) ' : | OMB Mo, 1545-0047

Form 990 |

Return of Organization Exempt From Income Tax 2022
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.

ﬁ?gg;ngbg;ﬁgesLﬁ?:: v Go to www.irs.gov/Form990 for instructions and the latest information.
A Forthe 2022 ¢calendar year, or tax year beginning  7/01 ©, 2022, and ending 6/30 ,20 2023
B  Check if applicable: [} " ‘ ‘ D Empgloyer idelfatification number
Address change - {Honor Flight Central Coast California . : - 46-3872980
Name change P. 0 Box 1750 -E Telephone number ]
initial return Paso Robles, CA 93447 (805) 909-2030
Final return/terminated '
Amended réturn ‘ G Gross recsipts 9 267, 7_0 2.
Application pending | F' Name and address of principal officer: ' - |Hea) i this a group retum for (sub'ordinates?‘ Hyes % No
_ Same As C Above MO sl sbordnaies nelded? ons, LY LN
I Taceempistatus. [X[5010@) | [501() ( ) (Gnsertno) | [4947a)yor | 527 ' v N
J Website: WWW. hovnorflig;htccc .0xrg - | H(c) Group exemption number
K organization: . [X]Corpéraﬁon l__l Trust u Association l__LOther l L Year of formation: 2013 i M State of legal domicile: CA

Summary } . . : :
iefly 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 service and __ _
gl sacrifices. _ _____ _ ___ _ _ oo _______ o
c ! .
% 2. Check this box *E]_if the ;raa?liz_aTjo?l Eis]:;nﬁnae—d—i_t; operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) .................ccivinn [ 3 . 13
ﬁ 4 : Number of independent voting members of the governing body (Part VI, line 1b)...........c....ooooi it a4 14
21 5 Total number, of individuals employed in calendar year 2022 (Part V, line2a)...................oovv e 5 0
2| 6 Total number of volunteers (estimate if necessary) .. 7..............0... s 6 ] . 2§
E 7a Total unrelated business revenue from Part VI, column (C), line 12.................... e s 7a 0.
- b Net unrelated business taxable incorne from Form 990-T, Part |, line 11....c........ Vel e oo w | 7h ‘ 0.
R ' N - Prior Year . Current Year
o | 8 Contributions.and grants (Part Vill, line Thy. ..., ’ ‘ 262,480,
‘2| 9 Program service revenue (Part VIII, line 2g) . .. ... ool R . : . )
. % { 10: - Investrnent income (Part VIIi, column (A), lines 3,4, and 7d). ... ...ovvrvererrvnnenins ) .
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).......... e . 1,123,
12 Total revenue — add lines 8 through 11 (must equai Part VI, column (&), ling 12). ..... 1 263,603.

113 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...l
14 Benefits paid to or for members (Part IX, column (&), lined)........... PR
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)......

2 16a Professjonal fundraising fees (Part IX, column (A), line 11e). ... vviiiiin e,

&l b Total fundraising expenses (Part IX, column. (D), line 25) 996,

'ﬁ 17 Other expenses (Part 1X, column M), lines T1a-11d, 114-24e)...........oo v e ‘ B ' 298, 060.
: 18' thal expenses. {\dd lines 13-]7 (must equal Part IX, column (&), Ijne ) ... i 298, 060.

19 Revenue Iess expenses..Subtract line 18 from line 12........ oo vvin vt e ) -34,457.

§§ | : » Beginning of Current Year| ~ End of Year

85/ 20 Total assets (Part X, line 16)............ T 309,701, - 275,244,

%g 21 - otal liabilities (Part X, iN€26). ....o....oveuvteeresis et eeeasiiee e ' 0.1 0.

22| 22 Net assets or fund balances. Subtract line 21 from line 20...............cooviiiunns.. 309,701. © 275,244,

1.Signature Block

23 of pt anying schedules and statements, and to the best of my knowledge and béli f, itist e; j ct,
complete. Declarago_n of preparer (other than officer) is based on all information (?fw¥|ic?1 preparer has any knowledge. ) ™ g e fue. cofrect, and

Under penal erjury, | declare that | have e'xa,min'ed this return, including accom
Sign ‘ éignatuz"e of office'r ' — b_ Date,
Here  |Lesa John i 5 Treasurer.. . .
Type or- print name and title R ; i
Print/Type preparer's name Preparer's signature Date Check U i |PTIN !
Paid |Paula K. Tolan, E.A. |Paula K. Tolan, E.A. [10/20/23 seli-employed  |P00252693
Preparer | Fims name ‘Tolan Tax Services . , :
Use Only Firm's address 125 Woodruff ILn . AFim'sEN -45-4045519 )
| - Moore, SC 29369 . Phoneno. (805) 687-7888
May the IRS discuss this return with the preparer shown above? See instructions. . ... ... e L....... X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L. 09/01/22 ' ~ Form 990 (2022



Form 990 (2022). 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 line inthis Part ll...............coco s U D

1 . Briefly describe the ofganization’s mission:

2 Didthe organization undertake any significant prograrﬁ services during the year which were not listed on the prior

FOMM 990 OF 990-EZ2 . oot PR [] ves 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 rogram service accomplishments for each of its three largest program services, as measured by expenses.
~ Section 501(¢)(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: y (Expenses $ 292,257, including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses & including grants of  $ ) (Revenue $ )
4e Total program service expenses 292, 257. :
BAA TEEA0102L ' 09/01/22 Form 990 (2022)




For

m990 (2022) Honor Flight Central Coast California

46-3872980 Page 3

Checklist of Required Schedules

Yes| No
is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, " complete X
SCREAUIE A . .o e s R 1
2 s the organization required to complete Schedule B, Schedule of Contributors? See instrqctions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates X
for public office? If "Yes, " complete Schedule C, Part . ... ... ... ..ol 3
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election _
in effect duri(né(tzle tgx year? If "Yes," complete Schedule C, Part!l.......... R 4 X
5 |s the organization a section 501(c)(8), 501(c)(®), or 501(c)(6) organization that receives membership dues,
assessm%nts, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Partlll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which qonors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 X
F = T S AT O I
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, Partll. ................ ... ... 7 X
8 Did the orgénization maintain- collections: of works of art, historical treasures, or other similar assets? If "Yes," ‘
complete Schedule D, Part Il .. oo i I 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 o %

services? If "Yes,” complete Schedule D, Part IV-. .. ... . . o e e

10 - Did the organization, directP/”or through a related organization, hold assets in donor-restricted endowments

1

ot in quasi endowments? If "Yes,"” complete Schedule D, Part V. ..o i i

If the organization's answer to any of thefollowing questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 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

D, Part VL . e e )

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 . ..... .. ... .o iaiieiaais

‘¢ 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 VIIl. ................ N

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 167 If "Yes," complete Schedule D, Part IX............. .. i i

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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)7 If "Yes, " complete Schedule D, Part X .. . .

