Short Form ‘ l OMB No. 1545-0047

990-EZ ~ Return of Organization Exempt From Income Tax
Form Under section 501 (c), 527, or 4947(a')(1) of the Internal Revenue Code : 2021
(except private fo undations) )
> Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information.
. A Forthe 2021 calendar yeat, or tax year beginning 7/01 ' »2021,and ending 6/30 y 2022 ‘
B Check if applicable: | C . : D Employer idéntification number
Address change :
EName change Honor Flight Central Coast Callfornla ~ , 46-3872980
l:l Initial return P. O Box 1750 o E Telephone number
DFlnalraturn/termmated Paso . Robles CA 93447 : (805) 909-2030
DAmended return R F Group Exemption
DApphcatlon pending oo - _ Number >
G Accounting Method . Cash Accrual  Other (spemfy) H Check » if the organization is not

Website: > www.honorflig tece.org reéquired to attach Schedule B
Tax-exempt status (check only one) = [X] 0103 [ ] 501(0) ( )«mmagmmmqyﬂ (Form 990).

|
J

K Form of organization: [ ] Corporation [ [ Trust [ ] Association - [ | Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total :
assets (Part'il, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ ....................... 8 137, 890.

evenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )]
- Check if the organization used Schedule O to respond to any question inthis Partl............... e
- Contributions; gifts, grants, and similar amounts reCeived . . . .. v .\t oe ettt e e 1 136, 410.
‘Program service revenue including government fees and contracts.............. R 2 S
Membership dues and assessments ................................ P 3
Investment income.. ... e e e e e S S SR 4
5a Gross amount from sale of assets other than inventory. ........ooiv i 5a :
b Less: cost or other basis and sales EXPEMSES . vt vv v ve e, «.. .| 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) ............. el el L
6 Gaming and fundralsmg events:
a Gross i income from gaming (attach Scheduie G if greater than $15 000)...... ] 6 a|
b Gross income from:fundraising events (not including $ . . : of contributions

from fundralsmg events reported on line 1) (attach Schedule G |f the sum
-of such gross income and contributions exceeds $15,000).................. 6b

c Less: direct expenses from gaming and fundraising'events................. 6¢

[<]

bW N =

Revenue

d Net income or (loss) from gaming and fundraising events. (add I|nes 6a and . :
6b and. SUBIACt IINE BC) « o v v e 6d

7 a:Gross sales of inventory, less returns and allowances. ... .. EERTRRPRTORN .ol 7al 1,375,
b Less:costof goodssold. ... . v e e 7b 764 .
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). ... R S e
8 Other revenue (describe in Schedule O)...........o.ovue s, 088 OLLIEAULE VO ‘
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 60, 7€, @NA 8 .. ...\ e et
10 - Grants and similar amounts paid (list iN'Schedule OX . /.t vviverr s ee e s
11 Benefits paid to oF fOr MEMBEIS . ..\ 've e et c i e R O
12 Salaries, other compensation, and employee benefits. . . ... A S e e,
13- Professional fees and other payments to independent contractors. . ... T SV A
14 - Occupancy, rent, utilities, and maintenance. . . . . e e e e e e e e
15 Printing, publications, postage, and shipping................. e e e e e
16  Other expenses (describé in Schedule O). . ........... R N A At i o ST
17 Total expenses. Add lines 10 through 16 . ... ..o tiin e e e
18 Excess or (deficit) for the year (subtract line 17 from line 9) ‘

611,
105.
137, 126.

2717.

Expenses

532.
-130,160.
130, 969.
6,157.

19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of- year
figure reported on Prior year's retUM) . . ...t i e e e e

20 - Other changes.in net assets or fund balances (explain in Schedule O) ................... e .
21 Netassets or fund balances at end of year. Combine lines 18 through 20 .................c. i -309,701.
BAA For Paperwork Reduction Act Notice, see the separate instructions. - Forn 990-EZ (2021)

