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Part III | Statement of Program Service Accomplishments

Check if Schedule__Q.conta[ns a response or note to any line in this Part II) .............................,.,,.,,,,.........,.,,, ^^^^^

1 Briefly describe the organization's mission:

FOUNDED IN 1983, A^GEL FLIGHT WEST (AFW) ARRANGES FREE AIR
TRANSPORTATION IN RESPONSE TO HEALTH CARE AND OTHER COMPELLING HUMAN
NEEDS. AFW LINKS VOLUNTEER PILOTS IN PRIVATE AIRCRAFT WITH PEOPLE IN
NEED WHOSE HEALTH CARE AND OTHER CIRCUMSTANCES REQUIRE THEM TO TRAVEL

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

prior Form 990 or 990-EZ? ........................................................................................................................................... I_|Yes I X I No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. I_I Yes | X | No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c}(4) organizations are required to report the amount of grants and allocations to others, the totai expenses, and

revenue, if any, for each program service reported.

4a (Code: _ ) (expenses $ _7 / 737/923 * including grants of $ _7,457/492* ) (Revenue $ _ )
ANGEL FLIGHT WEST'S NETWORK OF 3/801 VOLUNTEER PILOTS/ INCLUDING 1,596
COMMAND PILOTS/ DONATE THEIR AIRCRAFT/ PILOTING SKILLS/ AND ALL FLYING
COSTS TO HELP FAMILIES IN NEED/ ENABLING THEM TO RECEIVE VITAL
TREATMENT THAT MIGHT OTHERWISE BE INACCESSIBLE BECAUSE OF FINANCIAL/
MEDICAL OR GEOGRAPHIC LIMITATIONS. THERE IS NEVER A CHARGE FOR AN ANGEL
FLIGHT WEST MISSION. IN 2018, AFW ARRANGED 7,508 FLIGHTS AND FLEW 4/809
FLIGHTS.

4b (Code: _ )(Expenses$^1.0/^3,. including grants of $ _.__......_.................... .^ .* } (Revenue$

OUTREACH SERVICES: EXHIBITING AT HEALTH CARE AND SOCIAL WORK
CONFERENCES (INCLUDING EXHIBITOR FEES/ STAFF TRAVEL/ EXHIBIT DISPLAYS &
MATERIALS/ BROCHURES, AND PROMOTIONAL ITEMS); CONDUCTING IN-SERVICE
PRESENTATIONS; ADVERTISING ON SOCIAL MEDIA; OFFERING A FREE
NASW-ACCREDITED WEBINAR; PROGRAM EVALUATION.

4c (Code: )(Expenses$_Z JL JL , ^0 U * including granls of $ AA , ^-i^A * ) (ftevenusS

PILOT SERVICES: HOSTING FLY-INS/ EXHIBITING AT AND/OR ATTENDING
AVIATION EVENTS (AOPA, FAAST/ COPA/ ETC.)/ ADVERTISING ON SOCIAL MEDIA,
NOTE: THERE ARE ALSO ACTIVITIES PERFORMED IN THE OFFICE BY STAFF &
VOLUNTEERS, LIKE ISSUING BADGES/ MAINTAINING RECORDS/ AND REACHING OUT
TO PILOTS TO SIGN UP FOR MISSIONS.

4d Other program services (Describe in Schedule 0.)

(Expenses $ t) -5 i -^ -i- •3 • inctuding grants of $ ) (Revenue $ ____.,_.,„', )

4e Total program service expenses ^- 8/230,155.
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Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors7

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes." complete Schedule C. Part /

4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete Schedule C, Part I!

5 Is the organization a section 501 (c}(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? if "yes," complete Schedule C, Part ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to presen/e open space,

the environment, historic land areas, or historic structures? // 'Yes," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? if "yes," complete

Schedule D, Part HI

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

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

If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V

11 if the organization's answer to any of the following questions is "Yes,"then complete Scheduie D, Parts VI, VII, Vfll, EX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? if "Yes, " complete Schedule D.

Part VI
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 VII

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totai

assets reported in Part X, line 16? if "yes, " complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its totai assets reported in

Part X, line 16? if "Yes," complete Schedule D, Part IX

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 (ASC740)? if "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts Xl and XII
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII 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?

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? // "Yes," complete Schedule F, Parts I and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts II and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts lit and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sen/ices on Part IX,

column (A), lines 6 and He? If "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? if "Yes," complete Schedule G. Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? // 'Yes,"

complete Schedule G, Part III

20a Did the organization operate one or more hospital facilities? // "yes," complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," comolete Schedule I. Parts I and I! ..„.„,,<„<.<,,,,,,,,,,,„,.,„,,,,,,.„,
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x
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Form 990 (2018) ANGEL FLIGHT WEST, INC. 95-3956297 page4
Part IV | Checklist of Required Schedules (continued)

22

23

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), iine 2? if "Yes," complete Schedule 1. Parts I and Hi

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31,20027 if "yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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 I

b fs 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

Schedule L, Part I

Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payabies to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"

complete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, tmstee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part It!

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? // "Yes, ° complete Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, tmstoe, or direct or indirect owner? if "Yes," complete Schedule L. Part IV

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? // "yes," complete

Schedule N, Part il

Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701 -3? if "Yes, " complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule Ft, Part II, III, or IV, and

Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7

b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controifed entity

within the meaning of section 512(b)(13)? /f "yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

// 'Yes," complete Schedule R, Part V, line 2

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? // "Yes," complete Schedule ft. Part VI

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note. Al! Form 990 filers are required to complete Schedule 0
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Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

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

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

1a

1b

22
0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

Yes

x

a_
No
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Form 990 (2018) _ANGEL FLIGHT WEST/ INC. 95-395629';
Part V f Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fite (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financiai account)?

b if "Yes," enterthe nameoftheforeign country: !&••

See instructions for filing requirements for RnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxab!e party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soiicit

any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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 to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required

to file Form 8282?

d if "Yes," indicate the number of Forms 8282 filed during the year ................................................ I 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlli, line 12

b Gross receipts, included on Form 990, Part Vfll, line 12, for public use of club facilities

11 Section 501(c}(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

10a

10b

Ha

11b
12a Section 4947(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in !ieu of Form 1041 ?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

13b
13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? // u/\/o," provide an explanation in Schedule 0

15 Is the organization subject to the section 4960 tax on payments) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

if "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule 0.