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and Xl . . .. o e e e e

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 XI! is optional.................

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E................ ......

14a Did the organization maintain an office, employees, or agents outside of the United States? ...............voovnii0. . .

15
16
17

18
19

20;

21

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 V.. ... . . .. . i

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 Schiedule F, Parts ll and IV . . . .. ... . . e i

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 1l and IV. . ... .. . . . . . i s

Did the or. anization report a total of more than $15,000 of ex%enses for professional fundraising services on Part IX,b
‘ column (A), lines 6 and 11e? If "Yes,” complete Schedule G Part] Seeinstructions. .......... ... i,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Partll. ... ..... . ... . .. i e e

Did the organization report more than $15,000 of gross incomie from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 11l . . . ... i e e

a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H .............. ...........

b If "Yes'f to line '.20a; did the organizétion attach a copy of its audited financial statements to this return? e e

Did the.organization report more than $S,OOO of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .. ...................

Tla

11b

1c

11d

1le

11f

12a

12b

13

EST T SRR T PSR PO PR O PV I o

14a|’

14b

15

16

17

P o T IR O

18

=

19

=

20a

20b

21 X

BAA TEEAOT03L 09/01/22

Form 990 (2022)
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990 (2022) Honor Flight Central Coast California

46-3872980 Page 4

Checkiist 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 27 If "F))’es, " complete Schedule% Parts land Il ...... e . | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine'_3, 4, or 5, about compensation of th? orga}’nization's current
7 and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete X
SCREAUIE U v v v v e e e e e e e e e e e e 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dgy of the year, that-was issued after December 31, 20027 If a "Yes, Panswar lines 24b through 24d and _ X
complete Schedule K. If "NO," g0 10 liN@ 258, . . ... ...\ o i 24a
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 bonds? .. ... i S 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................. 24d
25a- Section 501(c)(3), 501(c)(4), 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, Part L.................. ...t 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. ... .. et e et e e e et e e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Partil......................... .o, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If-"Yes," complete Schedule L, Part Il . . ... ... . . . i
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,

instructions for applicable filing thresholds, conditions, and exceptions): ‘
A current or former officer, director, trustee, key employee, creator or founder, or substantiai contributor? If

A 35% controlled entity.of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV . . ... e i A

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

(2]

30 Did the organization receive contributions of art, historical treasures, or other similar assets, of qualified conservation
contributions? If "Yes,” complete Schedule M. ........ ... i i e e e e

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

32 Didthe or%Ianization sell, exchange, dispose-of, or fransfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil.................. T

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 I......... ... ... . i iiiiieir s,

34 Was the organizatioh related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part i, Ili, or IV,
and Part Ve 1 e e e e

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)7 If "Yes," complete Schedule R, Part V. line 2. ...........c...covvvnin..

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, ine 2. ... ... .. ... e e e

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......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
- Note: All Form 990 filers are required to complete Schedule O......................cooiien.n. T E R

28a

28b] |

28¢

29

30

3

32

33

b ] LR i ol R |

35a

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 liNe iN this Part V. ... oo vt e

........... [1

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

b Enter thevnumber of Forms W-2G included on 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) WINMINGS 10 PriZe WiNNEIS 7 ... . vt vttt e et e e e e et i e e e

BAA E TEEA0104L 09/01/22

Form 990 (2022)



(2022 Honor Flight Central Coast California- 46-3872980 Page 5
Statements Regardmg 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 at least one is reported on line 2a, did the organization file all required federal. employment tax returns? ..............
3a Did the organization have unrelated business gross income of $1,000 or more during the YEAr? . e
b If "Yes," has it filed a Form’ 990-T for this year? If "No" to line 3b, provide an expianation on Schedule 0. ... ... ..o iiin e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|ty over, a
financial account in a foreign country (such as a bank account, securities account or other financial accounf)?.......... 4a

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).

c If "Yes,” to.line 5a or 5b, did the organizatron file Form 8886-T? . .. i e TN e " 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization '.X
solicit any contributions that were not'tax deductible as charitable contnbutlons ..................................... 6a -

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
R R o R 1) P P ,

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? . ... .. .o, e 7al" X
b If "Yes," did the organizatlon notify the donor of the value of the goods or services provided?. . ... ..o i i 7b
¢ Did the organization sell; exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 2827, . .ottt s ettt e e e LIRS
d If "Yes," indicate the number of Forms 8282 filed during the year .. ....................... , 7d ' N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e ¢
f Did the organization, during the year, pay’ premiums directly or indirectly, on a personal benefit contract? .............. i X
g If the orgaéuzation received a contribution of qualified intellectual property, did the organization file Form 8899 :

as required? . . ... P

h If the organizatron received a contrrbution of cars, boats, airplanes, or other vehicles, did:the organization fiie a

8 Sponsormg orgamzatlons mamtalnmg donor advrsed funds Did a donor advised fund maintained by the sponsoring

9 Sponsorlng organlzatlons mamtamlng donor advrsed funds

10 Section 501(0)(7) organizations. Enter:

a Initiation fees and capital contributions included onPartVIll, line12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . . 10b
11 Section 501(c)(12) organizations.Enter: '
a Gross income from members of shareholders. ............ ... BT 11a
b Gross income from other soyrces. (Do not net amounts due or pa|d o other sources
against amounts due of received fromthem.). ... o i 11b
12a Section 4%47(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10412...............
b If "Yes " enter the amount of tax exempt |nterest recelved or accrued during the year. ..., .. [ 12b[

Note: See the instructions for additional |nformat|0|'| the organization must report on Schedule O.

