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Dapartment of the Trassury
Internal Revenue Service

Return of Organization Exem

Under section 501(c),

** PUBLIC DISCLOSURE COPY **

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

pt From Income Tax
527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B g;:l?:aié i C Name of organization D Employer identification number
% | ANGEL FLIGHT WEST, INC.
i“r?é_“n‘;a Doing business as 95-3956297
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
binl. 3161 DONALD DOUGLAS LOOP SQUTH (310)390-2958
:zeft»rdnm— City or town, state or province, country, and ZIP or foreign postal code G _Grossrecoipts $ 10 r 760 i 514.
rn>| _SANTA MONICA, CA 9040 5 H(a) Is this a group retum
Dﬁgﬁzca' F Name and address of principal officer JOSH OLSON for subordinates? [I¥es No
it | SAME AS C ABOVE H(b) Arc all subordinates included? | Yes || No
1 Tax-exempt status: 501(e)(3) [ ] 501(c) ) (insertno.) [ | 4947(@)1yor [ | 507 If “No," attach a list. (see instructions)
J_Website: p» WAW . ANGELFLIGHTWEST.ORG H(c) Group exemption number P

K_Form of organization; Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 198 3] M State of legal domicile: CA

[ Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: TO ARRANGE FREE AIR

TRANSPORTATION IN RESPONSE TO HEALTH

CARE AND OTHER HUMAN NEEDS.

Check thisbox B [ |

if the organization discontinued its operations or disposed of more than 25% of its net assets,

8
&
£l 2
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 15
w| S Total number of individuals employed in calendar year2018 (Part V, line2a) 5 11
E£| 6 Total number of volunteers (estimate if G I S 6 3801
E 7 a Total unrelated business revenue from Part VIII, column Chlinet2 7a 0.
b Net unrelated business taxable income from Form 990-T line38 ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 8,229,404. 9,619,308.
E 9 Program service revenue (Part VIll, ine2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7o) e 105,640. -61,729.
%| 11 Other revenue (Part VIll, column (A). lines 5, 6d, 8c, 9c, 10c, and 11e) 53.,857. =89 ,972.
12_Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 2 8,388,901. 9,467,607.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,664,581, 7,479,634.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 667,005. 719,638,
2| 16a Professional fundraising fees (Part IX, column A linettey 83,708. 37,005.
2 b Total fundraising expenses (Part IX, column (D), line 25  p 628,157,
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 1248 v 716,196. 812,288.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,131,490. 9,048,565,
19 Revenue less expenses. Subtractline 18 fromline12 ... 257,411, 419,042.
s Beginning of Current Year End of Year
$520 Totalassets PartX fnete) 2,043,198. 2,445,338.
<421 Total libilities (Part X, fine2e) T 103,277. 86,375.
=3 22 Net assets or fund balances. Subtract line 21fromline20 ... 1,939,921, 2,358,963,

| Part Il | Signature Block

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

is based on all information of which preparer has any knowledge.

true, correct, and compl i ngi,pr’gﬁ@r (other than officer)
7€Aﬁ4Zé;_
Sign Sigpatiire of office Date o
Hers JOSH OLSON, EXECUTIVE DIR. {l / 5 / 2014
Type or print name and title
Print/Type preparer's name Preparer's signature gé)g EE::“: Date IEher.‘c |:j PTIN
Paid LIZBETH G. NEVAREZ il stsmpiyes [P01399668
Preparer |Firm'sname p GREEN HASSON & JANKS LLP Fim'sEINp.  95-1777440
Use Only Firm'saddressp, 10990 WILSHIRE BLVD., 16TH FLOOR
LOS ANGELES, CA 950024-3929 Phoneno.(310) 873-1600

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

@Yes |:| No

832001 12-31-18

Form 990 (201g)



Form 990 (2018 ANGEL FLIGHT WEST, INC. 95-3956297 page 2
Part:11l;| Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to anviline inthis Part 1
1 Briefly describe the organization's mission:

FOUNDED IN 1983, ANGEL 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 PEQOPLE 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-E27 [_Jves No

I:iYes No

If "Yes," describe these new services on Schedule O,

3  [Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3} and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, 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 COF 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.