2b

3a

3b

4a

5a

5b
5c
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.6b
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7g
7h
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14a
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Form 990 (2018) ANGEL FLIGHT WEST, INC. 95-3956297 page6
[ Part VI | Governance, Management, and Disclosure ~Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or Wb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI ................................................................................. | X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included En line 1 a, above, who are independent

1a

1b

15

15
2 Did any officer, director, trustee, or key employee have a famiiy relationship or a business relationship with any other

officer, director, trustee, or key employee?

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

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fifed?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

Did the organization conlemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

8

b Each committee with authority to act on behalf of the governing body?

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

organization's mailing address? if "Yes. " nrovide the names snri addresses in Schedule 0

7a

7b

8a

Sb

Yes

x

No

x

x
x
x
x

x

x

x

x
Section B. Policies n'his_Se_ctiQn B requests information about poHcies not required bv the Internal Revenue CodeA

10a Did the organization have loca! chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No," go to line 13

b Wsre officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "yes," describe

in Schedule 0 how this was done
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

[f "Yes" to iine 15a or 15b, describe the process in Schedule 0 (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?

b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

10a

10b

Ha

12a

12b

12C
13
14

15a

15b

16a

16b

Yes

x

x
x

x
x
x

x

No

x

x

x

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ^CA

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.

]X] Own website I I Another's website DC1 Upon request f I Other (explain in Schedule 0)
Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

JOSH OLSON - 310-390-2958
3161 DONALD DOUGLAS LOOP SOUTH/ SANTA MONICA/ CA 90405
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Form 990 (2018} ANGEL FLIGHT WEST, INC. 95-3956297 page?
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key empioyee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any reiated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A)
Name and Title

(1) GEOFF WOOD

CHAIR

(2) RICH CONTI

VICE CHAIR

(3) GARRETT MCAULIFFE

VICE CHAIR

(4) MATT BROWN

SECRETARY

(5) KELSEY MARTIN

TREASURER

(6) MARIYA ANDERSON

BOARD MEMBER

(7) JUSTIN DEMKO

BOARD MEMBER

(8) ALI FADDIS

BOARD MEMBER

(9) NOAH FRANZ

BOARD MEMBER

(10) GEORGIA GRIFFITHS

BOARD MEMBER - AT LARGE

(11) PAULA INHELDER

BOARD MEMBER

(12) RANDOLPH SHERMAN

BOARD MEMBER

(13) JASON TALLEY

BOARD MEMBER - AT LARGE

(14) DEKISE WILSON

BOARD MEMBER

(15) BENJAMIN MARCUS

BOARD MEMBER

(16) JOSHUA OLSON

EXECUTIVE DIRECTOR

(B)
Average
hours per

week
(list any

hours for
related

Drganization;
below
iine)

1.00
0.00
1.00
0.00
1.00
0.00
1.00
0.00
1.00
0.00
1.00
0.00
1.00
0.00
1.00
0.00
1.00
0.00
1.00
0.00
1.00
0.00
1.00
0.00
1.00
0.00
1.00
0.00
1.00
0.00

40.00
0.00

<
Po;

(do not cfiscti
box, unless pi
officer and a i

p

T3

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

0

x

x

x

x

x

x

;)
tion
iora than one
ion is both an
ectof/triistee]

E

Sri

E
g

£
s

(D)
Reportabfe

compensation

from
the

organization
(W-2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

144,738.

(E)
Reportabie

compensation
from related

organizations
(W-2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

14,541.

S33007 12-31-18
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Form 990 (2018) _ANGEL FLIGHT WEST
I Part VII |

IN( 95-3956297 PageS
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmuei

(A)
Name and title

1b Sub-total

c Total from

d Total

(B)
Average

hours per
week

(list any
hours for
related

organizations
below

line)

(C)
Position

(do not check more than one
box, uniess person is both an
officer and a director/trustee)

=a

0

E

E

J^E

otal

from continuation sheets to Part VII, Section A

(add lines 1b and 1c)

E

>

>

>

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MiSC)

144,738.
0.

144,738.

(E)
Reportabie

compensation

from related
organizations

(W-2/1099-MESC)

0.

0.

0.

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

14/541.
0.

14,541.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the ornanization ^

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

iine 1 a? if "Yes, " complete Schedule J for such individual

4 For any individual listed on the 1 a, is the sum of reportabte compensation and other compensation from the organization

and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the ornanization? if "Yes." comniete Schedulfi .1 for such person

3

4

5

Yes

x

No

x

x
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A)
Name and business address

MELIORIST TECHNOLOGY INC
10554 OHIO AVENUE/ LOS ANGELES/ CA 90024

(B)
Description of services

IT SERVICES

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 ^- 1

(C)
Compensation

124/723.

Form 990 (2018)
832008 12-31-18
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Form990f20l8) ANGEL FLIGHT WEST, INC. 95-3956297 Page9
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Check if Schedule 0 contains a response or note to any line in this Part VII)

1 a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f Ail other contributions, gifts, grants, and

similar amounts not inducied above

1a

1b
1c

1d

1e

1f

704.895.

8.914.413.

g Noncash contribulions included in lines 1a-1f: $

h Total. Add lines 1a-1f

2 a

b
c

d
e

f All other program service revenue

a Total. Add lines 2a-2f

7,838,790.

±_
Business Code

>
3 Investment income (including dividends, interest, and

other similar amounts).........„.„.„..„„......„................. ^

4 Income from investment of tax-exempt bond proceeds ^

5 Royalties

6 a Gross rents

b Less: rental expenses

c Rental income or (loss)

(i) Real
_^_

(ii) Personal

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

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

(i) Securities
721,092.

813.343.

-92.251.

d Net gain or (loss)

8 a Gross income from fundraising events (not

including $ 704,895. of

contributions reported on line 1c). See

Part IV, line 18 ....................................... a

b Less: direct expenses .............................. b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 ....................................... a

b Less: direct expenses ........................... b

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances .................................. a

b Less: cost of goods sold ........................ b

c Net income or (loss) from saies of inventory

Miscellaneous Revenue
I-] a MISCELLANEOUS INCOME

b
c

d All other revenue

(ii) Other

^L

377.873,

479,564.

^L

7,363.

0.

_^_

1.483.

0.

J?_
iusiness Code
900099

e Total. Add lines Ha-11 d .............................. ^

12 Total revenue. See instructions ....................................... ^

TAT
Total revenue

9,619.308.

30.522.

-92,251.

-101,691.

7.363.

1.483.

2,873.

2.873.

9.467.607.

~w.
Related or

exempt function
revenue

0.

~w
Unrelated
business
revenue

0,

_aTDT
Revenue excluded

from tax under
sections

512"-51^

30.522.

.92,251.

-101.691.

7.363.

1.483.

2.873.

-151,701.