303,544,

Net Assets

TEEAO8I2L  09/27/21



FonnBQOEZ (2021) Honor Flight Central Coast Callfornia 46-3872980 Page 2
Bl | Balance Sheets. gsee the nstructions for Part (1)
" Check If the organization used Schedule O to respond. to any questlon in this Partdl. ... .. R T S SR .
' ) Begmnmg ofyear | (B) Enid of year
22 Cash.;savings, and,mvestments. e e e e 303, 184.]22 309,701,
23" Land and BUIIOINGS - .. ooviin i g g e 1=
24 Other assets (describe in Schedule 0)............ See Schedule O 360.(24
25 TOtahASSES . ...y e e 303, 544.125 309 701 .
.26 Total liabilities (describe in SCHEtUIE O) ... .vivinenirerteeieeeeienaaaaaris s ‘ 0.126 .
‘27 Met assets or fund balances (line 27 of column (B) must agree with line 21) ... ....... 303,544.127; 30 9, 701 .
 [PaFEIE Statement of Program Service Accomplishments (see the instructions for Part i) - Expenses
Check if the organization used Schedule O to respand to any question in this Part il . ............. (Required for section 501
>What is the organization's primary exempt purpose! See Schedule O (Q)(3) and 501(c)(4)
Describe the.organization's program:service accomplishments for each of its three lar gest program services, as | organizations; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
-benefited, and orl)her relevant information for each program title.
28 See Schedule O . ___ e ]
: (Grams s T T T T T T T T T Rihis arﬁoanr.ﬁcma'eg foreign grants, check here................ > [ || 28a} 130,160,
. '
C@rants § 777 77T 777 7 3 T this amount includes foreign grants, check here................ > | || 29a
30
___________________________________________________ -
Wants§ ™~ T 3ﬁmE&%&mﬁ%&gEéﬁﬁaﬁiﬁéﬁﬁaffffiTff":[{Ma
31 Other program serwces (descnbe M SChadUle O] ... i it
(Grants § ) If this amount includes foreign grants, checkhere........,. ... > D 31a
32 : Total program service expenses (add INeS 282 TOUGN BTA). - .+ v« verv e s eserir s e ree e eiatrrne, 132 130,160.

/i List of Officers, Directors, Trustees, and Key Employees
Check |f the organlzahon used Scheduie O to respond to any question in this Part IV

IR

(list each one even if not compensated — see the instriictions for Part IV)

R O

5 Re rtabie com ensah " d). Health benefits,
e O | ORI ot | o,
(if not paid, enter -0-) compensalion

Jloretta Borges _ __ _____ |

“Board Member 10 0. 0. 0.

dJay Conner -

Board Member 2 0. Q. 0.
-Eric Twiss Ql,méﬁ __________

Board 2 0. Q. 0.
Bear McGily - .| ‘

Chairman 4 0. 0. 0.
June. _Iggs_t_e;; ______________ '

Board: Member 0 0. 0. 0.
Alana Reynolds | '

Board Member 2 0. 0. 0.
Robert G Tolan. _________ |

Vice Chairperso 2 0. 0. 0.
Jan Hanson =~ |

Secretary 1 0. 0. 0.
JT. Robert Tolan __ __ |

Board Member ' 2 0. 0. 0.
Janice House ~ . |

Board Member 2 0. 0.} 0.

Maggle Cox .-~~~ | '

Board Member 1 0. g. 0.
LCaralee Wade _ | ,

Board Member 1 0. 0 0.
lesa John ______

Treasurer 2 0. 0. 0.
B TEEAOBIZL 09727721

Form 990-EZ (2021)