4h  (Cade: } {Expenses & 21 6 r 9 5 7 * including grants of $ 0 . ) (Hsvenus$ )
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 SOCTIAL: MEDIA; QOFFERING A FREE
NASW-ACCREDITED WEBINAR; PROGRAM EVALUATION.

4c (Coda: ) (Expenses 3 2 1 1 I 3 6 O - including grants of $ 2 2 ’ 14 2 - ) (Revenua $ )
PILOT SERVICES: HOSTING FLY-INS, EXHIBITING AT AND/OR ATTENDING
AVIATION EVENTS (AQOPA, FAAST, COPA, ETC.), ADVERTISING ON SOCIAL MEDIA.
NOTE: THERE ARE ALSQO ACTIVITIES PERFORMED IN THE QFFICE BY STAFF &
VOLUNTEERS, LIKE ISSUING BADGES, MAINTAINING RECORDS, AND REACHING OUT
TC PILOTS TO SIGN UP FOR MISSIONS.

4d Other program services (Describe in Schedute O.)
{Expenses $ 63 . 9 15. including granis of $ ) {Revenus )
4p  Total program service expenses b 8,230,155,

Form 990 (2018)
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Form 990 (2018) ANGEL FLIGHT WEST, INC. 95-3956297 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (C)(3) or 4947 (a)(1) (other than a private foundation)?
I Yes, " COmMPIate SCRETUIE A e ettt ettt 1 X
2 Is the organization required to complete Schedule B, Schedufe of CONTBLIONST _....c.coviiiiiierii e 2 | X
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 G, PArfl ettt ettt e bbb 3 X
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? i "Yes," complete SCREUIE €, PAIT Il .. .....ccciveree oot ee et e e oot ene e 4 X
5 s the organization a section 501 (c}{4), 501(c)(5), or 531(c})(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f “Yes, " compiate Schedule C, Part Ml ... 5 X
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? jf "Yes," complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yas," compiate Schedule D, Partll .........cocoeeeooeoeeoeeene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yas," complete
SCREAUIE D, PAE M ..........ooooeoeoee oo oo eee e oee oo e e oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheadiile D, FPart IV o ettt et e e e e s enes 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete SCheauIe D, PArE YV _.........c..c.coooioriiiieeracrerseiesieeeeese s s
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, * complete Schedufe D,
PAME VI oo e oo et e e et b e 11a| X
b Did the organization report an ameunt for investments - other securities in Part X, line 12 that is 5% or more of its total \
assets reported in Part X, line 1672 Jf "Yes," complete Schedule D, Part VI . ..ooooooooeeee oo v e 11ib X
¢ Did the organization report an amount for investments - program refated in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, ine 167 Jf "Yas, " complete Schedule D, Part VIl ......coooi oot 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complate SCREAUIB D, PAIEIX .o e oottt e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 J7 "Yes, " complete Schedule D, Part X .................. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes," complete Schedule D, Part X ........... 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complate
SCRBAUIE D, PAES XI NG XU oooeeveeeoe oo oo eeeesse oo oo oo ee oo i2a| X
b Was the organization inchuded 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 Xi and XN is optional  _............. 12b X
13 Is the organization a school described in section 170(RY1)ANIN? If "Yes,® complete SChedtle B ... oo vereensrena. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete SChaaule F, PartS 1 aNT IV ..o oo oottt et e e 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts Hantd IV ... 15 X
16 Did the organization report on Part 1%, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts I and IV ............c.cococoveiivevemeiese oo en s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), fines 6 and 11e? if "Yes, " complete SCRadUIE G, PArt] ......c.ccoivevorees et em e s e e ame e aeain 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? Jf "Yos, " COMPIEte SCRBUUIE Gy PATEH _........o....ooooooooeeeoeoe oo eeoee oo b os s s e ig | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "ves,"
COMPIate SCREAUIE G, PAFE I ..o os oo st e e e et e e em e em et e e et e skt ae e st st et e ee e en s eat st £ s e et et na e nn e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedtle H ..o v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... 20b
24 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? Jf "Yes " complete Schedule L Parts 1and il s 21 | X
832003 12-31-18 Form 990 {2018)
3
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Form 990 (2018) ANGEL FLIGHT WEST, INC. 95-395
| Part IV:] Checklist of Required Schedules onrinueq)