832009 12-31-18
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Form 990 (2018) ANGEL FLIGHT WEST, INC.
Part IX | Statement of Functional Expenses

95-39^6297 page 10

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

Check if Schedyie 0 contains a response or note to any line in this Part !X

Do not include amounts reported on lines 6b,
7b, 8b, 9b. and 10b of Part VIII.

1 Grants and other assistance to ciomestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuais. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension pian accruals and contributions (include

section 401(k) and ;103(b) empioyer contributions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal
c Accounting

d Lobbying
e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line 1 1g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties
16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiJiates

22 Depreciation, depietion, and amortization

23 insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ilne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a FUNDRAISING EVENT EXPEN
b PROGRAM EXPENSES
c

d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. CompSete this line only if the organization

reported in column (8) joint cosls from a combined

educational campaign and fundraising solicitation.

Check here ^ | j if following SOP 98-2 (ASC 958-720}

^Tota! expenses

22,142.

7,457/492.

159/279.

438,078.

74/130.
48/151.

1,858.
"M/600.

37/005.

167,515.

91,731.

72/359.
51/379.

28,277.

40/502.
16/676.

225,324.
6/810.

15/257.
9,048/565.

~w
Program sen/ice

expenses

22/142.

7/457,492.

97/324.

267/678.

45,295.
29/421.

103/644.

39/720.

44/213.
41,599.

25/391.

27/498.
14,226.

0.

6/810.

7/702.
8,230/155.

~(CT
Management and
general expenses

11/689.

32,148.

5,440.
3/534.

1/858.
94,600.

9/092.

18/621.

5/310.
1/876.

525.

2,453.
462.

0.

0.

2/645.
190/253.

~w
Fundraising
expenses

50,266.

138/252.

23/395.
15,196.

37/005.

54/779.

33,390.

22/836.
7/904.

2,361.

10,551.
1/988.

225/324.
0.

4,910.
628,157.

832010 12-31-18
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Form 990 (2018) ANGEL FLIGHT WEST, INC. 95-3956297 paae11
[part_X_

JS
<u
"
(0
<

(p
®
<-'

n
(U
-f

(f>
a>
0
c
(0
CB
m
•y

c

LL

0

<̂B
«$
+1
<D
z

1
2

3
4

5

6

7
8

9
10a

b
11
12

13
14

15

-16

17
18

19
20
21

22

23
24
25

26_

27

28
29

30
31
32
33
34

Balance Sheet

Check it Schedule 0 contains a response or note to any line in this Part X

Cash - nomnterest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part il of Schedule L

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing

empioyers and sponsoring organizations of section 501(c}(9) voluntary

employees' beneficiary organizations (see Enstr). Complete Part il of Sch L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

10a

10b

537,879.
451/873.

Investments • pubiicly traded securities

Investments - other securities. See Part iV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add fines 1 through 15 (must equa! line 34)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

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

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part li of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabiJities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Scheduie D
Total liabilities. Add lines 1 7 throufih 25

Organizations that follow SFAS117 (ASC 958), check here ^ IX I and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here fr-

and complete lines 30 through 34.

Capital stock or trust principa!, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

(A)
Beginning of year

T7

H]

1/!

"I"/"'

2/<

293,375.
290,455.
12,500.
78/637.

86,689.

81/738.
194,942.

4/862.
043/198.
87,277.

16/000.

103,277.

528,888.
411/033.

939/921.
043/198.

1
2

3
4

5

6

7
8

9

10c
11
12

13
14
15
16

17
18
19

20
21

22
23

24

25
26

27
28
29

30
31
32

33
34

1

2

2

2
2

m
(B)

End of year

506,809.
347,218.
300/577.
108/293.

60/914.

86/006.
,030,659.

4/862.

,445/338.
74,375.

12/000.

86,375.

,143,719.
215/244.

,358/963.
,445/338.

Form 990 (2018)
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Form 990 (20181 ANGEL FLIGHT WEST/ INC. 95-3956297 page 12
Part Xl Reconciliation of Net Assets

Check if Schedute 0 contains a response or note to any line in this Part X!

1 Total revenue (must equal Part Vlil, column (A), line 12)

2 Tota! expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealfzed gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,

column (B))
Part XHj Financial Statements and Reporting

1
2
3

4
5
6

7
8
9

10

a
9/467,607.
9/048/565.

419/042.
1/939/921.

0.

2,358,963.

Check if Schedule 0 contains a response or note to any line in this Part XII ................................................................................. I i

Accounting method used to prepare the Form 990: Cash Accrual I j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

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

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

separate basis, consolidated basis, or both:

[_] Separate basis 1__1 Consolidated basis ! I Both consolidated and separate basis

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

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

consoiidated basis, or both:

"Xt Separate basis I I Consolidated basis I ! Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As a resu!t of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-1 33?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule 0 and describe any steps taken to underao such audits

2a

2b

2c

3a

3b

Yes

x

x

No

x

x

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.
^ Attach to Form 990 or Form 990-EZ.

^ Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization

ANGEL FLIGHT WEST, INC,
Employer identification number

95-3956297
Part I | Reason for Public Charity Status (AH organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 1 2, check only one box.)

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

2 I1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.}
3 I_I A hospital or a cooperative hospital sen/ice organization described in section 170(b)(1](A}(iii}.

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(m). Enter the hospitai's name,

city, and state:

5 i., , | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)[A}(iv}. (Complete Part ii.)
6 I_] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 IX I An organization that normally receives a substantia! part of its support from a governmental unit or from the general public described in

section 170(b}(1)(A)(vi). (Complete Part D.)
8 1_ j A community trust described in section 170(b)(1)(A}(vi). (Complete Part II.)
9 I I An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a [and-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 I_I 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 Juno 30, 1975.

See section 509(a)(2). (Complete Part 111.)

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

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a](2). See section 509(a)(3). Check the box in

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

Type 1. A supporting organization operated, supervised, or controlled by its supported organization^), 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.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization (s). You must complete Part IV, Sections A and C.

Type III 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.

I , J Type III non-functionally integrated. A supporting organization operated in connection with its supported organ ization(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 II, Type Hi

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

g Provide the following information about the supported organ ization(s).
(i) Name of supported

organization

Total

(ii) EIN (iii) Type of organization
(described on lines 1-10
above (see instruct ionsfl

(iv) is llte organization listed
m vouffigvernino docuniBrit?

Yes No

(v) Amount of monetary

support (see instructions)

(vi) Amount of other

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 832021 io-n 18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ANGEL FLIGHT WEST, INC. 95-3956297 paae2
Part H | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part HI.)