b Enter the amount of reserves the organizatlon is required to maintain by the states in
which the organization is licensed to issue qualified health plans .......................... 13b

c Enter the amount of reservesonhand.............oo il 13c

16 Is the organrzation an educational |nst|tution subject fo the section 4968 excise tax on net investment income?..........
. If "Yes," complete Form 4720, Schedule O. :
17 Sectlon 501(c)(21) orgamzations Did the trust, or any disquaiifred or other person engage in any actlvrties that would

If "Yes," complete Form 6069.
BAA , , - TEEAO105L 09/01/22




Form 990 (2022) Honor Flight Central Coast lCalifor_nia 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 on

Schedule O. See instructions. . SRR

Check if Schedule O contains a response or note to any line inthisPartVl................... e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing 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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee,.or key employee? .. ... it e

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.................cooie. 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?......... e e e e e

Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5

6 Did the organization have members or stockholders?. ... P

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DoAY 2. . ot et e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, .
stockholders, or persons other than the governing POdy? e P 7b X

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

the following:
a The governing Dody 2. .. oot e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? ... ... o i i i i
9 s there any officer, director, trustee, or key employee listed.in Part VI, Section A, who cannot be reached at the

(31

b |l bl b

organization's mailing address? If "Yes, " provide the names and addresses on Schedule O...............cccovviiini.. 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 e 10a X
b If "Yes," did the organization have written policies and procedurés governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. ......... ... oL T 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. . .................... Ta X

b Describe.on 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

T S SRS I 12b.
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on :
Schedule O how this Was done. . ... ... ... . e 12¢
13 Did the organization have a written whistleblower policy? . ...... ... .oov it 13 X
14 Did the crganization have a written document retention and destruction policy?. . ......v et i 14, X

15 Did the process for determining compiensation 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. ...........covivi i, 15a | | X
b Other officers or key employees of the organization ....... .. .coviiiiiir et i 15b | | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?........................... e 16a). ‘| X
b If "Yes," did thve‘ organization follow a written policy or procedure requiring the organization to evaluate its

participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
exempt status with respect to such arrangements?........................ T e 16b’°

organizatior
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.

D‘ Own website ' D Another's website ‘ D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statements available fo
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

TLesa John PO Box 1750 Paso Robles CA 93447 (805) 459-5846 e
BAA ) , " TEEA0106L 09/01/22 Fo_rm 990:(2022)




Form 990 (2022) Honor Flight Central Coast California _ 46-3872980 Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors : o ‘ .

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

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

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

organization's tax year. , ,
e 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 the instructions for definition of "key employee."
e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List ail of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
. of reportable compensation from the -prganization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organiZatiqn, more than $10,000 of reportable. compensation from the organization and any related organizations.
See tfie instructions for the order in which to list the persons above. ‘ '

Check this box if 'n_either‘the organization nor any related organization.compensated any current officer, director, or trustee.

©) A
Om ®) | o o e areen ®) €) Q)
Name and title .. | Average| is both an officer and a Reportable Reportable Estimated amount
: hours director/trustee) compensation from compensation from of other
per- —e—— the organization related organizations l
S EEEIEEEE N BT | cqoersation fom
h(ga&sa%,r o g § = e ,g:g;, 3| MSCrio%-NEC) MISC/1099-NEC) . theo dgr.elate {
1 | RV 3 € a|e ; tions
4 (N 3L i
jons - b3
| g | BEl P8
o » line) o g
_( Loretta Borges . _ 10
Board Member T T T T 0 | x 0 0 0
_@ Jay Conner __ . ______ | _2_
Board Member 0 | X 0 0. 0.
_® Eric Twisselman =~ __ | _2 '
Board 0 |x 0 0. 0
_@® Bear McGill __ __ ___ | A
Chairman 1o |x 0 0. 0.
_® June Kester - __________ | _0_ .
Board Member 0 X 0 0. 0
_® Alana Reynolds ______ _ | _2
Board Member 0 Ix 0 0. 0
_( Robert G Tolan | _2
Vice Chairperso 0 |x 0 0 0
_® JanHanson _ ____________ _ Ly
Secretary 10 X 0 0 0
"®_T. Robert Tolan ________ 2 '
Board Member L olx 0. - 0. 0.
€0 Janice House 2
Board Member " T 0 ]x 0 0. 0
0V _Maggie Cox - _ . ___ | _1
Board Member 0 X 0. 0. 0.
(2 Caralee Wade: 1
Board Member ~ ~ T T T 77T 0 ]x 0 0. 0
03 Lesa John ., -~ 2
Treasurer . -~ 7777 0 x| 0 0. 0
a. ] __

BAA : _ TEEAO107L - 09/01/22 Form 990 (2022)



990 (2022) Honor Flight Central Coast California 46-3872980 Page 8

Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
Position .
A - : Average | (do not chec‘lisl"r:g?e than one ®) . (B) ) (]
. hours box, unless person is both an Reportable Reportable Estimated amount
Name and title per officer and a director/irustee) | compensation from | compensation from ey
week e s S ol = =R the or%;lan(l)zgahon relate(x\:lN organlzatlons compensation from
Fours” .32 521285 MISEH099NEC) MISC/1099-NEC) the organization
refgtred @ g‘ % £ % ‘?p ai @ organizations
organiza §_5 e—“’g
- tions 3 = z g
below &l g a8 q
dotted o 2
line) SR 2
(=T,
qas
ae ]
o o __d____
w4
ay A
e L _do___]
e ]
e I
@ 4
@ o ____. e
®» ]
Th Subtotal ... .o 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. . 0. 0.
.d Total (add lines1b and ic)........ e e 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 Didthe organlzataon list any former officer, director, trustee, key employee, or hlghest compensated employee
on line 1a? If "Yes, "complete Schedule J FOF SUCK INCIVIGUAL . . ...+ o+« o e oo ee s e s e,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If "Yes, " complete Schedule J for

SUCh INGIVIAUAL . . . . . e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mlelduaI
for services rendered to the organization? If "Yes," complete Schedule Jfor such person ..............c.covuiiviiii.ii.

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 compensatlon for the calendar year ending with or within the organization's tax year.

) (8) ©
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 09/01/22

Form 990 (2022)



Form 990 (2022) Honor Flight Central Coast Callfornla 46-3872980 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl....... e e D
' ® ®) © (D)
Total revenue Related or Unrelated Revenue

imilar Amounts
-—
-0 00 T o

Contributions, Gifts, Grants,
and Other Sii
-

>

Federated campaigns .

v1a

Membership dues. .. .. .

