DUANINED BEC 20 2013

Form 990"EZ

Bepartment of the Treasury
Intesnal Revenue Service

Short Form

controllng organizations as defined in section 5124bX13) must e Form 990 (seer
gross receipts less than $200,000 and total assels less than $500,000 at the and of the year may use this lonm,
" The organizaton may have fo use a copy of this relum (O SAUSTy State raporting regquirements.

Return of Organization Exempt From Income Tax

Under seclion 501{c), 527, or 4347(a)1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
* Sponsoring orgamizations of donor advised funds, organizations that operste one or more hospital racll‘mes: and certain

). All other

OMB Ho 1545-115)

2012

1% with

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

» 2012, and ending

Check f apphcable C

Address change
[ ]Name change DFW HONOR FLIGHT
Ellnlhar relurn HONOR FLIGHT DFW
[] Terminated 10455 N CENTRAL EXPWY #109

D Amended return
|:| Appiicaton pending

DALLAS, TX 75231

D Employer identification number
46-0828074

E Telephone number
(972) 998-850S

F Group Exemption
Number

G Accounting Method E(ICash
Website: ~

Tax-exempt status {check only ane) —  {X] S01(eX®) (] 50100 ¢

Accrual  Other (specify) *

WWli . HONORFLIGHTDEW . ORG

} “{nsert o) |:| 47@0) or []527

H Check * [ ] if the organization is not
required to attach Schedule B (Form
980, 980-E2, or 990-PF)

|
J
K Check > D if the organizaticn 1s not a section 509(a)(3) supporting organization or a section 527 organizalicn and its gross receipts are

nermally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be jequired (see
instructions). But if the orgamzation chooses to file a return, be sure o file a complete return

L Add lines 5b, bc, and 7b, to line 9 to delermine gross receipts If gross receipts are $200,000 or more, or if {otal

assets (Part Il, ine 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ

- $

169, 087.

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check 1f the orgamzation used Schedule O 1o respond to any gquestion in this Part |

1 Contnbubions, gifts, grants, and similar amounts received 1 169,087,
2 Program service revenue including government fees and contracts, 4
3 MWembership dues and assessments. 3
4 Investment income 4
5a Gross amount from sale of assels olher than inventory 5 a|
b Less' cost or other basis and sales expenses 5b|
€ Gan or (loss) from sale of assets other than wventory (Subtract hing 5b from hine 543 ¢
& Gaming and fundraising events
R a Gross Income from gaming (altach Schedule G if greater than $15,000) | 6a|
g b Gross income from fundraising events (not mcluding 3 of contnbutions
: from fundraising events reparted on hine 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) 6b|
¢ Less direct expenses from gaming and fundraising events bc
d Net mncome or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract ine Bc) 6d
Ta Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from lne 7af — T 7e
8 Cther ravenue (descrnbe in Schedule ) RECElVED =t ;LB
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 , g&_ ,. 18 169, 087.
10 Grants and similar amounts paid (st in Schedule O} el WOM &/ /0113 | 410
11 Benefits paid to or for members . v‘ﬂ ap 1
E 12 Salanes, other compensation, and employee benefits 1 OGDEN, UT Y ‘l‘.2
E 13 Professional fees and other payments to ndependent contractors L © e v -| 33
l; 14 Occupancy, rent, utilbes, and maintenance 14
E 15 Prnting, publications, postage, and shipping 15
16 Olher expenses {describe 1 Schedule O) SEE SCHEDULE © 16 76,268,
17 Total expenses. Add hnes 10 through 16 =17 76, 268.
R 18 Excess or (deficil) for the year {Subtract hine 17 from hine 9) 18 92,819,
ug 19  Net assets or fund balances at bagnning of year (from ine 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return) 19 0.
s | 20 Other changes in net assets or fund balances {explain in Schedule O) 20
21 Net assets or fund balances at end of year Combing ines 18 through 20 -2 92,819,