Section A. Public Support

Calendar year (or fiscai year beginning in) ^
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmentaS unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 1 1,

column (f)

6 Public Support. Subtract She 5 from lina 4,

(a) 2014

5032727.

5032727.

(b) 2015

9251810.

9251810.

(c) 2016

8715242.

8715242.

(d) 2017

8229404.

8229404.

{e) 2018

9625247.

9625247.

(f) Total

40854430.

40854430.

2076564.
38777866.

Section B. Total Support:

Calendar year (or fiscal year beginning in) ^
7
8

9

10

11
12

Amounts from line 4

Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

Net income from unrelated business

activities, whether or not the

business is regulariy carried on

Other income. Do not include gain

or loss from the saie of capital

assets (Explain in Part VI.)

Tota! support. Add lines 7 through 10

Gross receipts from related activities,

(a) 2014
5032727.1

17/787.

9/867.

1/647.

(b) 2015
9251810.

13,931.

9/075.

3,476.

ate. (see instructions)

(c) 2016
8715242.

16,102.

6/730.

3/080.

(d) 20173017
8229404.

21,!

45,;

6,:

,812.

,805.

,996.

(e) 2018
9625247.

30,522.1

0.

6,900.1

(f) Total
^0854430.

100,154.

71/477.

22/099.
11048160.

121 4,836.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

tion, check this box and stop here^-Section C. Computation of Public Support Percentage
>0_

14 Public support percentage for 2018 (line 6, column (f) divided by line 1 1, column

15 Public support percentage from 2017 ScheduSe A, Part I!, line 14

14
15

94.47 %
91.43 %

16a 33 1/3% support test "2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test -2018. if the organization did not check a box on line 13,1Ga, or16b, and iine 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization quaiifies as a pubiicly supported organization

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13,16a, 16b, or17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Private foundation. Iftheoroanization did not check a box on line 13,16a,16b,17a, or 17b, check this box and see instructions .....,.,. ^

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 AJSTGEL FLIGHT WEST, INC. 95-3956297 page3
Part III j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to quaiify under Part II. if the organization fails to

qualify under the tests fisted below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ^
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behaif

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add iines 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 disquaiifieci persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (SubKact line 7c ffom line 6.)

(a) 2014 _(b) 2015 (c) 2016 (d) 2017 fe) 2018 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning En) ^
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unreiated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capita!
assets (Explain in Part VI.)

13 Total SUppOFt. (Add lines 9,10c,11,and 12.)

(a) 2014 (b) 2015 (c) 2016 (dl 2017 (e) 2018 (f) Total

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

check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 1 3, column

16 Public suDDort Dercentaoe from 2017 Schedule A, Part lil, line 15

15
16

%
%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column

18 Investment income percentage from 2017 Schedule A, Part III, line 17

17
18

%
%

19a 33 1/3% support tests - 2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quaSifiesasa publicly supported organization .............................. ^-l I

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicfy supported organization ............ ^

20 Private fpyndation. If the organizationdidnot check a box on line 14, 19a, or 19b, check this box and see instructions ......,„„.,„„„„„, |^

Schedule A (Form 990 or 990-EZ) 2018832023 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 ANGEL FLIGHT WEST/ INC. 95-3956297 Page4
Part IV | Supporting Organizations

(Complete only if you checked a box in line 1 2 on Part !. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? jf "/Vo," 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)? // "yes," explain in Part VI how the organization determined that the supported

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below.
b Did the organization confirm that each supported organization quaiified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? if "yes, " describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? //

'Yes," ancf if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contra! and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? // "/es, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (a) 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 I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c 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 faciiities) to

anyone other than (i) its supported organizations, (ii) 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 I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

// 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

insection509(a)(1)or(2))? if "Yes," provide detail in Part VL

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "yes," provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type li supporting organizations, and all Type III non-functionaiSy integrated

supporting organizations)? ff "Yes," answer 10b below.

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

Determine whether the organization had excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

Sb

9c

10a

10b

Yes No

832024 10--S1-18
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Schedule A (Form 990 or 990.E2) 2018 ANGEL FLIGHT WEST/ INC. 95-3956297 Page5
Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectiy controis, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to ft, b. or c, provide detail in Part VL

11a

11b

He

Yes No

Section B. Type I Supporting Organizations

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

regularfy appoint or eiect at [east a majority of the organization's directors or trustees at a!l times during the

tax year? if "NO, " describe in Part VI how the supported organizationfs) effectively operated, supen/ised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint anct/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 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 suDportina organization.

Yes No

Section C. Type fl 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)7 // "/\/o." 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^.

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organ ization(s) or (ii) serving on the governing body of a supported organization? if "NO, " explain in Paft VI how

the organization maintained a close and continuous working relationship with the supported organizationfs).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "yes," describe in Part VI the role the organization's

supported organizations olaved in this regard.

Yes No

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I_I The organization satisfied the Activities Test. Complete line 2 below.

b !_I The organization is the parent of each of its supported organizations. Complete Nne 3 below.

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

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

a Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

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

of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the

reasons for the organization's position that its supported organizations) would have engaged in these

activities but for the organization 's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes." descrihe in Part VI thfi role olaved bv the organization in thiR reaanL

2a

2b

3a

3b

Yes No

832025 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 ANGEL FLIGHT WEST, INC. 95-3956297 Page6
Part V | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_I Check here if the organization satisfied the Integral PartTestasaquaiifyingtmst on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type 111 non-functionafly integrated supportinc] organizations must complete Sections A through E.

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

1
2

3
4
5

6

7
8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets he!d for part of year);

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain En detail in Part VI):

2 Acquisition indebtedness applicabfe to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions)

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add !ine 7 to line 6)

(A) Prior Year

(A) Prior Year

1a

1b

Jc
1d

2
3

4
5
6
7

_8_

Section C - Distributable Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

1
2
3

4
5

6

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

7 I _ J Check here if the current year is the organization's first as a non-functionaliy integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ)2018
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Schedule A (Form 990 or 990-EZ) 2018 ANGEL FLIGHT ?ST, INC. 95-3956297 page?
PartV j Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued^

Section D - Distributions

J^_Ampynts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Admlnjstrative expenses paid to accomplish exempt purposes of supported organfzations

4 , Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Atiocations (see instructions)

1 Distributabie amount for 201 8 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explajnjnPart VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

c From 2015

d From 2016
e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

J-^ Applied to 2018 distributable amoynt^

j Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 201 8. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in

Part VI. See instructions,

7 Excess distributions carryover to 2019. Add lines 3J

and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015

c Excess from 2016

d Excess from 2017

e Excess from 2018

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2018

Current Year

(iii)
Distributabie

Amount for 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ANGEL FLIGHT WEST, INC. ____95-3956297 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17aor 17b; Part III, iine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and He; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section BJinele; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instryctions.^

S32028 10-H-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Attach to Form 990, Form 9SO-EZ, or Form 990-PF-
Go to www.irs.gov/Form990 for the latest information.