1h

Fundraising events............

1c

3,166.

Related organizations . .

1d

Government grants (contributions). . . ..

1e

All other contributions, gifts, grants, and
similar amounts not included above. . . .

259,314.

Noncash contributions included in
linesla-¥f........ .

Total. Add lines 1a-1f...... .

2a

Program Service Revenue
Q. =~ o0 006 g

All other program serV|ce revenue . ..

Total. Add lines 2a-2f..............

excluded from téx
under sections-
512-514 -

business -
revente

exempt
function
revenue

6a

(1)

7a

8a

Other Revenue

9a

b

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltles....._...........,.,,...,.

(i) Real

(ii) Personal

Gross rents, ... . ... Ga

Less: rental expenses | 6b

Rental income or (loss) [6c¢

Net rental income or (loss).........

Gross amount from

(i} Securities

(ihy Other

sales of assets

other than inventory |72

Less: cost or other basis
and sales expenses

Gain-or (loss). . .

Net gain or {(loss)

@ross income from fundraising events

(not including &~
of contributions reported on line 1c).
See Part IV, line 18 .
Less: direct expenses

8a

8b

Net income or (loss) from fundraising events. . .

Gross income from gaming activities.
See Part IV, line 19, ..

Less: direct expenses . .

9a

9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less
returns and allowances. . . . . . e

Less: cost of goods sold. .

Net income or (loss) from sales of inventory

10a

10b

Business Code

11a

Revenue
o

d
e

Miscellaneous

Interest Income

671

263, 603,

1,123,

TEEA0109L  09/01 /22

Form 990 (2022)



Form 990 (2022) Honor Flight Central Coast Callfornla 46—3872980 ' vPage_1_o
Statement of Functional Expenses E : T
Ol(c)( '3) and 501(c)(@) organizations must comp/ete all columns. A// other or_qanlzatlons must comp/ete column (A) D

Check if Schedule O contains a response or note to any line inthisPart IX. ............. (C) .................. (D) .....
: A _ B e
Do not Include amounts repotted on lines Total éxgenses Progra(m)service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII. - expenses general expenses _ expenses

1 Grants and other assistarice to domestic
organizations and domestic governments.
SeePart IV, line21.......oovov i

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eigh individuals. See Part 1V, lines 15 and 16.

4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees. . .............. . 0. ) 0.

¢ Comperisation not included above to
disqualified persons (as defined under
section 4958(H (1)) and persons described : .
in section 4958(C)B) ... oo iii et . . 0. 0.}. 0. 0.

7 Other salariesandwages. ..................

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

9 Other employee benefits ...................
10 Payrolltaxes. ......ivoviinviv v, S
11 Fees for services (nonemployees):
a Management ..............................
blegal..........cooi il 245, o 245,
€ ACCOUNtING ..o e et
dLlobbying...........cooo i .
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees...............

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....................ooees 1,680. -1,680.
14 Information technology..................... '

15 Royalties.... ...,
16 'Occupancy ................................

18 Payments of travel or entertainment
Benses for any federal, state, or local
lic officials. ... ..o i

19 Conferences, conventions, and meetings. .. ..
20 Interest............coiiiiiiii
21 Payments to affiliates......................
22' Depreciation, depletion, and amortization .
23
24

INSUFANCE. ot e e ' 1,364, 1,364.

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e

expenses on Schedule O.). .................
a Airfare Expense _________ : 197,125, 197,125.
bLodging _______________ : 42,479. 42,479,
¢Clothing _______ _______ 24,600. 24,600.
dBus _ _ . _______________ 12,701, 12,701. -
e All other expenses. .........oovvvvnennn., 17,866. 15,107. 1,763. - 996,
25  Total functional expenses. Add lines 1 through 24e . . . . 298, 060. 292, 257. 4,807. 996,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaignh and fundraising solicitation.

Check here [ ] if following
SOP 98-2 (ASC 958-720). ... .ovvvev i ns,

BAA T TeEAoIIOL o901z B —Form 990 (2022)
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46-3872980

Page 11

Balance Sheet v
Check if Schedule O contains a responise or note to any line in this Part X

A
Beginning of year

B)
End (of year

.Assets

U oW N 2

-]

O 00 N

10a

n
12
13
14
15
16

Savings and temporary cash investments........... e
Pledges and grants receivable, net ................ ool RERERERRRPR
Accounts receivable, Net. ... o i e

Loans and other receivables from any current or former officer, direclor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................

Loans and other receivables from other disqualified persons (as defined under
section 4958(fH) (1)), and persons described in section 4958(C)3)B) . ... iin

Notes and loans receivable, net . ....... .. i i e e

- Inventories for Sale Or USE .. v v vt ittt e

Prepaid expenses and deferred charges. . ..........oovviiiiii iy e

Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD...................

309, 701.

270,344.

Hjw|N=

4,900.

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

0|~ o

Investments — publicly traded securities. ....... S
Investments — other securities. See Part |V, line 11
Investments — program-related. See Part IV, line 11

Intangible assets. ... i P :

Other'assets. See Part IV, line 11........................ T

Total assets. Add lines 1 through 15 (must equal line 33).................. R

15

~.. 309,701.[16 | -

275,244,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ......... ... e
Grants payable . ... ...
Deferred revenUE ... .ot s e

Escrow or custodial account liability. Complete Part IV of Schedule D............ R

Loans and other payables to any current or former officer, director, trustee,
key employee, -creator. or founder, substantial contributor, or 35%

controlled entity or family. member of any of these persons...................... :

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-through25............... . i i

17

18

19

20

22

23

24

25

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without-donor restrictions. ... ... e e
Net assets with donor restrictions. . .....................c..cevven... PR
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33. :

Capital stock or trust principal, orcurrent funds .. .............. ...,

‘F"'aid-in,or capital surplus, or land, building, or equipmentfund................... .

Retained earnings, endowment, accumulated incorne, or other funds .............
Total net assets or fund balances. ................0 oo

309,701.]27

275,244,

28

30

31

309,701.}32

275,244.

309,701.133 |

275,244.