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

TEEAQBOIL  12/0712

Form 990-EZ (2012)
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Form 990-EZ (2012) DFW_HONOR FLIGHT 46-0828074 Page 2
a8 Balance Sheets. (see the instructions for Part I1.)
Check 1f the organization used Schedule O to respond ta any question in thus Part H @

(A) Beqinning of year | (B) End of year

Total assets

NREIBR

el

Cash, savings, and investmenls 2z 49,081,
Land and bulldings 23
Other assets {descnbe i Schedule Q) SEE SCHEDULE O 24 43,728.
0.(25 92,819,
Total liabilities (describe in Schedule O) 0.l26 0.
Net assets or fund balances (e 27 of column B) must agree wilh ine 21) 0.127 92 B819.
Statement of Program Service Accomplishments (see the nstrs for Part 111} Expenses
Check if the orgamzation used Schedule O to respond te any question in this Parl Nl ECR)%%JI::‘% fggﬁg;:&gn 501

What s the organizabion's pnmeary exempt perpose? SEE SCHEDULE O

Descrbe the orgamzation’s program service accomphshmenls for each of 1is three largest program services, as
describe the services prowided, the number of persons

organizations and section
48947(a3(1) trusts, optional

measured by axpenses. In a ¢léar and concise manner, for olhers )
benefited, and other relevant information for each program title
28 GROUP_QF VOLUNTEERS TAKES VETERANS TO_WASHINGTON, D.C. FOR_AN ALL _ |
EXPENSE PAID TRIP_TQ REFLECT AT THEIR MEMORIAL. _ PRIORITY IS GLVEN_ |
TO _VETERANS WHO FOUGHT WORLD WAR IL. _ ___ ____ __ ___________
(Grants 3 If this amount includes foreign grants, check here - [j 28a
2 e
Grants 3~~~ 7 T 7 7 77 7 7 37t this amounl includes foreign granls, check here * [ 282
30
WGrants § ~ 7 7 7 7 7 7 3T this amount includes foreign granis, check here » [ 20a
31 Other program services (describe in Schedule Q)
(Grants & ) If this amount includes foreign grants, check here L |:| a
*l 32

32 Total program service expenses (add ines 28a through 31a)

Check if the organizabion used Schedule Q 1o respond 1o any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (ses the

instruchons for Part IV.)EI

d) Health benefis,

Average hours per c) Re| ble compensation
(@ Name and Tile PRSI | NS Soncapians. ot Gaored | ot compensaion
MELAINE GIORDANO ___ __ ___ |
PRESIDENT 30 e. 0. 0.
JERRY KASEN _ _____ __ ___ |
VICE PRESIDENT 2 0. 0. 0.
JUDY BEAPS
SECRETARY 2 0. 0. 0.
MWILLIAM FOGLE
TREASURER 2 0. 0. 0.
BAA TTEEAGBIZL 03N1AN3 Form 930-EZ (2012)




Form 990-EZ (2012) DFW HONOR FLIGHT 46-0828074

Page 3

|Part v IOther Information (Note the Schedule A and personal benefit contract stalement requirements nSEE  SCHEDULE 0

the instruchions for Part V) Check if the organization used Schedule Q to respond te any question in this Part V

33 Dd the orgamzation engage in any activity not previously repoited lo the IRS? If "Yes,’
prowvide a detailed descnption of each actwity in Schedule Q

34 Were any sigmificant changes made &0 the orgamzing or governing dacuments? IF "Yes,” attach a conformed copy of the amended documents if they reflect
a ¢hange fo the organization’s name. Otherwise, explain the change on Schedute O (See instruchions)
35 a Did the organizalion have unrelaled business gross income of $1,000 or more dunng the year from business achwties
(such as those reported on lnes 2, Ba, and 7a, among others)?
bIf "Yes,' lo hne 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O

< Was the organmization a section 501(c)(4), 501{c)(5), or 501(c)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Part lll

36 Dud the organizabion undergo a iquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes," complete applicable parts of Schedule N

37 a Enter amount of poliical expenditures, direct or indirect, as described in the instructions "’| 37a| Q.