0MB No. 1545-0047

Name of the organization

ANGEL FLIGHT WEST, INC.

Employer identification number

95-3956297
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I X | 501(c)( 3 ) (enter number) organization

L,_,J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I I 527 political organization

Form 990-PF I_I 501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

LI 501 (c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and il. See instructions for determining a contributor's total contributions.

Special Rules

X I For an organization described in section 501 (c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a}(1) and 170(b)(1)(A)(vE), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13,16a,or16b, and that received from

any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h;

or (ii) Form 990-EZ, iine 1. Complete Parts ! and Jl.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively ror religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts I (entering "N/A" in column (b) instead of the contributor name and address),

II, and 111.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ............................................. ^ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fi)e Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990,990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-1B



Scheduie B (Form 990, 990.EZ, or 990-PF) (2018) Page 2
Name of organization

ANGEL FLIGHT WEST/ INC.

Employer identification number

95-3956297

Part I | Contributors (see instructions). Use duplicate copies of Part I if additiona! space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(0
Total contributions

(d)
Type of contribution

567/705

Person

Payroll E|
Noncash j X

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

300/577

Person IX
Payroll [~~]

Noncash j^ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(fa)
Name, address, and ZIP + 4

(0
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
a

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZfP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
a

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll II
Noncash | |

(Complete Part il for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990,990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or990-PF) (2018) Page 3
Name of organization

ANGEL FLIGHT WEST/ INC.

Employer identification number

95-3956297

823453 11-08-18

24

Part 11

(a)
No.

from

Part I

1

(a)
No.

from

Part I

(a)
No.

from

Part I

(a)
No.

from

Part!

(a)
No.

from
Part!

(a)
No.

from
Part I

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed,

(b)
Description of noncash property given

DONATED AIRLINE TICKETS

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions,}

$ 567,705.

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)

(See instructions.)

$

(c)
FMV (or estimate}

(See instructions.)

$.

(c)
FMV (or estimate)

(See instructions.)

$.

(0
FMV (or estimate)

(See instructions.)

(d)
Date received

12/31/18

(d)
Date received

(d»
Date received

(d)
Date received

(d)
Date received

(d)
Date received

Schedule B (Form 990,990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-E2, or 990-PF) (2018) Page 4
Name of organization

ANGEL FLIGHT WEST/ INC.

Employer identification number

95-3956297
Hart HI ; Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c){7},(8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
compteting Part ill, enter the tota! of wciusive!/ religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part III if additional space is needed.

823454 11-08-18

(a) No.
from

_Partl

(a) No.
from
Part 1

(a) No.
from

-Part I

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relatioriship^crfjtr^sferorto

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 ___,__,__,_,,,_ Relationship of •transferpr to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e)Transferofgift

Transferee's name, address, and ZIP +4 __^^^^^^^^^^^^^^^^^^^^^^^^_^^^^^^^^ _^ Relationshyp oftransferor to transferee

25
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(Form 990)

Department of the Treasury
internal Revenue Service

^ Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10. Ha, 11b, He, 11d, He, 11f, 12a, or 12b.

^ Attach to Form 990.
^-Go to www.irs.gov/Form99p for instructions and the latest information.

0MB No. 1545-00'17

Open to Public
Inspection

Name of the organization

ANGEL FLIGHT WEST/ INC.
Employer identification number

95-3956297
Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the

organization answered "Yes" on Form 990, Part !V, line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ...................................................... I I Yes I J No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .................................................................................................................................... I | Yes 1, .,] No

Part II" | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) |_i Preservation of a historically important land area

Protection of natural habitat I_I Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization he!d a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a Total number of conseryation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included En (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

2a

2b
2c

2d

Held at the End oi the Tax Year

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ^

Number of states where property subject to conservation easement is located ^

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ......................................................................... !_I Yes I_I No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h}(4)(B)(ii)? ......................................................................................................................................... II Yes II No

9 in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIU, line 1 .................................................................................... ^ $

(ii) Assets included in Form 990, Part X ................................................................................................... ^ $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the foliowing amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue inciuded on Form 990, Part VIII, fine 1 .......................................................................................... ^ $

b Assets included in Form 990, Part X ......................................................................................................... ^ $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)2018
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Schedule D (Form 990) 2018 ANGEL FLIGHT WEST, INC. 95-3956297 page 2
Part ill j Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets {continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check a!! that apply):
Public exhibition d I_I Loan or exchange programs

e II Otherb !_I Scholarly research

c I_I Presen/ation for future generations

4 Provide a description of the organization's co!!ections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, histories! treasures, or other similar assets

to be sold to raise funds rather thani to be maintained as part of the organization's coliection? .......................,.,,,,,,,,,,., ,_J___LYes No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part !V, line 9, or

reported an amount on Form 990, Part X, line 21 .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

on Form 990, Part X? ................................................................................................................................................... iI Yes II No

b if "Yes," explain the arrangement in Part XII) and complete the following table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...............!_I Yes I_I No

b If "Yes," expiain the arrangement in Part Xl!!. Check here if the explanation has been provided on PartXllf ..,..„„„„„„„,„. ^.^,.,.,.,.,,.,..... I _ I

1c

1d

1e

1f

Amount

Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year (c) Two years back (d) Three years back _{e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment ^ _%
Permanent endowment ^ %

a

b
c Temporarily restricted endowment ^- _%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations

(ii) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XJfl the intended uses of the organization's endowment funds.

Sad)

3a(ii)
3b

Yes No

Part VI ] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

1a Land

b Buildings
c Leasehold improvements

d Equipment

e Other

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

118/289.
96/468.

323/122.

(c) Accumulated
depreciation

118/289.
92,259.

241/325.
Total, Add lines 1a_through 1e. fColumn/'d] must equal Form 990. Part X. column fB). line 10c.) ....................................... ^

(d) Book value

0.

4/209.
81,797.
86/006.

Schedule D (Form 990) 2018
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Schedule D (Form 990\^0^ ANGEL FLIGHT WEST, INC 95-3956297 page3
Part Vllj Investments - Other Securities.