E Net Assets or Fund Balances

Form 990 (2022)




Form 990 (2022) Honor Flight Central Coast California . ' 46-3872980 Page 12
Reconciliation of Net Assets o ' _

Check if Schedule O contains a response or note to any linein thisPart XI.............. S R R R LR R SRS AR EARREE ﬂ
1 Total revenue (must equal Part VIil, column (A), line 12)............ e e e 1 263,603,
2 Total expenses (must equal Part IX, column (A), line 25) . ... ..o 2 298, 060.
3 Revenue less expenses. Subtract line 2fromline ... ...t "3 -34J‘457,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))............... | 4 309, 701.
5 Net unrealized gains (Iosses) on iNVestMeNntS. . ... i i R 5
6 Donated services and use of facilities. ... .o vt e e e e 6
7 INVESEMENE BXPENSES . o v v vttt ittt it et et et e e s e e e 7
8 Prior period adjUstmeNtS . .. ... . e e s 8
9 Other changes in net assets or fund balances (explainon Schedule Q). ..............c.oo i 9 0.
10 - Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B))r + v v vttt et et e e e e e e e S 10 275,244.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL.............0c0 oo

1 Accounting method used to prepare the Form 990: Cash |:|Accrual |:|Other

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

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

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:
Ij Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .......................... SR
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:
|:|A ”Separate basis . |:|Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, doe$ 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?. ........................

If the organization chanfged either its oversight process or selection process during the tax‘year, explain
on Schedule O. ,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, SUbpart F2 .. . i e
b If "Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..............corverrrni.., 3b
BAA TEEAOT12L  09/01/22 Form 990-(2022)




| omeNo. 1545-0047

SCHEDULE A Public Charity Status and Public Suppo

Complete if the organization is a section 501(cX3) organization or a section
(Form 990) P %947(a)(1) nonexempt cha%ta 3?e trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury | i i i information.
o o Sorvcs Go to www.irs.gov/Form990 for instructions and the latest in

2022

Name of the organization . Employer identification number

Honor Flight Central Coast California _ 46738729‘80
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)()-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii)- -

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

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)}(AXiv). (Complete Part I1.)

6 I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generél public described
in section 170(bX1}A)vi). (Complete Part I1.) » , : ‘

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) _

9 An agricultural research organization described in section 170(b)(1XA)(ix) 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: L L I

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 IIl.) ‘ ’

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 carrv 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 on
lines 12a through 12d. that describes the type of supporting organization and complete lines 12e, 12f, and 12g. .

Type 1. A-supporting organization operated, supervised, or controlled by jts 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. : . : i :

b D Type II. A supporting organization supervised or controlled in connection with its squorted 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 |V, Sections Aand 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 Type Ml non-functionally integrated. A supportin? 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. : :

€ | | Check this box if the organization received a written determination from the IRS that it is a Type I, Type |I, Type Ili functionally

' integrated, or Type [II'non-functionally integrated supporting organization. i
f Enter the number of supported organizations ... . .. R P i e ‘
g Provide the following information about the supported organization(s). i : : :
(i) Name of supported orgénization . i (i) EIN siii) Type of organization (iv) Is the {v) Amount of monetary (viy Amount of other
; . described on lines 1-10 | organization listed support (see instructions) support (see instructions)
above (see'instructions)) in your goveming - [
- document? i
Yes No
A
(B)
©)
(D)
(E)
Total i

BAA For Paperwork Reduction Acf Notice, see elntruchons orm or 99-

Schedule A (Form 990) 2022
TEEAO401L.  09/09/22 , o



Schedule A (Form 990) 2022 Honor Flight Central Coast California 46-3872980 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXVi)
(Complete only if you checked the box on line 5, 7, or 8 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 l1l.)

Section A. Public Support
Calendar year (or fiscal year . (é)'20f‘8-- &
beginning in) NGRS

1 Gifts, grants, contributions, and T

(b) 2019 (920200 | (dy 2021 (e)2022 (M Total

membership fees received. (Qu not
include any "unusual grants.”) .......

| 244,625.

179,487.

55524,

129,065.

8,500.

617,201.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended 0
onitsbehalf................. .

3 The value of services or
facilities furnished by a
governmental unit to the 0

organization without charge. . .. .
179,487, 55,524, 129,065. 8,500. 617,201.

4 Total. Add lines 1through3... | 244 625.

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 (). .. 0.

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

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts fromliine 4..........

617,201,

(N Total
617,201.

(d) 2021
129,065.

(e) 2022
8,500.

(2) 2018
244,625,

(b) 2019
179, 487.

(c) 2020
55,524.

8 Gross income from interest,
dividends, payments received
on securities loans, rents, -
royalties, and income from . . _
similar sources. .. ............ Bt » ' o : - : - K 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly L i .
carriedon................... . I . . . : _ : . 0.

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

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

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

13 First 5years. 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. . . ... o D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ................... ... 14
15 Public support percentage from 2021 Schedule A, Part 11, Ine 14. . ... o e 15

100.00%
100.00%

16a 33-1/3% support test—2022. 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 . ........... .t ir et et e e

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box ’
and stop here. The organization qualifies as a publicly supported organization. ... ...........vetre s e e D

17a 10%-facts-and-circumstances test-2022, 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 thé facts-and-circumstances test, check this box and s‘top.here.\E)éPIaivn in'Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...... e D

b 10%-tacts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, 16b, or 173, ahd 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.................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . .
BAA ' ' Schedule A (Form 990) 2022

TEEA0402L  09/09/22



Schedule A‘(Form 990) 2022 Honor FlightvCentral Coast California  46-3872980 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qual
fais to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2018
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 aré 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
its behalf. . ... e
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 Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support . . . .
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 . (d) 2021 (e) 2022 (f) Total
9 Amourits fromline6..... e .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties; and income from
similar sources. .. .. ....... .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Addlines 10aand 10b........
11 Netincome from unrelated business
activities not included on line 10b,
. whether or not the business is
regularly carried on. .. ............
12 Other income. Do not include
- gain or loss from the sale of
capital assets (Explain in
PartVi). ...
13 Total support. (Add lines 9,
10c, 11,and 12) ... ov e ) . .
14 First 5 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. . ... ... ... . . . i El