Yes

No

33

X

34

35a

35b

b Oid the organizetion file Form 1120-POL for this year?
38a Ond the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnior year and still outstanding at the end of the tax year covered by this return?

b If "Yes,' complete Schedule L, Parl || and enter the total
amount involved 38b N/A

><|><::-:

39 Section 501{c)(7) orgamzalicns Enter
a Iniiation fees and capital condributions included on hne $ 39a N/A

b Gross receipts, mcluded on line 9, for public use of club facilities 39b N/A

40 a Section 501(¢)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 » 0. . secton 492 » 0., section 4955 = 0.

b Seclion 501(c)(3) and 501{cH4) organizations Oid the organization engage i any seclion 4958 excess benefit
transaclion during the year or did 1t engage in an excess benefit transaction 1n 2 prior year that has not been reporled
on any of its prior Forms 990 or 990-E27 If 'Yes.' complete Schedule L, Part |

€ Seclion 501(¢)(3) and 501(c)@) organizaticns Enter amount of tax wnposed on organzation
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 - 0.

d Seclion 501(c)(3) and 501{cKd) organizations. Enter amount of tax on line 40c reimbursed
by the organization s 0.

e All orgamzalions At any lime during the {ax gggr. was the grganization a party to a prohibited tax
shelter transaction? If "Yes,' complete Farm 6-T

41 List the states with which a copy of this retum is iled * NOHNE

42 a The orgamization's
books are i care of * WILLIAM FOGLE Telephoneno =~ (972}

b At any time during the calendar vear, did the organization have an interesi in o a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

I 'Yes,' enter the name of the foreign country™

See the mstructions for exceplions and filing requirements for Ferm TD F 90-22.1, Repert of Foreign Bank and Financial Accounts,
< Al any time during the calendar year, did the organization maintain an office outside of the U.S.?
i "Yes,' enter the name of the foreign country*

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-E2 in ligu of Form 1041 — Check here
and enter the amount of tax-exempt interest recerved or accrued during the tax year "[43 [

998-8505

.

fad

‘_(es

44 a Dd the orgamzabion mantais any donor advised funds duning the year? If "Yes,' Form 990 must be completed insiead

of Form 990-EZ

44a

b Dd the or?anlzatlon operate one or more hospial facilities duning the year? f "Yes,' Form 990 must be completed
instead of Form 990-EZ

44b

¢ Dud the organization receive any payments for indoor tanning sernices dunng the year?

44_c

d If "Yes' to hne d4c, has the crgamizabon filed a Form 720 to report these payments?
If '‘Neo, ' provide an expianation in Schedule O

“aadl

45 a Dnd the organization have a controlled enhity of the orgarmization within the meaning of section 512(b){13)7?

45a

¢ 'IJxxLng

b id the organization recerve any payment from or engage i any transaction with a controlled entidy within the meaning of section 512(bX13)° I 'Yes,’

i

Form 930 and Schedule R may need to be completed instead of Form 980-EZ ¢see mstruchions)

45b

X

TEEAQRIZL  103/14/13 Form 930-EZ (2012)
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Form 990-EZ (2012) DFW HONOR FLIGHT 46-0828074 Page 4
Yes | No

46 Dud the orgarmzation engage, dwectly or indireclly, in political campaign actwities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part | 46 X
Botivil Section 501(cX3) organizations only

All section 501{c){3) organizations must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51.