Complete if the organization answered "Yes"

(a) Description Of Security Or Category (including name of security)

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Total. (Col. (b) must equai Form 990, Part X, col. (8) line 12.) ^

in Form 990, Part IV, line
(b) Book value

1b. See Form 990, Part X, line 12.
(c) Method of valuation: Cost or end-of-year market value

[ Part VIII I Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.

(a) Description of investment

(D
(2)
(3)
(4»
(5)
(6)
(7»
(8)
(9)

Total. (Col.
I Part IX I

b) must equal Form 990, Part X, co!. (B) line 13.) ^
Other Assets.

(b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(D
f2)
(31

w
(5)
(6)
(7)
(8)
(9)

•Toia\. fColumnfb) must RriualForm9QO.PartX.col.fB} line 15.} .................................................................................... >\

(b) Book value

Part X I Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line He or 11f. See Form 990, Part X, line 25.

^ (a) Description of liability

(1) Federal income taxes

(2)

A
J4]_
(5)
(6)

JZL
(8)

M_
Total. (Column (b) must equal Form 990. Part X, coLf6J>Jme25J .................1^_

(b) Book value

2. Liability for uncertain tax positions, in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilitY for uncertain tax positions under F!N 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII! [__|

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ANGEL FLIGHT WEST, INC. 95-3956297 Page4
Part Xl j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1

2
a

b

c

d
e

3
4

a

b
c

5

Totai revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990. Part VSII, iine 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlli.)
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlli, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vllt, line 7b

Other (Describe in Part Xill.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must eaual Form 990. Part /. line
PartXfl { Reconciliation of Expenses per Audited Financial

2a

2b
2C

2d

4a

4b

12.)

Statements With

417/769.1

1

2e

3

4c

5
Expenses per Return.

9,885,376.

417/769.
9/467/607.

0.

9,467,607.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1

2
a

b
c

d

e

3
4

a

b
c

5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XNi.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlli, line 7b

Other (Describe in Part XIII,)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. fThis must equal Fnrm fl90. Part I. line 18.)

2a

2b

2c

2d

4a

4b

417/769.

1

2e

3

4c

5

9

9

~9

,466/334.

417,769.
,048,565.

0.

,048/565.
PartXlllj Supplemental Information.

Provide the descriptions required for Part fl, lines 3, 5, and 9; Part ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, fine 2; Part Xl,

iines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additiona) information.

S32054 10-29-18
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(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

^ Attach to Form 990 or Form 990-EZ.

^ Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-00-17

Open to Public
Inspection

Name of the organization

ANGEL FLIGHT WEST, INC.
Employer identification number

95-3956297
Fundraising Activities, complete if the organization answered "Yes" on Form 990, Part IV, iine 1 7. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I X | Mail soiicitations e I X | Solicitation of non-government grants

f I„_„ I Solicitation of government grants

g I X I Special fundraising events

b I X I internet and email solicitations

c I Xl Phone solicitations

d i X 1 In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (incSuding officers, directors, trustees, or

key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? | Xl Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at [east $5,000 by the organization.

No

(i) Name and address of individual
or entity (fundraiser)

KATHLEEN MASSER - 3161 DONALD

DOUGLAS LOOP SOUTH. SANTA

JENNY KACZOROWSKI - 5335 WEST

14 2ND PLACE. HAWTHORNE. CA

(ii) Activity

SRANTWRITING

••UNDRAISING RESEARCH

(Hi) Did
fundraiser

have custody
or control of

contributions?

Yes No

x

x

Total ...................................................................................^..,...................... ^

(iv) Gross receipts
from activity

317,500.

0.

317.500.

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

24.625.

12.380.

37.005,

(vi) Amount paid
to (or retained by)

organization

292,875.

-12.380.

280.495.

3 List a!! states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

CA,AZ,CO,NM,OR,WA

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

SEE PART IV FOR CONTINUATIONS
Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 990 or 990-EZ) 2018 ANGEL FLIGHT WEST, INC. 95-3956297 pages
Part II j Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part )V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

0
3.
c:
<UiIIc£!

(0
<!?:
w
ci
<D|
Qj
.xlUJ|
U|
(D

Ql

1

2

3

4

5

6

7

8
9
10

11
Part

Gross receipts

Less: Contributions

Gross income (fine 1 minus line 2)

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

(a) Event #1

ENDEAVOR
AWARDS - GAL

(event type)

963/130.

638/232.

324,898.

221/298.

19/700.

75/785.

700.
98,345.

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summan/. Subtract line 10 from line 3, column (d)

(b)Event #2

30LF
FOURNAMENT

(event type)

119/638.

66,663.

52/975.

25,135.

18/404.1

2,129.

18,068.

(c) Other events

NONE

(total number)

>
>

111.1 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(d) Total events

(add co!, (a) through

1,082/768.

704,895.

377,873.

246/433.

38/104.

77/914.

700.
116/413.
479/564.

-101/691.

$15,000 on Form 990-EZ, line 6a.

<u
3
c
<u

w
ec

w
<s
ff>.

w
a
x

HJ
u
0
Q

1

2

3

4

5

6

7

8

Gross revenue

Cash prizes

Noncash prizes

Rent/faciiity costs

Other direct expenses

Volunteer labor

Direct expense summary, Add

Net gamjnfl income summary.

(a) Bingo

Yes_ %
No

lines 2 through 5 in column (d)

Subtract line 7 from line 1, column (d)

(b) Pull tabs/instant
bingo/progressive bingo

Yes %

JI No

(c) Other gaming

II Yes. ._%

D No

>

-^-

(d) Total gaming (add
col. (a) through col. (c)}

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain:

II Yes II No

10a Were any of the organization's gaming !icenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

Yes No

832082 10-03-1 S Schedule G (Form 990 or 990-EZ)2018
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13a

13b
%
%

Schedule G (Form 990 or 99Q.EZ} 2018 ANGEL FLIGHT WEST/ INC. 95-3956297 pages

11 Does the organization conduct gaming activities with nonmembers?...^.^...^.^.^...^.....^.....^.^^..^^ ...„.„.„...... | j Yes [___\ No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? .................................................................................................................................... f I Yes I I No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ^

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .................. I_I Yes i,_.__ I No

b If "Yes," enter the amount of gaming revenue received by the organization ^ $ and the amount

of gaming revenue retained by the third party ^ $

c If "Yes," enter name and address of the third party:

Name ^

Address ^

16 Gaming manager information:

Name ^

Gaming manager compensation ^ $

Description of services provided ^

j I Director/officer [__] Employee UZ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ....................................................................................................................................... I_I Yes I_I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ^ $

I Part IV| Supplemental Information, provide the explanations required by Part 1, !ine 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as appiicable. Also provide any additional information. See instructions.