Form 990-EZ (2021) Honor Flight Central Coast California

Other Information (Note the Schedule A and personal benefit-contract statement requirements in See SCh 0 D
the instructions for Part V.) Check if the ofganization used Schedule O to respond to any questron in this Part Vo ievve o .
: Yes ‘No
33 Did the organization engage in any significant activity not previously reported to the IRS? .
If 'Yes,' provide a detailed description of each activity in Schedule O. ... . ..o i 33 , X
34 Were any.significant changes made to the organizing or governing documents? If *Yes,' attach a conformed copy of the amended documents |t they reflect
a.change to the organization's lame. Qtherwiise, explajn the change.on Schedule 0. Seeinstructions . .. .. ... i L 34
- 35a Did the organization have unrelated business gross income of $1,000 or more during the year from business act|V|t|es ‘
(such ‘as those reported on lines 2, 6a, and 72, aMONG-OtNEIS)? ..t it v enunhinein o e e e 35a X
b If'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provude an explanation in Schedule O. . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization 'subject to section 6033(e) notlce , ,
reportlng, and proxy tax requirements durlng the year? If 'Yes,' complete Schedule C, Part oo RESIETES 35¢ X .
36 Did the organization undergo a liquidation, dissolution, termination, or significant
~disposition of net assets during the year? If 'Yes,' complete applicable patrts of Schedule No.......ocoi X
37a Enter amount. of poI|t|caI expenditures, direct or indirect, as described in the mstructrons . >| 37a|
, bDldtheorgamzatronflIeForm1120POLforthlsyear......,.,........,...............................‘.,..,..' ..... X
‘38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or wefe
' any such loans-made in-a prior year and still outstandmg at the end of the tax year covered by this return?, Ceee | X
bif 'Yes,' comP lete Schedule L, Part Il, and enter the total :
amount INVOIVEA, o v i i e e e e e et 38 b
39 Section 501(c)(7) organizations. Enter: ‘ :
a Initiation fees and capital contributions mcluded online9................ T I I 0
b Gross receipts, included on llne 9, for public use of club facilities.............. SEPRRTRRRS 39b ‘ 0.
404a Section 501(c)(3) organizations. Enter amount of tax imposed on the organiZation durihg the year under: ‘ )
section 4911 » - 0. ; section 4912 » - 0, ; section 4955 » : 0.

bSection 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction duringthe year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ...\ oo v v o nvnnins
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Enter amount of tax imposed on orgamzatlon
managers or dlsquahfre persons during the year under sections 4912, 4955, and 4958 ......., o 0.
d Section 501 (c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on ||ne 40¢. relmbursed
‘by the 0 (o 132 Y Lo o 0.
e All organizations. At any time durmg the tax year, was the organlzatuon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form BBB.T .. . .t ees et e I B P
41 List the states with which a copy of this return is filed » None o '

- 42aThe organlzatmns ) .
booksaremcareof> Lesa. John . - Telephoneno . (805) 459 5846

b At any time during the calendar year, did the organlzat|on have an interest in or a signature or other authorlty over &
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?...... ...,

If 'Yes,"enter the name of the foreign country > -

See thé instnjctions for exceptions and filing requirements for FinCEN-Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
¢ At any time during the calendar.year, did the organization ma|nta|n an offlce outs|de the Un|ted States? ./, ....... .., e
If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Fopm 990-EZ in lieu of Form 1041 — Check here........... i e
and enter the amount of tax-exempt interest received or acc’rued during the tax year,........... e >| 43 ,

44a Did the organization malntam any donor advised funds during the year’ If Yes, ‘Form 990 must be completed |nstead

Of FOM 00 B . o et et T T i
b Did the organlzatlon operate one or more hospital facilities durlng the year? If Yes,' Form 990 must be completed :
|nstead of Form 990 EZ .......................................................... e e e e g e e e e

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments”
If ‘No,' provrde an explanatron in-Schedul e O ...................................................... e e e

b Dld the organization receive any payment from or engage in an transactlcn with a controlled entity within the meanm of section 512(b)(13)7 If !
Form 990 and Schedule R may need to be completed%ngstead oty Form 990-EZ.-See instructions . . ty ............. 9o se e (. )( . ) . l Yes .....

BAA TEEAGBIZL 09727121 \ § ; Form 990-EZ (2021)




-

- 46 Did the organization engage, directly or indirectly, in politieal campaign activities on behalf of or in opposition to

Form 990-EZ (2021) Honor Flight Central Coast California 46-3872980 = Paged

didates for public office? If 'Yes,' complete Schedule C, Partl......... .. . .. i i i

Section 501(c)(3) Organizations Only
All section 501 (c)g3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 5