Section C. Computation of Public Support Percentage

ify under Part Il. If the organization

(b) 2019 (é) 2020 (d) 2021 (e) 2022 (f) Total

15 Public support percentage for 2022 (fine 8, column (f), divided by line 13, column ®).....vovvvrvrrenrnn ., 15 %
16 Public support.percentage from 2021 Scheduie A Partll line 15, . o o 16 %
Section D. Computation of Investment Income Percentage v

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). ..o\ vveervnn.. .. 17 %
18 Investment income percentage from 2021 Schedule A, Part U1, ine 17 . oo oo e i 18 %

19a 33-1/3% support tests—2022. 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...............

b 33-1/3% support tests—2021. If the organization did not check a hox 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 hox and stop here. The organization qualifies as a publicly supported organization. . ...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions................
BAA o TEEAQ403L  09/09/22 Schedule A (Form 990) 2022




A (Form 990) 2022 - Honor Flight Central Coast California 46-3872980 Page 4

Supporting Organizations _
omp?gte or'1|§:/l if y%u checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A-and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Schedul

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," exFlain in Part VI how the organization determined that the supported organization wa
)

described in section 509(a)(1) or (2). .

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), 6), or B) 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 suppdrted organization not organized in the United States ("foreign supported organization")? If “Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. ‘

b Did the organization have uitimate 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)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b'and 5¢ 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; (iii) 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 (i) 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? If "Yes," provide detail in Part VI,

7 Did th‘e‘ 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).

8 Did the organizafio‘n make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). :

9a Was the organization controlied 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 on 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 on line 9a) have an ownershi}) 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 organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain ;l"yp?olzzu?portmg organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes, "
answer line elow. '

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.) -

BAA ' TEEA404L  09/09/22 Schedule A (Fbrrh 990) 2022



Schedule A (Form 990) 2022 Honor Flight Central Coast California 16-3872980  Page’s
V. || Supporting Organizations (continued)

Yes |. No

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 on lines 11b and 11c¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
© A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"to line 113, 11h, or 11c, provide detail in Part VI.

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe.in Part VI how the supponfed
organization(s) effectively operated, supervised, or controlled the organization's activitles. If the' organization had more
than one: supported crganization, describe how the powers to appoint and/or remove officers, 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 organigqtion(s)
that operated, supervised, or controlled the supporting organization? If “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 Il Supporting Organizations

1 Were a majority of the organization's divrectors or trustees during the tax year also a méjority of the d'irectors or trustees
of each of the organization's supported organization(s)? If "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 Il 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, (i) a-copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
ofganization'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 sugported
organization(s) -or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all }i)mes 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 F uhctionally Integrated Supporting Organizations

T 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 D The organizalion 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 supportéd a governmental entity (see instructions)..

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No," 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  09/09/22 . _ Schedule AFFQ"‘.'““'SQ‘O): 2'(_)22::




A (Form 990) 2022 . Honor Flight Central Coast California 46-3872980-1' ' -_F’a“ge.G',

Type lll Non-Functionally Integrated 509(a)(T)Supporting _OrganizatEns

1 Check here if the organization satisfied the Infegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). Seg . '

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

] B) 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

Alnjw Nj=

AN |IMhiwIN|—=

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) o

2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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) Current Year
(optional)

(A) Prior Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtédness_ applicable to non-exempt-use assets

" .

Subtract line 2 from line 1d.

E-Y

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Nio o,

Recoveries of prior-year. distributions

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

o{N{o{v|n

Section C — Distributable Amount

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

Enter 0.85 of lire 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

U’l-thﬁ_a

oluinjwin-

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

~

(see instructions).

Current Year

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

BAA

TEEAO406L  09/09/22

"Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 _Honor Flight Central Coast California 46-3872980 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) :
Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actlvrty 2
3 Administrative expenses paid to accomplish exempt purposes of supported organrzatrons 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required — provide detar/s in Part VD 5
6 Other distributions (descrrbe in Part VD). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Drstrlbutlons to attentive supported organizations to which the organization is responslve (provide details
in Part V1). See instructions. 8
9 Distributable amount for 2022 from Section C, ling 6 9
10 Line:8 amount divided by line 9 amount - K 10
Sectron E — Distribution Allocations (see instructions) Dislt-::i(gﬁzg s ,Unde';criés;r&gghons A rlr)l‘:?:'r:tb;‘;?glerZ

1 Distributable amount for. 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required . — explarn in Part V). See.instructions.

3 Excess dlstrrbutrons carryover, |f any, to 2022
aFrom2017... ............
b From2018,..............
CFroma019. ...
dFrom2020. ... ..i........
e From2021......... e
- { Total of lines 3a through 3e
¢ Applied to underdistributions of prior years
h Applied to 2022 distributable amount
“i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines.3g, 3h; and 3| from line 3f,

4 Distributions for 2022 from Section D,
line 7:" . |
a Applied to underdlstrlbutrons of priot years

b Applied to 2022 distributable amount

‘¢ Remaindet. Subfract lines 4a and 4b from line 4.

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

6’ Remarmng underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

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

8 Breakdown of line 7:

a Fxcess from 2018 . .....

b Excess from 2019 .

€ Excess from 2020, . ..,

. d Excess from 2021, .' .....

e Excess from 2022:... ..

BAA

TEEAG407L: 09/09/22

Schedule A (Form 990) 2022




(Form 990) 2022 Honor Flight Central Coast California 46-3872980 Page 8
Pplemental Information. Provide the explanations required by Partll line 10; Part 1, line 17a or 17b; Part
ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, &b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 17h, and 11c; Part IV, Section
B, lines 1 and 2; Part iV, Section G, Ilnel Part v, Sectlon D, lines 2 and 3; Part IV SectlonE lines 1¢, 2a, 2b,
3a and 3b; PartV Ime1 PartV, Section B line 1e Part V, Sectwn D, hnesS 6, and & and PartV Sectmn E,
lines 25 ‘and 6, Also complete this part for any addltlonal information, (See mstructwns)

BAA | TEEAO408L 09/09/22 Schedule A (Form 990) 2022



[ OMB No. 1545.0047

SCHEDULE O Supplemental Information fo‘ Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information. 2022

Attach to Form 990 or Form 990-EZ,
Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Honor Flight Central Coast California

Employer identification number

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22 Scheduie O (Form 990) 2022



2022 Federal Supporting Detail Page 1

Honor Flight Central Coast California 46-3872980“

Contributions, Gifts, and Grants

Fundraising events [O]

BUCEION et e e TR s 3,166.
: Total § 3,166.