SCHEDULE G/ PART I/ LINE 2B/ LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: KATHLEEN MASSER

(I) ADDRESS OF FUNDRAISER:

3161 DONALD DOUGLAS LOOP SOUTH/ SANTA MONICA/ CA 90405

(I) NAME OF FUNDRAISER: JENNY KACZOROWSKI

(I) ADDRESS OF FUNDRAISER: 5335 WEST 142ND PLACE/ HAWTHORNE/ CA 90250

S320B3 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) ANGEL FLIGHT WEST, INC 95-3956297 Page4
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE I
(Form 990}

Department of the Treasury

Interns! Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

^ Attach to Form 990.

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

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization

ANGEL FLIGHT WEST, INC.
Employer identification number

95-3956297
Part 1 General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the setection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
JU Yes Q

Part 11 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient thai received more th^ be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

LIFELINE PILOTS

6100 W. DIRKSEN PARKWAY #302

PEORIA. IL 61607

WINGS FLIGHTS OF HOPE

P.O. BOX 872

ORCHARD PARK. NY 14127

ALISA ANN RTJCH BURN FOUKDATION

50 N HILL AVE. SUITE 305

PASADENA. CA 91106

CAMP LAUREL FOUNDATION

75 S GRAND AVENUE

PASADENA. CA 91105

(b) EIN

37-1097211

80-0540002

23-7162017

95-4429260

(c) IRC section
(if applicable)

i01(C}(3)

>01(C)(3)

i01(C)(3)

501(0(3)

(d) Amount of
cash grant

6,254.

5.888.

5,000.

5.000.

(e) Amount of
non-cash

assistance

0.

0.

0.

0.

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

ENDEAVOR AWARD

ENDEAVOR AWAED

PROGRAM GRANT AWARD

PROGRAM GRANT AWARD

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the iine 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018)

832101 11-02-18
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Schedule I (Form 9901 f2018) ANGEL FLIGHT WEST/ INC. 95-3956297 Paqe2
Part HI | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 111 can be duplicated if additional space is needed.

(a) Type of grant or assistance

PLIGHT ASSITANCE

Part IV I

(b) Number of
recipients

4809

(c) Amount of
cash grant

7,457,492.

(d) Amount of non-
cash assistance

0.

(e) Method of valuation
(book, FMV, appraisal, other)

?'MV

(f) Description of noncash assistance

MR TRANSPORTATION

^SuRpJlemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information^

PART I/ LINE 2:

AS PART OF THE ENDEAVOR AWARDS GALA EVENT/ A SPECIAL SELECTION COMMITTEE

SOLICITS AND REVIEWS NOMINATIONS FOR MEMBERS OF PUBLIC BENEFIT AVIATION

ORGANIZATIONS THAT PROVIDE EXCEPTIONAL SERVICES TO THEIR COMMUNITIES. FOR

THE 2018 EVENT/ THE SELECTION COMMITTEE PICKED TWO ORGANIZATIONS TO AWARD

GRANTS OF $12/142 TOTAL.

ANGEL FLIGHT WEST FLIES PATIENTS TO AND FROM SCHEDULED MEDICAL TREATMENT.

PATIENTS ARE REQUIRED TO BE AMBULATORY (ABLE TO WALK AND GET IN AND OUT OF
832102 11-02-is Schedule I (Form 990) (2018)
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Schedule I (Form 990} ANGEL FLIGHT WEST, INC. 95-3956297 page2
Part IV j Supplemental Information

THE AIRCRAFT WITH LITTLE TO NO ASSISTANCE) AND BE MEDICALLY STABLE. BECAUSE

FLIGHTS ARE FREE OF CHARGE/ FINANCIAL NEED IS VERIFIED. OTHER REASONS FOR

FLYING WITH ANGEL FLIGHT INCLUDE LIVING IN A RURAL AREA ISOLATED FROM ANY

INTERNATIONAL AIRPORTS OR A PATIENT BEING IMMUNO-COMPROMISED DUE TO

TREATMENT THAT THEY ARE UNDERGOING. NEW REQUESTS FOR POSSIBLE FLIGHTS ARE

SUBMITTED THROUGH A DOCTOR'S OFFICE/ A NURSE, OR A SOCIAL WORKER OR CASE

MANAGER. THEY WILL REQUEST THE FLIGHT ON THE PATIENT'S BEHALF. SEVERAL

DOCUMENTS ARE REQUIRED TO BE FILLED OUT BY THE DOCTOR, NURSE, OR SOCIAL

WORKER PRIOR TO SCHEDULING SERVICE.

ANGEL FLIGH WEST MADE GRANTS TO TWO NON-PROFIT ORGANIZATIONS FOR $5,000

EACH AS PART OF A GRANT AWARD FROM A FOUNDATION.

Schedule I (Form 990)
832291
04-01-18
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, iine 23.
^-Attach to Form 990.

fe- Go to www.irs.Qov/Form990 for instructions and the latest information.

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization

ANGEL FLIGHT WEST, INC.
Employer identification number

95-3956297
Part I | Questions Regarding Compensation

6

8

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

|__J First-class or charter travel |_ I Housing allowance or residence for persona! use

f --! Travel for companions I . \ Payments for business use of personal residence

Tax indemnification and gross-up payments I I Health or social club dues or initiation fees

I I Discretionary spending account [ I Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part II! to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check al! that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part ill

X I Compensation committee I_I Written employment contract

i I Independent compensation consultant [X] Compensation survey or study

Xl Form 990 of other organizations L?U Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vli, Section A, line 1 a, with respect to the filing

organization or a related organization:

a Receive a severance payment orchange-of-control payment?

b Participate in, or receive payment from, a supplementai nonquatified retirement plan?

c Participate En, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

i For persons listed on Form 990, Part Vii, Section A, iine 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

For persons listed on Form 990, Part Vii, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?

If "Yes" on line 6a or 6b, describe En Part ill.

' For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nontixed payments

not described on iines 5 and 6? If "Yes," describe in Part 111

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part II!

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c}?

1b

4a

4b
4c

5a

5b

6a

6b

9

Yes

x

No

x
x
x

x
x

x
x

x

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Scheduie J {Form 990) 2018 ANGEL FLIGHT WEST, INC. 95-3956297 Page 2
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row i
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI!, Section A, line 1a, applicable column (D) and (E) amounts for that individuai.

(A) Name and Title

(1) JOSHUA OLSON

EXECUTIVE DIRECTOR
(i)

M
(D
M
0)
M
(i)

M
d)
M
(D
M
d)
M
(i)

M
(i)
M

(>)

M
(i)

M
d)

I"I
(i)

M
(i)

M
(i)
i"l
(D
M

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

133,738.!
O.i

(ii) Bonus &
incentive

compensation

11/000.
0.