Check if the organization used Schedule O to respond to any question in thls PartVI........coooevni.s []
47 Did the organization engage in lobbying activities or have a section 501(h) electlon in effect during the tax year" if 'Yes,' Yes| No
complete Schedule C, Part LL .. ... e i e 47 X
48 s the organization a school as described in section 170(b)(1)(A)Gi)? If 'Yes,' complete Schedule E..........ccovvviinn 48 X
49a Did the organization make any transfers to an exempt non- -charitable related organization?. .. ... .. e 49a X
b If 'Yes,' was the related organization a section 527 orgamzatlon .................................................... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

d) Health benefits
] . (b) Average hours © Reportable compensatlon con(trlbuhons to employee ¢) Estimated amount of
{a)Name and_tltle of each employee pe’t‘geegsﬂﬁ,"r? fed (Form 10992-ll]l%9C) -MISC/ benefit plans, and dgfe};red ¢ other compensahon
P : compensation
None ___ _ _ _______________|
I
f- Total. number of other employees paid over $100,000. ........ >

51 ' Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000-of
compensation from the organization. If there is none, enter 'None.' - ‘ ‘

(a) Name and business address of each |ndependent contractor b (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000........ ... ..ot i
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... ..o e e e e e ’

Under penalties of perjury, | declare that | have examined this return, including-accompanying schedules and statements, and to the best.of my kriowledge and belief, .
true, correct, and comp ete. Declaration of preparer (other than officer) i |s ased opn all |gformat|on of which preparer has any knowledgye Wiedge and beliet, it 'S

Yes D No

SI gn ) . Signature of officer v lDate
Here | Lesa John Treasurer
Type or print name and title ] j
Print/Type preparer’s name Preparer's signature Date — D BTN
: Check if

Pasid  |Paula K. Tolan, E.A. |Paula K. Tolan, E.A. | 5/09/23 |sefemsioyed |P00252693
Preparer |Fimsname » Tolan Tax Services .
Use Only |[Firm's address » 3459 State Street -~ E Fim'sEIN > 45-4045519

Santa Barbara, CA 93105 Phonero.  (805) .687-7888
May the IRS discuss this return with the preparer shown above? See instructions............. ... o e > Yes DNO
BAA . o ~ _ Form 990-EZ-(2021)

TEEA08T2L  09/27/21



| omB No. 1545-0047

. . . : L) p . ] ) rt
SCHEDULE A Public Charity Status and Public Suppo

. Complete if the organization is a section 501(c)(3) organization or a section
(Form 990) " g1947(a)(1) nonexenipt chalgita‘:?e trust.

> Attach to Form 990 or Form 990-EZ.
Pn@fnf;ng*vg;g';esgs?ggw > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization . Employer identification number
Flight Central Coast California ‘ . 46j38729'80
"Reason for Public Charity Status. (All organizations must complete this part.) See mstructnlqns.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

2021

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

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 descfibed in section 170¢b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)iil). Enter the hospital's
name, city, and state: ____________'__________'_ _________________________ .

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

6 . 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 general public described
in section 170()(1)(A)(Vi). (Complete Part I1.) o

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

9 An agricultural research organization described in section 170(b)(1)A)(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: . .

10 D An organization that normally feceives (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 o_rganlzatlon after

. June 30, 1975. See section 509(aX2). (Complete Part ill.) -

1m 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 carBy 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.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
ofganization(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. . g R

b Typell. 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 IV, Sections A and C. ‘

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

d Type lll non-functionally integrated. A supportincr; 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. : ' N

e E! Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 1l, Type Il| functionally

integrated, or Type I non-functionally integrated supporting organization,
f Enter the number of supported organizations .................... e e e e e E::]
g Provide the following information about the supported organization(s). - .
(iy Name of supported ‘organization (i EIN %iii) Type of organization () Is the (v) Amount of monetary (vi) 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
® ’
©
(P)
®
Total | o
BAA For Paperwork Reduction Act thice, see the Instructions for Form 990 or 990-EZ. : Schedule A (Form 990) 2021

TEEAO401L  08/31/21 j



e !

Schedule A (Form 990) 2021 Honor Flight Central Coast California 46-3872980 : Page 2
Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(bX1 WAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the
organization fails to qualify. under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year | (a) 2017 M2018 | (©2019 | (d)2020 (e) 2021 () Total
beginning in) > ,
ifts, grants, contributions, and '
! Enier?\b%rrghipfees rleceived. Do not

includeany'unus_ualgrants.() -------- 230,888.| 244,625.] 179,487. 55,524.] 129,065. 839,589.