Check if the orgamzalion used Schedule O to respond te any question in this Part VI |_|
Yes | No
47 Dd lhe orgarizahion engage n lobbying activities or have a section 501(h} election in eHect during the tax year? If "Yes,'
complete Schedule C, Part 11 47 X
48 Is the orgamizalion a schoal as described in section 170(b)1){A) (07 If 'Yes,' complete Schedule E 48 X
4%a Did the organization make any Iransfers to an exempt non-chantable related orgamization? 4%a X
b If 'Yes,' was the related organization a section 527 organization? 45b
50 Complete this table for the organization's five highest compensated employees (other than officers, direclors, trusiees and key
employees) who each recewed mare than $100,000 of compensation from the crgamization I there 1s none, enter "Nene '
'd) Health banehls,
(b) Average hours
e e o S g™ pev weekevoted | £ Reporiabl compensaton nbuons ST pbes | (s st
posiuen compensation
NOWE _ _ L __l
f Total number of other employees paid over $100,000 -
51 Complete this table for the orgamzation’s five ighest compensaled independent contractors who each receved more than $100,000 of
compensation from the orgamization If there 15 none, enter 'None '
{a} Name and address of aach ndependent contractor paid more than $300,000 B Type of service {£) Compensation
NO®NE _ _ e

—— e e e o R e e e

d Total number of other independent contractors each receving ove

52 Oud the organizabon complete Schedule A7 Note: All section 501(
chantable trusls must attach a completed Schedule A

Under penallies of perjury, | declare that | have examined us return, including accompanyng
true, correct, and compl Declarabon ol prepapeg ( n officer) 1s based on all informall

Si gn {~Srgnature of ohicer
Here p TERRY KASEN
Type of print name and bitle
FrintType preparer’s name Freparer's signalure
Paid CYNTHIA GRIECO CYNTHIA GRIE

Preparer |Frmsname»  KHA ACCOUNTANTS AND ADVISORS
Use Only |Fwevs address » 4880 LONG PRAIRIE ROAD STE 1
FLOWER MOUND, TX 75028-2283

May the IRS discuss thus return wilh the preparer shown above? See in




OMB No 1545.0047

2012

SCHEDULE A

(Form 920 or 980-EZ) Public Charity Status and Public Support

organization or a section

Complete if the organization is a section 509(c
4347(a)1) nonexempt charitable trust.

Department of the T Open to Public
Internial Revenus Service * Attach to Form 990 or Form 990-E2. » See separate instructions, Inspection
Hame of the organization DFW HONOR FLIGHT Employer identificat 5

HONOR FLIGHT DFW 46-0828074

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 15 not a private foundabon because iLis (For lines 1 through 11, check only one box )

1 A church, convention of churches or assooation of churches described in section 170(bX1XAXD.

2 A school described n section 170(b)1 XAXii). (Attach Schedule E )

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

4 A medical research organizaton operated in conjunction with a hospital described in section 170(b)1XAXjii). Enter the hospial's
name, oty, and state

5 An orqanization operated for the benefit of a college or university owned or operaled by a governmental unil described i section
120(bX1XAXiv). (Complete Part Il )

[ A lederal, slale, or local government or governmental unil described 1n section 170(b)1 AXV).

7 An orgaruzation that normally receives a substantial part of its support from a governmental unil or from the general public described
in section 170(bXAINAXvi). (Complete Part 11 )

8 A commumity trust described in section 170(bX1 XAXvi). (Complete Part I1)

9 An organization that normally receves (1) more than 33-1/3% of ts support firam contributions, membership fees, and gross receipts from activitres
related 1o i1s exempt funclions — subject to certain excegtmns, and (2) no more than 33-1/3% of its s%%port from gross mvestment income and
unrelated business faxable inocme {Jess section 511 tax) from businesses acquired by the orgamization afler June 30, 1975 See section S09(a)2).

