title Date

CAEA9BOTL 11/20118 RRF-1 (08-2017)




Form 990 )

Department of the Treasury
Internal Revenue Service

> Do not enter social security numbers on this form as it may be made

> Gio to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

public.

2018

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 y 2019
B  Check if applicable: [ D Employer identiflcation number
[ |adaress change  |Honor Flight Central Coast California 46-3872980

| ] Name change

] Initial return

|| Final return/terminated
|| Amended return
L Application pending

P. O Box 1750 :
Paso Robles, CA 93447

E Telephone number

(805) 909-2030

G Gross receipts

$ 246,642,

F Name and address of principal officer:

Same As C Above

I Tax-exempt status:

X[5010)3 T 501000 ¢ )< (insert no.)

| laom7@@ytyor | [527

J - Website: »

www.honorflightccc.org

H(a) Is this a group return for subordinates?] [yes [X[No
H(b) Are all subordinates included? Yes No

If "No," attach a list, (see instructions)

H(c) Group exemption number P

K F

f organization; l&lCorporation |_|Trust U Association I__I Other™ ILYear of formation:

2013

| M state of legal domicile: CA

| Summary

Briefly describe the organization's mission or most significant activities:To_Transport America's Veterans to____
@ Washington, D.C. to visit those memorials dedicated to honor_ their se rvice and _ _ _
§| sacrifices. _ _ ___ __ ___ T T T T
[ =4
S| 2 Check this box ™ [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line1a).................. [ 3 14
%% 4 Number of independent voting members of the governing body (Part VI, line 1b). .............ccvvvn... 4 14
g’ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)...........ccovvevvenen.. 5 0
E 6 Total number of volunteers (estimate if NECESSAIY). ... ...ttt 6 25
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12............iiee ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 38 ... ...ov'vreir e, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIL, line Th). ... e 235,144, 244,625,
2| 9 Program setvice revenue (Part VI, line 2¢)...............ccoovinll) e :
% 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7)o
& [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 1,206. 338.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 236, 350. 244,963.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..........c.vevnenn., 71.
14 Benefits paid to or for members (Part IX, column (A), line4)...........covvvvvnnenn..
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), iines 5-10)... ..
"g’ 16a Professional fundraising fees (Part 1X, column A), line 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24€).........ooovvvnvenenn .. 210,570. 139,789.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 210,641. 139,789.
19 Revenue less expenses. Subfract line 18 from iNe 12, ... v, 25,709. 105,174.
5 § Beginning of Current Year End of Year
25| 20 Total assets (Part X, line L1 93,918. 199,092.
3% 21 Total liabilities (Part X, liNe 26). .. ... i e s 0. 0.
Eé 22  Net assets or fund balances. Subtract line 21 from line 20............................ 93,918. 199,092.

ignature Block

Under penaities of.perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct, and
compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Slgn } Signature of officer Date
Here Lesa John Treasurer
: Type or print name and title
‘PrintIType preparer's name Preparer's signature Date Check |_ij PTIN
Paid David G Tolan, E.A.  |David G Tolan, E.A. seltempioyed | P00008876
Preparer |Fimsname ™ Tolan Tax Services
Use Only |rimsaddress ™ 3459 State Street , Firm's EIN » 45-4045519
Santa Barbara, CA 93105 Phoneno. 805-687-7888

May the IRS discuss this return with the preparer shown above? (see instructions)

|§] Yes |_| No

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

TEEAOQ101L 08/20/18

Form 990 (2018)



Form 990 (2018) Honor Flight Central Coast California 46-3872980 Page 2
Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any lineinthisPart Nl ... ... i i i s D
"1 Briefly describe the organization's mission:
To Transport America's Veterans to Washington, D.C. to visit those memorials _______
dedicated to honor their service and sacrifices. _ __ __ _______________________

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ7 ... o vttt ettt e [] Yes No
If "Yes," describe these new services on Schedule O.

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 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 132, 723. including grants of $ ) (Revenue $ )
To Manage, coordinate, fund-raise_and make honor flight trips to Washington D.C. that_
transport America's veterans to their war and service memorials. _All veterans travel
free of charge on these trips. Methods of transport include commercial, private and _
charter aircraft and buses. _ __ __ __ ___________ _ __ _ _ __ __ o _____________

4 b (Code: ) (Expenses $ including grants of $ } (Revenue § )

4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 132,723.