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

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge. .. .- ‘ o : 0.
4 Total. Add lines 1 through 3..... 230,888.| 244,625.] 179 487, 55,524.. 129,065.| 839,589,

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

6 Public support. Subtract line 5 ~
" fromlined. . ... 839,589,
Section B. Total Support Lo
bcgé?ngiar‘rgyﬁlgrsor fiscal year ) 2017 (b) 2018 () 2o§1 9 (d) 2020 (e) 2021 () Total
7 Amounts fromline 4. 230,888.] 244,625.] 179,487.] 55,524.] 129,065.|  839,589.

8 Gross income from interest, ; ) B
dividends, payments received o i . )
on securities loans, rents,
royalties, and income from ) .
similar sources. .............. . . 0.

9 Net income from unrelated
business activities, whether or .
not the business is regularly : . ) ) ‘ 0

carriedon........ e _

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

PartVL).........oooc 0.
11 Total support. Add lines 7
through 10, .. ... i A 839,589.
12 Gross receipts from related activities, etc. (see instructions). . ’ 0.
13 First5 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 stophere. ................. ... e Lo D
Section C. Computation of Public Support Percentage ,
14 Public support percentage for 2021 (line 6, column (), divided by line 11, column (®)........... e 14 100,00 %
15 Public support percentage from 2020 Schedule A, Part 1, Ine 14 .. .. oottt e 15 100.00%
16a 33-1/3% support test—2021. |f 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 ... ... ... ... ..coov it i, A >

7

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop hete. The organization qualifies as a publicly supported organization........... L > I:I

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% .
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances test. The organjzation qualifies as a publicly supported organization....:....... > D :

b 10%-facts-and-circumstances test-2020. If the organizatioh 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................ > H
>

BAA ' ’ ' " Schedule A (Form 990) 2021

TEEAQ402L 08/31/21



(Form 990) 2021' _ Honor Flight Central Coast California 46-3872980 Page 3

Support Schedule for Organizations Described in Section 509(aX2)
(Cogglete only if you checked tt?e box on line 10 of Part | or if the organization failed to qualify under Part Ii. lf the organlzatlon

fails to qualify under the tests listed beiow, please ‘complete Part 11.)

Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (©)2019 | - (d) 2020 (e) 2021 . () Total
1 Gifts, grants, contributions, i )
and membership fees
received. (Do not inciude
any 'unusual grants.).........
- 2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished 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
itsbehalf. ...................

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

dlsquallfled persons...........

b Amounts.included on lines 2 . ’ i .
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..........

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

Section B. Total Support , R
Calendar year (or fiscal year heginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 i (e) 2021 (f) Total
9 Amountsfromline6.......... ' '

10a Gross income from interest, dividends,

payments received on securities Ioans
rents, royalties, and income from
Sifmilar SOUTces, ... .o’ i v

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

¢ Add lines 10aand 10h........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon. .., ...........

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

13 Total support, (Add lines 9,
10¢, 11yand 12). ..., ...

14 First5 years.|f the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a sectnon 501(0)(3)
organlzatlon check this box and stop L] - e O S TP

Section C. Computation of Public Support Pe Percentage

\/
(T

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column m..... e e e 15 %
.16 Public support percentage from 2020 Schedule A, Part Il ine 15. . ... .vvv ool e, e e 16 %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2021 (Iine 10¢, column (), divided by line 13, column ®). .........c.ovo. ..., 17 %
18 Investment income percentage from 2020 Schedule A, Part Moine 17 i 18 %
19a -33-1/3% support tests—2021. If the organization did not check the box on line 14, and I|ne 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 quahﬂes as a publicly supported organlzatlon ............ > D

b 33-1/3% support tests—2020. 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 quallfles as a publicly supported organlzatlon ......