{Complele Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
n An organization organized and cperated exclusively for ihe benafit of, to perform the functions of, or carry out the purpeses of one or more publicly

supperted organizabons described in sectron 508(a}{1) or section 509(a)}(2) See section 509()3). Check the box that describes the type of
supporting organization and complete lines 17e through 11h

a DType | b |:|Type ] C DType HI = Functionally integrated d D Type lil — Non-functionally integrated

e I:I B{I checking this box, | cettify that the organmization 1s not controlled directly or indirectly by ane or more disqualified persons
of etr thasn Ogo(ug?g)hon managers and other than one or more publicly supported organizations descnibed in section 5009{a)(1) or
section a

f If the orﬁanlzatlon received a written determination from the IRS that 1s a Type [, Type Il or Type lll supporting organization, D
check 1ms box "

q Since August 17, 2006, has the grganization accepted any gift or contribution from any of the following persons?

Yes | No

@} A person who directly or indirectly controls, either alone ¢r together with persons descnibed i () and {u}
below, the goverming body of lhe supported organization?

{ii) A family member of a person described in (1) above?

Gii} A 35% controlled entity of a person described in () or (1) above?
h Provide the following information about the supported orgamzation(s).

Mg @
1196
11 q (il

() Mame of supported O EIN {in} Type of organizabon {iv} 15 the ) O you nobify () Is the feny Amount of menelary
orgamzation {descnbad on ines 19 olgamzation in organization n organizalan in support
above or IRC sechon column {1} tsled i | column ) of your column (1)
(soe Instruclions)) YOUur gaverning support? organized in the
docurment? Us?
Yes No Yes No | Yes Mo

A
{8
©)
D)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TECAMANTL

A0 LA

Schedule & (Form 993 or 950-E2) 2012
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Schiedule A (Form 990 or 990-E2) 2012 DFW _HONOR FLIGHT 46-0828074 Page 2

[Partil [Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1)}(AXVi)
(Complete only if you checked the box on ine 5, 7, ar 8 of Parl | or 1f the orgaruzation talled to qualify under Part HI If the
organization fails to qualify under the tests lisled below, please complele Part 1l )

Section A. Public Support

E:lg? ::iau:gyﬁﬁ' {or fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011 (€) 2012 @ Tolal
1 Gifts, grants, contnbubions, and
membership fees receved (Do not
include any 'unusual grants.’)

2 Tax revenues levied for the
organization's benefit and
either pad te or expended
on its behalf

3 The value of servces or
faciities furnished by a
governmental umt to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contribubions by each person
{other than a governmental
unit or publicly supported
erganization) included an lne 1
that exceeds 2% of the amount
shown on line 11, ¢olumn (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:;?:gia; gyﬁf‘)’i‘”'“m' year (a) 2008 (b} 2009 (© 2010 (d) 201 (&) 2012 (0 Total

7 Amounts from line 4

g Gross income from interest,
dividends, payments recewved
on secunities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

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

Part IV )
11 Tolal support. Add lines 7
through ?go
12 Gross receipts from ielated activities, etc (see instructions) | 12
13 First five years, If the Form 990 15 for the arganization's first, second, third, fourth, or fitth tax year as a sechon 501(cK3
organization, check this box and stop here - D
Section C. Computation of Public Support Percentage
14 FPublic support percenlage for 2012 (ine 6, column (f) divided by hne 11, column (A} 14 s
15 Public support percentage from 2011 Schedule A, Part Il, ne 14 15 Y%

16a 33-1/3% support test — 2012, (f the orgamzation did not check the box on lne 13, and the line 14 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization »

0
[

b 33-1/3% support test = 2011, If the organization did nol check a box on line 13 or 16a, and lne 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization -

17 a 10%-facts-and-circumstances test — 2012, If the organzation did not check a box on ne 13, 16a, or 16b, and line 14 1s 10%
or mare, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
lhe organization meels the *facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization » D

b 10%-facts-and-circumstances test — 2011. If {he organization did not check a box on Iine 13, 16a, 16b, or 17a, and e 15 15 10%
or mere, and 1if the arganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain wn Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation -
18 Private foundation. If the organizabon did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruchions ™
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4Q2L O8/09N2
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Schedule A (Form 990 or $90-E2) 2012