BAA ] TEEA0102L  08/03118 Form 990 (2018)



(2018) Honor Flight Central Coast California 46-3872980 Page 3

| Checklist of Required Schedules

I§ tilv'ledoygajlél\'lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
(o1 Tt 11 L= 3 S P

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did tHe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part ... ... ....ouiuir it ittt i cinarenn

Section 501(c)(3zlorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. .. i ittt i,

Is the organization a section 501(c)(@), 501(c)(8), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in.Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri;;ht

t’g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D
arti............ T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l.........................

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

. for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

10

n

services? If 'Yes, complete Schedule D, Part V. . ... ... i e e e e e e s

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V...................ccccovuinnn..

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

Yes| No

1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

D, Part V. i i e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL..........co it i iiieinins 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ....... ... . i i, 1Mc X
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . .. ... i ittt ey 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X... ... 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete .
Schedule D, Parts XI and Xl ... . ... e e et e 12a X
b Was the organization included in consolidated,. independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optional. . ............... 12b X
13 |s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?......................o s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 land IV.. ... ... .. . . . . . i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV........ ... .. i i i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV.. ... .. ... . . i i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. ... ... i i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... ... ... e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H......................... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA = TEEAO103L 08/03/18 Form 990 (2018)
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2018) Honor Flight Central Coast California 46-3872980 Page 4
Checklist of Required Schedules (continued) '
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll. .......... .. i i i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOREAUIE J. vttt e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding 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 lines 24b through 24d and
complete Schedule K. IF 'NO, ‘GO B0 118 25@. . ... ..\ttt e ettt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt OIS . o e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part1........................... 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 has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChEAUIE L, Part 1. . ..o ettt ettt e et e e s 25b X
26 Did the o'??_anizatio,n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
icers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part Il .. ... ... ... i i e e i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lIl......... ... ... i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEAUIE L, Part IV, . .. oo i e v e e e e e e e e e e e e 28b X
c Ah entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... ... . i e e i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,' complete
SCREAUIE N, Part 1. .. i e e ettt e e e e e e e 32 X
" 83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |....... ... ..o s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
AN Part V, N8 1. et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.............. e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2................ e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form-990 filers are required to complete Schedule O......... .. ... .. il e, 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V........... 0000 0o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS T ... . i e et e e e

BAA . TEEAGTOAL 0803718

Form 990 (2018)



. Form 990 2018) Honor Flight Central Coast California 46-3872980 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

4a 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)?.........

b If '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).

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 deductible as charitable contributions? ............. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCHiblE 7 . . o e e e s e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
'services provided 10 the PayOr . ... . e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o IR 24

d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... I 7dl

6a X

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=TSR £ T 131 =Y .

h If the organization received a éontribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO0B-C . ittt et e it e e e e e e e e e e e e

7¢ X
7e X
7f X
79

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ....................... i, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ..., ... ..o i e 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............ ... il 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 to maintain by the states in
which the organization is licensed to issue qualified health plans.................... .00 13b
¢ Enter the amount of reserves on hand. ... i i e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?.................oooiiint, 14a X
b If "Yes,‘ has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule Q............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUFNG the YBAI? ... ... vt i ur sttt ettt et ettt e ettt e et ra e 15 X

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
_ If ‘Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31/18

Form 990 (2018)



Form 990 (2018) Honor Flight Central Coast California ' 46-3872980 Page 6

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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VL. .. ... .. i i e

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad.
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?..............ovovue.. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockRolders? ... ot e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEIMING DOTY 7. ... . i e e e e e e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:"
A ThE GOVEIMING DOy 2 . oo i i e e e 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... 8h X
© 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O...........c.ccviiiiineininn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.................... L PR DI 10a X
b If 'Yes,' did 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 eXemMPt PUIPOSES?. . .. o\ttt e e e e s e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? ..................... Ma X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..... ... ..o,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

L(o 701111 £ 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this Was dONe. . .. ... .. e e e e e e e e e 12¢

13 Did the organization have a written whistleblower policy?........ e e e e e
14 Did the organization have a written document retention and destruction policy?..................cciiiiiiinn oL,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . ...........coveir s,
b Other officers or key employees of the organization. .. .. ...ttt e
If "Yes' to line 15a or 15b, describe the process in 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 entity during theyear? ........................ P

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 tax law, and take steps to safeguard the i
organization's exempt status with respect fo such arrangements?. . ... ... . . . i i e