20 Private foundation. If the organization did not check a box on line 14 193, or 19b, check this box and see instructions............,. H

BAA TEEA0403L . 08/31/21 i , Schedule A (Form 990) 2021
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| Supporting Organizations , , _
omplete only If you checked a box in line 12 on 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

"1 Are all of the organization's supported organizations listed by name inthe drgani;ation'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)@), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. :

b Did the organization confirm that each supported organization. qualified under section 501(c)(), (), or (6) and o
satisfied the public support tests under section 509(@)(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 6rganization‘)?v If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, Including (i) the names and EIN numbers of the
supported organizations added, substituted, ‘or removed; (i) 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- Type | or'Type I only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? ) : o :

c Substittjtions 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; (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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958). not describe’d on line 77 If ’Yes,'
camplete Part | of Schedule L. (Form 990). .

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 ;iisqualiﬂed persons (as defined on line 9a) hold a controliing 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 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 oréanizat_ion subject to the .excess business holdings rules of séqtion 4943 because of section 49433f) (regarding
certain 'Il.'yp%lb%upl)g)ortmg 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 hoidings.) . : , T

BAA : » TEEAQ404L. - 08/31/21 : Schedule A (Form 990) 2021
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| Supporting Organizations (continued) - . I ,

11 Has the organizéti'bn accepted a gift or contribution from.any o_f the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 1Tb and 11¢ below,
the governing body of a supported organization? - o : ;

b A family member of a person described on line 11a above?
€ A 35% controlled entity of a.person described on line t1aor 11b above? /f 'Yes' to line 11a, 11b, or 11¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 .Did the governing body, members of the governing body, officers acting in their official capgcity, 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 sup/qortged
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 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 organiza,ti'on operate for the benefit of any supported organization other than the supported organjzgtion(s)k )
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. o !

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)? 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 lll Supporting Org'avnizations

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 (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
organizat:on?s) or-(1i) 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 significént
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? Jf 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting'Orgahizations

1 Check the box next tq‘thé method that the organization used to satlsfy the Integral Part Test during the year (see instructions).
. a D ‘The organization satisfied the Activities Test. Complete line 2 below. k
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 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 directiy furthered their exempt purposes, how the organization was
responsive fo 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) wouid have engaged In these activities
but for the organization's involvement. ,

3 Parent of Supported Organizations. Answer lines 3a and 3b below. , ,
“aDid the organization have the power to regularly a point of elect a majority of the officers, directors, or trustees of
each of the supported qrganlzatlons? If 'Yes' or 'No,' provide detalls in Part VI. .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitiés of each of its’
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. ' ‘
BAA ' ‘ TEEAQ405L 08/31/21 Schedule A (Form 990) 2021
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Type lll Non-FunctlonaIIy 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- functlonally mtegrated supportlng organizations must complete Sections A through E.

Section A Adjusted Net Income

A Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

GlihjwiNn| =

Depreciation and depletion

oju|nlwint=

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) .

3]

7 Other expenses (see instructions)

~

8 Adjusted 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 lnstructlons for short
tax year or assets held for part of year):

a ‘Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

1b

¢ Fair market value of other non- exempt use assets

1c

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

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

2 Acquisition indebtedness applicable to.non- exempt use assets

1d

N

Subtract line 2 from line 1d.

w

w

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

e

Net value of no}n-exempt-use assets (subtract line 4 from line 3)

Multiply fine 5 by 0.035. -

Njoja;

Recoveries of prior-year distributions

8. Minimum Asset Amount (add line 7 {o line 6)

iIN|Oig L

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section'B, I|ne 8 column A) -

Enter greater of line 2 or line 3.

Income tax.imposed in prior year

Alblwin]|=

ialhiw|in] =

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

~

(see mstructlons)

Current Year

Check here if the current year is the organization's first as anon- functlonally mtegrated Type |1l supporting -organization

.
t

BAA

TEEAQ406L. 08/31/21
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Type Il Non-Functionally Integrated 509(a)(3) Sumoortmg Orgamzatlons(contmued)

Section D — Distributions

Current Year

1 - Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pand to perform activity that directly furthers exempt purposes of supported organizations, .
in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of su Jported organlzatnons 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required — provide detalls in Part v 5

6 Other distributions (describe in Part VI). See instructions. 6

7  Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsnve (provide details :

~__in Part VI). See instructions. 8

9 Distributable amount for 2021 from Section C; line 6 9
10 Line 8 amount divided by line 9 amount 10

istributi i i o Und dl(ii)'b i ] t '“i)t bl

Section E — Distribution Allocations (see instructions) .' n.sfifﬁﬁf.i i n e;re?tzrgz_llltlons vAmoSu::t ;IO? ; (?21

1 Distributeble amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess dnstnbutlons carryover, if any, to 2021
aFrom2016...............
bFrom2017.....:.........
CFrom2018...............

d From2019....... e

e From 2020......... e ]

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions) -

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

4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5. Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from-line 2. For result greater than
zero, explaln in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
fromline 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022.Add lines 31 and 4c.