DFW_HONOR FLIGHT

46-0828074

Page 3

[Part Hl_ [Support Schedule for Organizations Described in Section 50%a)2)
(Complete only If you checked the box on ine 9 of Part | or «f the orgamzation failed to qualify under Part H If the orgarizalion fails

to quahfy under the tesls lisled below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal yr beginning in) »

1 Gifls, grants, contributions
and memnbership fees
recewed (Do not include
any ‘unusudal grants "

2 Gross receipts from adnus-
s10ns, merchandise sold or
services performed, or facilities
furmished 1 any actiity that 1s
related to the orgamization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization’s benefit and
either pad to or expended on
its behalf

5 The value of services or
facihbes furnished by a
governmertal unit 1o the
orgammzation without charge

6 Total. Add tines 1 through 5

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

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract ine
7¢ from ne 6.}

(a) 2008

{b) 2009

() 2010

{d) 2011

(e)2012

{0 Total

169,087,

169,087.

0.

169,087.

169,087,

0.

=

o

0.

f=-1 [=]

0.

169, 087.

Section B. Total Support

Calendar year (er fiscal yr beginning iny =
9 Amounts from ne &

10 a Gross ncome from interest,
dvidends, payments receved
on securities lpans, rents,
royalties and income from
sirmlar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
achwibes not included 1 line 105,
whether or not the business s
reqularly carnad on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explan in
PaEtIV) Exp

13  Tolal support. (add ins 9, 10c, 11, 3nd 12)

14 First five years. If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

(a) 2008

{b) 2009

() 2010

(2011

(€) 2012

{fy Total

0.

0.

0.

0.

169, 087,

163, 087,

0

0.

g.

0.

0.

169,087,

169,087,

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column () drvided by hine 13, column () 15 %

16 Public support percentage from 2011 Schedule A, Part It line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column f daded by hine 13, column () 17

18 Investment income percentage from 2011 Schedule A, Part 11, ne 17 18

192 33-1/3% sup

rt tests — 2012, If the organization did not check the box on line 14, and ine 15 15 more than 33-1£3%, and line 17
15 not more than 33-13%, check this box and stop here. The crganization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011, If the organization did not ¢heck a box on line 14 or ine 193, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see mstructions

¥

vy
I O L L

EAA

TEEAMO3L  08/0972

Schedule A (Form 990 or 990-E2) 2012



Schiedule A (Form 990 or 990-62) 2012 DFW_HONOR FLIGHT 46-0828074 Page 4

[BSTRVAR Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part I, ine 17a or 17b; and Part lll, ine 12. Also complete thus part for any additional information.
{See mnstructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z o e

(Form 990 or 9%)-EZ) 201 2

Complete tog&ovi de information for responses to specific queslions on
Form or 990-EZ or to provide any additional information.

Open to Publi
Departmen of Ihe Teeasury > Attach to Form 990 or 930-E2. Rnspection
Mama of the orgamzabon DFW HONOR FLIGHT Empgloyer identificalion number

HONOR FLIGHT DFW 46-0828074

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-£Z TEEA490IL  t2/8/12 Schedule © (Form 990 or 990.EZ)y 2012



L]

2012 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2
DFW HONOR FLIGHT
HONOR FLIGHT DFW 46-0828074
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CLOTHING FOR VETERANS/GUARDIZN $ 8,793.
INSURANCE 762.
OFFICE EXPENSES 457.
TRAVEL 66,256,
TOTAL 3 76,268,
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNTNG ENDING
PLEDGES AND GRANTS RECEIVABLE 3 0. & 43,728,
TOTAL § 0. ¢ 43,728,




2012 FEDERAL SUPPORTING DETAIL PAGE 1

DFW HONOR FLIGHT
HONOR FLIGHT DFW 46-0828074
BALANCE SHEET
CASH-NON-INTEREST-BEARING
WELLS FARGO $ 463.
48,628,

INTOUCHCU
TOTAL §____ 49,091