Section C. Disclosure -
17 List the states with which a copy of this Form 990 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 507(c)(3)s only)
: available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Ron Waltman PO Box 1750 Paso Robles CA 93447 (805) 909-2030
BAA : TEEAO0106L 12/31/18 Form 990 (2018)
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Form 990 (2018) Honor Flight Central Coast California 46-3872980 Page 7
f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors , :

Check if Schedule O contains a response or note to any line in this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
, (B) | from ok o, oniess pareon (D) €) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (2 J] 3 % 2 | EH S| W-2/1099-MISC) w-an OgQ-MISC) from the
(list any [&. 2 £ F|*= 25 3 organization
hours for g o S ae(g|eka and related
related § sl e S |8 o1 organizations
organiza-[R =1 g S o
ions gl = b 3
below @] g @ 3
dotted @ 7
fine) *la %
_(M_Loretta Borges _ __________ _10_
Secretary 0 X X 0. 0 0
_@_Jay Conner ______ _________ _2
Board Member 0 X 0. 0 0
_®_John Gajdes __ ____________ _2_
Media Chair 0 X 0. 0 0
_®_Bear McGill __ | 4
Chairman 0 X 0. 0 0
_®)_June Kester ______________ -0 _
Training Cord. 0 X 0. 0 0
_®_ Bruce McGrath ____________ _2_
Board Member 0 X 0. 0 0
_@_Rich Powell ______________ _2 _
Vice Chairperso 0 X 0. 0 0
_@® T. Robert Tolan ___________| _2 _
Board Member 0 X 0. 0 0
_®)_Janice House _ ___________ | _2
Board Member 0 X 0. 0 0
(0)_Caralee Jenkins __ __ _______ _2
Board Member 0 X 0. 0 0
01_Jill Smethers _ ___________ 2 _
Board Member 0 X 0. 0. 0
02 John Lesa _ ______________| _2
Treasurer 0 X 0. 0 0
(% Julie Hastings __ _________ _2
Board Member 0 X 0. 0. 0.
(4 Greg Mc G111 _____________ _2_
Founder 0 X 0. 0. 0

BAA TEEA0107L  08/03/18 Form 990 (2018)



~
i

Form 990 (2018) Honor F]_._ight Central Coast California | 46-3872980 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) AKerage édo notlchecoks In"ntc))rrje‘thli;mt one () €® - (F)
. ours 0X, uniess pe[son Is botn an i ted
Name and title . per officer and a director/trustee) comsgr?:ar{?obr!efrom comgggga:‘t?ﬂefrom amEoﬁtr:{n (?f gther
week 0 =]  the organization related organizations compensation
Gstany 12 31 Z1 Q15 |3 5o (W-2/1099-MISC) (N-211080MISC) from the
hours” |, 8 =2 (_3}‘ £ |88 3 organization
relfgtred gé & 232 il x® and related
organiza (8 5 § -g_ 8 g organizations
- tions g‘ = = 8
below @ 8 4]
e | 3 g
(=3
s ]
a. . ________
an  _________
qas L __d____]
qa o __]
@y ]
ey 4]
@
e L ________]
ey o __d____]
@ o ___]

ThSubtotal ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (addlines Thand 1) .................iiiiiiiiiiniiinaeiiiiinn.., > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
- online 1a? If 'Yes,' complete Schedule J for such individual . ........ ... . it

‘4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for
SUCH INAIVIAUEL . . . . i i ettt e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh Person. ............coovviiiiinv o

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) . ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 0

BAA TEEAQ108L 08/03/18 ‘Form 990 (2018)



Form 990 (2018) Honor Flight Central Coast Callfornla ‘ ' 46-3872980 Page 9
Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthisPart VIII. ... ..o i D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns......... 1a
b Membership dues. ............ 1b
¢ Fundraisingevents............ 1¢
d Related organizations. ........ 1d
e Government grants (contributions). . .. le

f Al other contributions, ?Iﬂs , grants, and
similar amounts not included above.. 1f 244

g Noncash contributions included in lines 1a-1f: $
h Total. Add fines 1a-1f............................... > 244,625,

Business Code

and.

|eon

2a

c

d

e
f Al I_omé_r_ﬁrzg_ra_ﬁﬂ_sgr;i- ce revenue ...
g Total. Add lines 2a-2f..............civiiinn.t, >

3 Investment income (including dividends, interest and

other similar amounts)................. ... .. . >

4 Income from investment of tax-exempt bond proceeds..

5 Royaltles ........................................... >

() Real (fi) Personal

Program Service Revenue

‘Y

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ..

d Net rental income or (loss) .......................... >
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. .. ...