Inventory Sales

Purchases

Challenge Codns.. ... oo e $ 1,073

o] 15 3 o o - 0.

51 - DR 0.

A S o 0.

Coffee CUPS/WANe GlasSsSes .. ..o e s 0.

FLight Bags. oo 7,926.




2022 Federal Worksheets

Page 1

Honor Flight Central Coast California 46-3872980|

Computation of Cost of Goods Sold (Form 990)

1. Inventory at start of year................c.iiin e e 0.
2 PUL O S . ottt i e e 8,999.
3. C08E OF LA O . ot i e 0.
4., AdAifional 263A COSE S . it i e e 0.
D DL COSE S ittt e e _ 0.
6. Total (Add lines 1 through B) ... ..o i 8,999.
7. Inventory at end of year.......... R e 2,888.
8. Cost of goods sold (Subtract line 7 from line 6)...............ccicciiivennnn. . .

Cost of goods sold (Subtract line 7 from line 6)

Form 990, Part lil, Line 4e
Program Services Totals

Program
Services

Grants -
Revenue : o 0.

___Total _ _ Form 990 _

Totai Expenses - 292,257. 292,257. Part IX, Line 25, Col. B -
. 0. 0. Part IX, Lines 1-3, Col. B
0. Part VIII, Line 2, Col. A

Source

Form 990, Part IX; Line 24e
Other Expenses

(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
Meals 7,306. 7,306.
Misc Expenses 155, 155.
Neck Wallets 1,104, 1,104. »
Postage and Shipping ' 980. ’ 980.
Printing and Publications 996. 996.
State Fees 75. 75.
Supplies 553, 553.
Tips . . . . : 4 e 2,112. 2,112, :
Tour Fees . 4,585, 4,585.
: ‘ Total & 17,866. § 15,107, 8§ 1,763. % 996.




—_—

TAXABLEYEAR - California Exempt Organization L
2022  Annual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/ddlyyyy) 7/01/2022 and ending (mm/dd/yyyy) _6/30/2023

Corporation/Organization name

California corporation number

HONOR FLIGHT CENTRAL COAST CALIFORNIA 3608484
Additional information. See instructions. FEIN
46-3872980
Street address (suite or room) PMB no.
P. O BOX 1750 ‘
City State Zip code
PASO ROBLES CA 193447
Foreign postal code

Foreign country name

Foreign province/state/county

) | Did the organization have any changes to its guidelines :
A FIFSTBIUM. .o | ves No not reported to the FTB? See instructions. ............ ° l___IYes No
] 1101 TR o |Ves No ) ‘
B Amendeq reum i i J If exempt under R&TC Section 23701d, has the
C IRC Section 4947(@)(Mtrust . .. ... Yes No organization engaged in political activities? ,
D Final informaﬁion return? See instructions. . ........... R ) D Yes No
L] D Dissolved D Surrendered (Withdrawn) D Merged/ Reorganized )
Enter date: (mm/ dd/yyyy) @ ' K Is the organization exempt under R&TC Section 237017 .. @ [ |Yes  [X]No
- Check gocounting metfor: If "Yes," enter the gross receipts from
1 E [X] Cash 2 DAccruaI ' D Other NOMMEMDET SOUTCES . « + - « v e e eeee e $
F ;etlje:rlag’:turggglew 1e Dggo‘r 2e Dggo PF 3e D SchH(390) | . Is the organization a limited liability company? ... ... ... ) Dves No
er 990 series v .
M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions. . ................ ® D Yes No taxable incgome? ......................... p e DYes No
L ' ’ o N’ Is the organization under audit by the IRS or has the IRS~
H |s this organization in a group exemption. . ................ D Yes No audited in a prior Y. ¢ N ® DYes No
o n H t ) ? . .
e whetistheparents name O Is federal Form 1023/1024 pending?................... Clves  [Ino

Date filed with IRS

Part | Complete Part | uniess not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8..................... o| 1 5,222.
. 2  Gross dues and assessments from members and affiliates ..................... ... ... ..., )
Regﬁ' ts | 3 Gross contributions, gifts, grants, and similar amounts received. .................. s ol 3 262,480.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
: This line must be completed. If the result is Iess than $50,000, see General Information B. 4 267,702.
5 Costofgoodssold...................... e e| 5 4, 099
6 Cost or other basis, and sales expenses of assets soid. ....... o, 6 .
7 Total costs. Add line5and line 6....ooovvereeeinnenn s e 7 4,099.
8 Total gross income. Subtract line 7 from e 4. ...ttt vttt et e e 8 263,603,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........«...ovviieivinnen, o 9 298, 060,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8............ o 10 -34,457,
1T TOtal PAYMEAES . . o et e e e e ol M
12- Use tax. See General Information K:o.......oiooveeas . e o[ 12
|13 'Payments balance. If line 1is more than line 12, subtract line 12 fromline 11............. .o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line12.........vuet. o| 14
Fee 15 Penalties and interest. See General Information J. ... ...t 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result ... ..ot oeu e, ®| 1s 0.
.. Under {Jenaltlés of pe jurg | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it i is true,
Sign - |correct, and compiete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. X
Here Signature . Title Date e Telephone
of officer : | TREASURER : (805) 909-2030
Date Cheok PTIN
Preparer's P self- > |:|
Paid signature PAULA K. TOLAN, E.A. 10/20/23 employed po 0252693
5;?3:“*';5 Firsnane ,. -TOLAN TAX SERVICES ® Firm's FEIN
ooy :125 WOODRUFF LN 45-4045519
@ Telephone

and address MOORE, SC 29369

(805) 687-7888

® Yes DNO

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

CACATIT2L 01710123 059 | 3651224 |

Form 199 2022 Side 1 [ ]



HONOR FLIGHT CENTRAL COAST CALIFORNIA _
Partll  Organizations with gross receipts of more than $50,000 and prlvate foundations
: regardless of amount of gross receipts— complete Part I or furnish substitute information.’