8 Breakdown of line 7

a Excess from 2017... ...

b Excess from 2018 ... ..

¢ Excessfrom 2019.......

d Excess from 2020 ... . .. »

e Excess from 2021, ......

BAA

TEEAQ4O7L 08/31/21

Schedule A (Form-990) 2021
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B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D,

Supplemental Information. Provide the explanations required by Part il, line 10; Part II, ling 17a or 17b; Part
lil, fine 12; Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11h, and T1c; Part IV, Section
lings 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, fine Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,-

|ivnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA

. TEEAO408L 08/31/21
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OMB No. 1545-0047

SCHEDULEO | - Supplemental Information to Form 990 or 990-EZ N

Form 990 Complete to provide information for responses to specific questions on .
¢ ) pForm 990 or 990-EZ or to provide any additional information. 2021 :

» 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 Employer identification number

' Honor Flight Central Coast California 46-3872380

Form 990-EZ, Part |, Line 8
Other Revenue :

USSR TSP RO U 5 105,
Interest Income... ‘ _ Total B : 105"
Form 990-EZ, Part |, Line 16
Other Expenses
Airfare EXpense.................cccviiiiiieiiins ST SRR $ 90,868,
Bus.......... p .................................................. D U S 4,398.
Fees and Dues.......................... e e Ty 110.
B F1 b =1 Lo LY B DU e SR 1,699,
Lodging....... S R SO e 18, 556,
Meals o P P D SO 7,270.
Office BXDENSES. ..\ e e e SR , 900.
Other Travel ExXpense...... . ccoiiiiriiiii i e P 915.
SUD D L S . . e e e 171,
00T e 1,190.
Tour Fees............coooiiiiiiia i, P P 1,500.
Training.................. e e 1,983.

Total § 130,160.

-Form 990-EZ, Part I, Line 24

Other Assets |
. | _Beginning Ending

Inventories.................... i e FEUTT ) 360. $ 0.

’ ‘ Total § - 360. s ' 0.

Form 990-EZ, Part lli - Organization's Primary Exempt Purpose‘

‘To T,Jfansport‘America's Véterans to Washington, D.C. to visit -those memorials '
dedicated to honor their service and sacrifices.

Form 990-EZ, Part lll, Line 28 - Statemer;f( of Program Service Accomplishments

To Manage, coordinate, fund-raise and make honor flight trips to Washir;g'ton D.C.‘
that tranéport America's veterans to theij: war and service memorials. ALl
veterans tra{zel free of charge on thesé' trips. Methods of transport include

commercial, private and charter aircraft and buses.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021
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Name of the organization

- Honor Flight Central Coast California

Employer identification number-

46-3872980

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, dﬁring'the yéar,-receive any- funds, directly 6r

indirectly, to pay premiums on a personal benefit contract?......................... No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a person?l benefit contract?......... f .......... DU JEyey s o ‘No
BAA' ‘ T S : Schedule O (Form 990) 2021
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»2‘021‘ E Federal Suppdrting Detail | | Page1

Honor Flight Céntral Coast California i 46-3872980]
Contributions, Gifts, and Grants
Fundraising. events [O]
Auction............ U SRCUTTRRU SRR e $ 3,565.
Event TJ.cket Sales.......c......... e e e 3,780.
o Total § 7,345,

Inventory Sales
Purchases
SHATES....vveeerrren.., SURRE TR e, B SRR 5 383.
PAnS. i e s S PO ) 0.
Hats. ... P e 0.
Coffee Cups/Wine Glasses ....... e eea i S T S 0.
F L gnt Bag S, oo 21.

. : , R Total § 404.