¢ Gainor (loss).: .. ...
dNetgainor{loss).............c.iiiiiiiinn ... >

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... >

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19................. a

b Less: direct expenses....... e b)
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns :

and allowances. .................... a 2.017.
b Less: costof goodssold ............ b 1,679.

¢ Net income or (loss) from sales of Inventory.......... > 338. , 338,
Miscellaneous Revenue Business Code

. 12 Total revenue. See instructions...................... > 244,963, ) . 338.
BAA TEEA0T09L  08/03/18 : Form 990 (2018)
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Form 990 (2018) Honor Flight Central Coast California

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

1

9

10,

"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21................oih

Grants and other assistance to domestic
individuals. See Part IV, line22............

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

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
'section 495 g_f)(1)) and persons described
in section 4958(C)B)YB).. ...,

Other salaries and wages..................

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

Other employee benefits...................

Payrolltaxes..........oooooiv oLl

Fees for services (non-employees):
aManagement................... e

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

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion.................
13 Officeexpenses...............oivvivninnn.
14 Information technology.....................
15 Royalties..............ooi i,
16 Occupancy.......ooovvevviiviinninnnnn..
17 Travel................. e
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. .. .................o

19 Conferences, conventions, and meetings. ...
20 Unterest...............ci i,

N

1

RBR

Payments to affiliates......................
Depreciation, depletion, and amortization. ..

INSUIANCE. . .ot v it s v iee e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (SA) amount, list line 24e

46-3872980 Page 10
[ (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
.......................................... X
® ® ®
Total expenses Program service Management and Fundraising
expenses |
0. 0. 0. 0.
0. 0. 0. 0.
2,039. 2,039.
300 300

expenses on Schedule O.).................
a Airfare Expense _ _ ___ ____ 84,854, 84,854.
bLodging Costs__ _________ 17,067. 17,067.
¢ Other_Travel Costs 8,938. 8,938.
d Bus Transportation ______ 8,305. 8,305.
e All other expenses...S€€.5¢h.. 0....... 18, 286. 13,559. 4,727.
25 Total functional expenses. Add lines 1 through 24e . . . 139,789. 132,723. 7,066. 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 958-720)............vvt. e
BAA TEEAOVIOL 08/03/18 Form 990 (2018)
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Honor Flight Central Coast California

46-3872980

Page 11

| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X........ o i i D

(A
Beginning of year

B
End (of) year

B, IR 7T U

7
8
9

10

Assets

11
12
13
14
15
16

Cash — non-interest-bearing ........... oo i e
Savings and temporary cash investments............cooviiiiii i
Pledges and grants receivable, net ........... ... ..
Accounts receivable, net. ... ... .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E y

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958§c)(3)(B), and ¢ontributing

employers and sponsoring organizations of section 501(c)(9) volunta emplo?/ees
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net ......... ..o i i i e e
Inventories forsale or Use..........c.oov it e
Prepaid expenses and deferred charges. ... ... oir i ii i s

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...................

93,367.

198,542,

BiwW|I N

551.

550.

b Less: accumulated depreciation. ...................

olo|vlo:

10¢c

Investments — publicly traded securities. . ..........oii i i e
Investments — other securities. See Part IV, line 11........... e i
Investments — program-related. See Part IV, line 11........ooo i,
Intangible assets .. ..o e e e -
Other assets. See Part IV, line 11 .. ... i i e e e
Total assets. Add lines 1 through 15 (must equal line 34).......................

11

12

13

14

15

93,918.

16

199,092,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenSes. . ... vt i
Grants payable . ... ..o
Deferred revenUE, . ...t i
Tax-exempt bond liabilities. ... ..o oo i
Escrow or custodial account liability. Complete Part IV of ScheduleD...........

Loans and other pa%ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L......... .. o i i

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25..............c i i

27
28
29

- 30
31
32

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34. .

Unrestricted net @ssels. ..ot i i
Temporarily restricted net assets .. ...
Permanently restricted netassets. .. .............ooi e
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ................ e
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ...t i
Total liabilities and net assets/fund balances ................coo i

93,918.