L 46-38729

80

1 Gross sales or receipts from all business activities. See instructions. . . . . .. R i e 7 4,551.
2 Interest. ..o e e e ..... o| 2
_ 3 DIVIENAS .. oo RSP TT TP o 3
2?,(,;?@5 4 Grossrents............. e e e P o 4
Other 5 Gross royalties.......... PR U .e| 5
Sources 6 Gross amount recelved from sale of assets (See |nstruct|ons) ..................... . o| 6
7 Other income. Attach schedule . ... ... i e SEE, STATEMENT 1 o| 7 671
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line t.... ... 8 5,222.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ......... .. .oovv i iiien ) 9
10 Disbursements to or for members. . S S P e |10
11 Compensation of officers, directors, and trustees Attach schedule e SEE STMT Zelm 0.
12 Othersalanesandwages ........ e e e e . 0|12
Er)‘(genses 13 Interest...............ic..... e TR U U .. ®]13
Disburse- | 14 Taxes................. e A R e | 14
ments |15 Rents................ e ORI TSP ...e|715
16 Depreciation and depletion (See mstructuons) ................. e . ® |16
17 . Other expenses and disbursements, Attach schedule ....... e SEE STATEMENT .3 e | 17 298, 060.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part i, fine9................ 18 298, 060.
Schedule L Balance Sheet S Beginning of taxable year End of taxable year
Assets ' ' (c) ' (d)
T Cash. e e 309, 701. 270, 344.
2 Net accounts receivable. . ..................... :
3 Net notes receivable .. .. ... e
4 Inventories. ... .- T e 4,900.
5 Federal and state government obligations. . . ........
6 Investments in other bonds . .~.©. .. .... e
7 Investments in stock...... RN e
8 Mortgageloans. . ........coviiier i,
9  Other investments. Attach schedule, .. ............
10 a Depreciable assets .. ... .... i e
b Less accumulated depreciation. . ............... .
T Land. .o e
12 Other assets. Attach schedule. . ................ .
13 Totalassets.............. B 309, 701. 275,244,

Liabi!itigs and net worth
14 Accounts payable .. .................... e

15 Contributions, gifts, ‘or grants payable. . ........... ‘

16 Bonds and notes payable. ................... .

17 Mortgages payable .. ..................... .

18 Other liabilities. Attach schedule. . ...............

19 Capital stock or principal fund ... .. .. e 309, 701.

275,244,

20 Paid-in or capital surplus. Attach reconciliation . .. . .

21 Retained earnings or income fund. . .. ............ i

309, 701.

22 - Total liabilities and networth . . .. ...... .. .

375, 244,

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, I|ne 13, column (d), is: Iess than $50 000.

1 Netincome perbooks ... .. ... e . |® . =34,457.1 7 Income recorded on hooks this year not included
2. Federal incometax . ....... e e ‘ ' in this return. Attach’schedule ., ... .- e
3 Excess of capital losses.over capital gains, . ...... Deductions in thls return not charged o
4 Income not recorded on books this year, against book income this year, -
Attach schedule . ... .............oill . Attach schedule. . . . . .
5 Expenses recorded on books this year not deducted Total. Add fine 7 and [ing 8:. . < . . .
in this return, Attach schedule. ... . ... e Net income per return, . :
6 _Total. Add fine 1 through line 5. . ............. Subtract line 9 from line 6 . ; -34,457.

. * Side2 Form 199 2022 059 —l 3652224 | © o cAcAIMIZL oujt{ft»zs



Califdfhié Stateme_nts .

Page 1

130 Orcas St
Morro Bay, CA 93442

2.00

2022 o |
Honor Flight Central Coast California 46-3872980)
Statement1 -~
Form 199, Part i, Line 7
Other Income
INCOME. ..ot T ORI R PSSP e $ 671.
Interest Income................. Total % (A
Statement 2 _
" Form 199, Part i, Line 11
Compensation of Offlcers Directors, Trustees and Key Employees
Current Officers: ‘ ‘ | .
o Title and Total Contri- Expense
- Average Hours Compen-  bution to  Account/
Name and Address Per Week Devoted . sation EBP & DC ' Other
Loretta ‘Borges Board Member $ 0. % 0. ¢ 0.
6550 Cow Camp Loop 10.00 :
Paso Robles, CA 93446-8771
Jay Connel Board Member 0. O; 0.
3054 Bunfill-Dr- ' ‘ ~2.00 - -
Santa Marla, CA 93455- 7131
Erlc Tw1sselman Board 0. 0. 0.
PO Box 1750 - © 2,00 -
Raso Robles, CA 93447
Bear MCGlll ' ‘ Chairman 0. 0. 0.
1385 New Wine Pl POB 822 4.00
Templeton,: CA 93465-4007
June Kester - Board Member 0. 0. 0.
68102 Slack Canyon Rd |
Parkfield, CA 93451
Alana Reynolds Board Member 0. 0. 0.
PO .Box 1750 _ , 2.00
Paso Robles, CA 93447
Robert G Tolan = Vice Chairperso 0. 0. 0.
846 Zachery Ct 2.00
Santa Maria, CA 91455
Jan Hanson Secretary 0. 0. 0.
2476 Falcon Dr 1.00 '
Paso Robles, CA 93446
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.
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Honor Flight Central Coast California 46-3872980)
Statement 2 (contlnued)
Form 199, Part i, Line 11
Compensatlon of Offlcers, 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
Maggle Cox ) Board Member s 0. $ 0. % 0.]
1659 Franbuesa Dr 1.00 -
San Luis Obispo, CA 93405
~Caralee Wade Board Member 0. 0. 0.
52 Birch Avenue 1.00
Cayucos, CA 93430
Lesa John Treasurer 0. 0. 0.
1008 Par Ave POB 878 2.00
Paso Robles, CA 93447
o ' Total § 0. & 0. § 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
Alrfare g 2= o F =T 5 197,125,
BU S, oo e 12,701.
Clothlng ............................................................................................ 24,600.
Insurance......... e e e e e e e e 1,364.
Lega; Fees............... e e 245,
LA NG o 42,479,
el . 7,306,
MisSC EXDPENSES. .. . it -~ 155,
Neck Wallets. . . 1,104.
OFfiCe B DONSES. .. it e 1,680
Postage and ShipRing..........ooo i 980.
Printing and PubliCationS.............ccooovieiviiiriei 996.
AL OO . . i 75.
SUPPLLES v 553.
T 5 2,112
Tour T 4,585.
Total 5§  298,060.