(iii) Other
reportable

compensation

0.

0.

(C) Retirement and
other deferred
compensation

0.

0.

(D) Nontaxable
benefits

14/541.
0.

(E) Total of columns
(BHJ)-(D)

159,279.
0.

(F) Compensation
in coiumn (B)

reported as deferred
on prior Form 990

0.

0.

332112 10-26-18

Schedule J (Form 990) 2018

38



Schedule J (Form 990) 2018 _ANGEL FLIGHT WEST/ INC. __95-3956297 Paae 3
Part III | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c,5a,5b,6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 7:

THE BONUS IS DETERMINED BY THE COMPENSATION COMMITTEE BASED ON THE

PERFORMANCE OF THE EXECUTIVE DIRECTOR AGAINST PROGRAMMATIC/ FISCAL/ AND

FUNDRAISING GOALS.

Schedule J (Form 990} 2018

S32113 10-26-18
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(Form 990)

Depa/tment of the Treasury
Internal Revenue Service

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

^ Go to www.irs.gov/Form990 for instructions and the latest information.

OMSNo. 1545-0047

Open to Public
inspection

Name of the organization

ANGEL FLIGHT WEST/ INC.
Employer identification number

95-3956297
Part I | Types of Property

1 Art - Works of art

2 Art - Historical treasures

3 Art - Fractiona! interests

4 Books and pubiications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Enteilectuai property

9 Securities - Publicly traded

10 Securities - Closely held stock

11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibies

19 Food inventory

20 Drugs and medica! supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other > ( PRIVATE AIRCR )
26 Other > { AIRLINE TICKE )
27 Other > { AUCTION ITEMS )
28 Other > ( EVENTS - OTHE )

(a)
Check if

applicable

x

x

x
x
x
x

(b)
Number of

contributions or
items contributed

7

16

3/717
1/092

2
1

(c)
Noncash contribution
amounts reported on

Form 990, Part VIII, line 1 g

44/490.

3/840.

6/866,987.
605,505.
246,433.
71/535.

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

(d)
Method of determining

noncash contribution amounts

FMV

?MV

?MV
?MV
?MV
?w

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hoid for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which co!umn (a) is checked,

describe in Part II.

30a

31

32a

Yes

x

No

x

x

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 ANGEL FLIGHT WEST,_INC. 95-3956297 Page 2

Part II .j Supplemental Information. provide the information required by Part I, fines 30b, 32b, and 33, and whether the organization
is reporting in Part!, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NON CASH DONATIONS ARE LISTED BY TOTAL NUMBER OF CONTRIBUTIONS AND/OR

ITEMS RECEIVED.

SCHEDULE M/ LINE 25

THE DONATED AIRCRAFT AMOUNT LISTED ON SCHEDULE M RELATES TO THE PILOT'S

OUT-OF-POCKET EXPENSES FOR EACH FLIGHT.

832142 10-18-1S Schedule M (Form 990) 2018
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SCHEDULE 0
(Form 990 or 990-EZ)

Deparlment of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

^ Attach to Form 990 or 990-E2.
1^ Go to www.irs.gov/Form990 for the latest information.

0MB No, 1545-0047

Open to Public
Inspection

Name of the organization

ANGEL FLIGHT WEST, INC.
Employer identification number

95-3956297

FORM 990, PART III/ LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO AND FROM FACILITIES THROUGHOUT THE THIRTEEN WESTERN STATES,

INCLUDING ALASKA AND HAWAII. VOLUNTEER PILOTS DONATE THE COSTS OF ALL

FLIGHTS. THERE IS NEVER A CHARGE FOR AN ANGEL FLIGHT WEST MISSION. IN

2018, AFW ARRANGED 7/508 FLIGHTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS

EXPENSES $ 63/915. INCLUDING GRANTS OF $ 0. REVENUE $ 0

FORM 990, PART VI/ SECTION A/ LINE 8B:

THIS QUESTION IS NOT APPLICABLE SINCE THE ORGANIZATION DOES NOT HAVE A

COMMITTEE WITH THE AUTHORITY TO ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE CONSULTING CFO

ONCE IT IS FINALIZED/ THE FORM 990 IS DISTRIBUTED TO ALL BOARD MEMBERS

PRIOR TO FILING.

FORM 990, PART VI/ SECTION B/ LINE 12C:

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS MONITORED THROUGH AN

ANNUAL REVIEW AND THROUGH REGULAR BOARD AND STAFF MEETINGS. THE BOARD

MEMBERS ARE VERBALLY POLLED AND RESPONSES ARE DOCUMENTED IN THE BOARD

MINUTES. THE BOARD CHAIR IS RESPONSIBLE FOR MONITORING COMPLIANCE WITH THE

POLICY. IF A CONFLICT EXISTS/ THE BOARD MEMBER INVOLVED MUST RECUSE HIM OR

HERSELF FROM VOTING ON THE ISSUE IN WHICH THEY HAVE AN INTEREST. BOARD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018)
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Schedule 0 (Form 990 or 990-EZ) (2018) Page 2

Name of the organization

ANGEL FLIGHT WEST, INC.
Employer identification number

95-3956297

MEMBERS ANNUALLY FILL OUT A CONFLICT OF INTEREST DECLARATION FORM TO

DISCLOSE ANY POTENTIAL CONFLICTS.

FORM 990, PART VI/ SECTION B/ LINE 15A:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED THROUGH A REVIEW

PROCESS BY THE BOARD'S COMPENSATION COMMITTEE. THE COMMITTEE USES AVAILABLE

SURVEY DATA AND OTHER FORM 990'S IN ORDER TO DETERMINE THE RESONABLENESS OF

THE EXECUTIVE DIRECTOR'S COMPENSATION. ONCE APPROVED BY THE EXECUTIVE

COMMITTEE IT IS THEN PRESENTED TO THE ENTIRE BOARD FOR APPROVAL.

LINE 15B: THE ORGANIZATION CURRENTLY DOES NOT HAVE ANY OTHER OFFICERS OR

KEY EMPLOYEES THAT ARE COMPENSATED/ THEREFORE THIS QUESTION IS NOT

APPLICABLE.

FORM 990, PART VI/ SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS/ CONFLICT OF INTEREST

POLICY/ AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. IN

ADDITION/ THE FINANCIAL STATEMENTS/ FORM 990 AND FEDERAL TAX-EXEMPT

DETERMINATION LETTERS ARE POSTED ON AFW'S WEBSITE.

833212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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