8%

199,0092.

B8N

32

93,918.

33

199,092.

93,918.

199,092.

@
>
>

TEEAO111L 08/03/18

Form 990 (2018)
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- Form990 (2018) 'Honor Flight Central Coast California 46-3872980 Page 12
Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any line in this Part XL.................oooiiiiiiii i D
Total revenue (must equal Part VIII, column (A), IN€ 12). ..., 1 244,963,
Total expenses (must equal Part IX, column (A), line 25)........ooviiiiin e 2 139,789,
Revenue less expenses. Subtract line 2 from line T..........o i i 3 105,174.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ................. 4 93,918.
Net unrealized gains (I0SSES) ON INVESIMENTS. ...\ ..ttt et e e, 5
Donated services and use of facilities. . ...t 6
VS I Nt BXPENSES . . ottt e e 7
Priorperiodadjustments...................f ........................................................... 8
Other changes in net assets or fund balances (explain in Schedule O).........oovveri i, 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
UM (B)). et e 10 199, 092.

inancial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1. . ......veerrr et e

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

Accounting method used to prepare the Form 990: Cash DAccrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O. '

If '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 DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
D Separate basis DConsolidated basis |:| Both consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

8aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A- 133, . it e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............ccovvviunn...

3a X

3b

BAA

_TEEAO112L 08/03/18

Form 990 (2018)
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" SCHEDULE A Public Charity Status and Public Support

— (Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section
‘ ) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Pepartment of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Empioyer identification number
. H Flight Central Coast California 46-3872980

;: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
— The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

o 2 A school desctibed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
_ 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state: _
- 5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
: section 170(b)(1)(A)iv). (Complete Part Ii.)
B 6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 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)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:| An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
— investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
. June 30, 1975. See section 509(a)(2). (Complete Part lIi.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. .

b |:| Typell. A supporting organization ,su?ervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supeorting organization operated in connection with, and functionally integrated with, its supported
- organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functional(ljy 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 atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
- e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. :
— f Enter the number of supported organizations. .. .........ovuiiii i I:I
g Provide the following information about the supported organization(s).

’“~ (1) Name of supported organization (i) EIN %iii) Type of organization V) Is the - (v) Amount of monetary (vl) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
——— document?
— Yes No
A)
 (B)
©
()]
— )
Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

— TEEAQ401L  06/07/18
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age.2

upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (ot fiscal year : '
beginning in) > () 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

include any ‘unusual grants.) ....... 158,327. 147,634. 164,239. 230,888. 244,625. 945,713.

2 Tax revenues levied for the
organization's benefit and B
either Eaid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions 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)..

6 Public support. Subtract line 5
fromline4...................

Section B. Total Support

Calendar year (or fiscal year '
beginningyin) ( y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4.......... 158,327. 147,634.] 164,239.| 230,888. 244,625. 945,713.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain‘in
Part VLY. ..........ooooia

11 Total support. Add lines 7
through10...................

12 Gross receipts from related activities, etc. (see instructions). e e e e e

13 First five'years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here. ... ... .. e

- Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column M) .......................... 14 100.0

0%

15 Public support percentage from 2017 Schedule A, Part 11, 1ine 14.. . ..oo vt e 15 100.0

0%

16a 33—1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .............urrieere e i

"X

b 33-1/3% support test—2017. 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> D

and stop here. The organization qualifies as a publicly supported organization . ... ..c..v.r'r e e e

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.........,

b 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

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. . .

5

BAA , Schedule A (Form 990 or 990-EZ)
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Schedule A (Form 990 or 990-EZ) 2018

Honor Flight Central Coast California

46-3872980

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

- Sectioh A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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 organization's
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

Total. Add lines 1 through 5. ..

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

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

Addlines7aand7b..........

Public support. (Subtract line
7cfromline6.)...............

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(N Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

18
14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .............
Other income. . Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)........oooovvns

Total support. (Add lines 9,
10¢, 11, and 12)......ovv e

First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

ganization's first, second, third, fourth, or fifth 'tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). ... veeeeeiinnn. ., 15 %
16 Public support percentage from 2017 Schedule A, Part 111, line 15 ... .0ttt e 16 %
Section D. Computation of Investment Income Percentage , ,

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ) ....ovvvvvvvnnnn... 17 %
18 Investment income percentage from 2017 Schedule A, Partill, ine 17. . ..ot v 18 %

19a 83-1/3% support tests—2018. |f 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 here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization 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 box and see instructions >

BAA
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. '

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

c 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 (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (ili) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). :

b Typel or Type It 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 contro!?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to. a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organjzation make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,’

complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type {li
answer 10b below.

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

non-functionally integrated supporting organizations)? If 'Yes,’

10b

BAA TEEAO404L  06/07/18
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upporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

11b

1lc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization's directors or trustees at all times during the tax year? Iif ‘No,’ describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees

of each of the organization's supported organization(s)? I/f 'No,' describe in Part VI how-control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

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
year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ eé’(p/ain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) 'and (b) below.

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
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

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

BAA ) TEEA0405.  06/07/18
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[ Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) (8) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

aib|lwin|=

i |bhliwiNn|=

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

Other expenses (see instructions)

~

8

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

. Section B — Minimum Asset Amount

1 Aggregéte 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

, (B) Current Year
(A) Prior Year (optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

f-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

N »;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

--BR RN RES N3

Section ‘C ~ Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b (w| N

bW IN]—=

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

~

I:I Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 CQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V), See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. - . o . M () <t
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
, » Distributions Pre-2018 Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part Vi). See instructions.

3

Excess distributions carryover, if any, to 2018
aFrom2013............... ’

bFrom2014...............

cFrom2015...............

dFrom2016.........c..vu.s

eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5

Remaining underdistributions for years prior to 2018, if any.
‘Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2019. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2014......

b Excess from 2015......

¢ Excess from 2016......

d Excess from 2017.......

e Excess from 2018......

BAA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;Part IIl, line 12; Part IV,
_ Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome to. 15450047

(Form 990 or 990-EZ) Complete to:>9 g

Form

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or 990-EZ.

> Go to www.irs.gov/Form990 for the latest information.

rovide information for responses to specific questions on
0 or 980-EZ or to provide any additional information.

Name of the organization

Employer identific

Honor Flight Central Coast California 46-3872980
Form 990, Part Vi, Line 11b - Form 990 Review Process
No review was or will be conducted.
~ Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
No other documents available to the public.
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General = _Fundraising
Bank Fees 1,242. 1,242.
Credit Card Processing Fees
Flight Insurance :
Gifts to Vetrans 1,108. 1,108.
Meals 8,141. 8,141,
Postage and Shipping 903. 903.
Printing and Publications 97. 97.
State Fees and Taxes 82. : 82.
Supplies Expense 4,043. 640. 3,403.
Tour Costs 495, 495,
Training 2,175, 2,175,
Total $ 18,286. S 13,559. s 4,727. 8 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Date Accepted ’ DO NOT MAIL THIS FORM TO THE FTB
TaxsBLE YEAR  California e-file Return Authorization for FORM
2018  Exempt Organizations 8453-E0
Exempt Organization name Identifying number
HONOR FLIGHT CENTRAL COAST CALIFORNIA . 46-3872980
Part|  Electronic Return Information whole doltars only)
1 Total gross receipts (Form 199, line4).......ccovvvvivnrnnnnns. A 1 246,642.
2 Total gross income (FOrm 199, lINe 8). . i . . vviriir it e e 2 244,963.
3 Total expenses and disbursements (FOrm 199, LiNe 9)......eouvreeioreeeeee e eeiineinn ) T 3 139,789.

Part Il Settle Your Account Electronically for Taxable Year 2018

4 |_—_| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part lll_ Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking |_—_| Savings

PartIV_ Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for. the amount listed on line 4a.

Under: penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2018 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If 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 fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

sign P P TREASURER

Here Signature of officer Date Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return 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, 2018 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years 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 | 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.

Date Chieck if Check if ERO's PTIN
ERO<« P DAVID G TOLAN, E.A. asorad [X] [39,es [ |P00008876
ﬁ:(s)t Firm's name (or yours TOLAN TAX SERVICES FEIN
Sign i self-employec) » 3459 STATE STREET 45-4045519
SANTA BARBARA CA [@Pcede 93105

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 hased on all information of which | have knowledge.

Pald Date Paid preparer's PTIN
! Check if .
Pald ggﬁ:tﬁerres ’ sel?-cerr:ployed
Preparer FEIN
Must f(-'irm‘s nap;e " ’
H ours It seir-
Slgn em yloyedi and ZIP code
' address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EOQ 2018
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