6297 Page 4

22

23

24a

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

Part IX, colurn (A), ine 27 If "Yes," complete Schedule |, Parts 1ant Il ..o
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employess?  Jf "Yes, ® complete

SCRBOUIE U oo ettt ettt e et et e s et e b et as et e e bbb e et et e et e et s e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 f "Yes,* answer lines 24b through 24d and complete

Schedule K. "NO," G0 B0 N8 258 ... ..ot
bid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

25a

26

27

28

AN X KO OGS et
Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
Section 501(c)(3), 501(c}4}, and 501(c)(29) organizations. Did the organization engage in an excess benafit

transaction with a disqualified person during the year? [f "Yes," complete Scheaule L, PAFEL  ..o.ovovoeeeeeeeeeeeeerer oo
ls the organization aware that it engaged in an excess henefit 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 980 or 990-EZ? f "Yes," complete
SCHBAIE L, PArt] e ettt e e e et e e ettt e ea e e ettt
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?  #f "vas, *
complale Schedule L, Parfll ettt et e e ettt et e e et e b ent e e entna e et et e ets e et neeans
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? Jf "Yes, " complete SGREOUIE L, PAIE ML .ooocoovoeee ettt et r e e et eeanaes
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 current or former officer, director, trustee, or key employee? jf "Yes," complete Schedufe L, PartlV ..o,

b Afamily member of a current or former officer, director, trustee, or key employee? |f "Yes,"* complete Schedule L, Part I ...

30

31

32

36

a7

38

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes, " complete Schedule L, Part IV ...
Did the organization receive more than $25,000 in non-cash contributions? 7 "Yas," complete Schedule M ...,
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrDULIONST Jf "Yos," COMPIBIE SCABIIE M ... ettt er et
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complate SChedle N, PArt ] e e et e et
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

SCABUIE N, P I e et st vr e e e e e e e i r e e e e s s bbb s bbb b b e te e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete SCHEAUIE R, PArt ] ..o
Was the organization related to any tax-exempt or taxable entity? jf “Yes, * complete Schedule R, Part Ii, lll, or IV, and

L T A T O OO TP U ERUN
Did the organization have a controlled entity within the meaning of section B1200318) 0
if "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, € 2 ..o
Section 5601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedile R, PArt V, N8 2 ... ettt s et s ae s et s e e e et e s retaensabbe saae enen
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Fart VI ...
Did the organization complete Schedale O and provide explanations in Schedule O for Part VI, lines 11b and 197?

Note. Alf Form 990 filers are required to complete Schedule O .. e

Yes | No
o0 | X
23 | X
24a X
24b
24c
24d
953 X
25h X
26 X

28a X
28b X
%8¢ X
20 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
a7 X
g | X

‘Part:¥/| Statements Regarding Other IRS Filings and Tax Compliance

1a 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 1b
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings 80 PEIZe WINE S D i iiiiiiiiiiiieiiieieiiiiiiiiiiieieii

ic | X

B32004 12-31-18

Form 990 2018)
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Form 990 (2018) ANGEL FLIGHT WEST, INC. 95-3956297

Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

Ba

Ga

+2

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

If at least one is reported on line 2a, did the organization file alf required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
I[f "Yes,* has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedwe O ....oovveovevoooea,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

if "Yes," enter the name of the foreign country: b
Ses instructions for filing requirements for FINCEN Fonm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Y&s" to line 5a or b, did the organization file Form 888612
Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUctiBle? e et
Organizations that may receive deductible coniributions under section 170(c).

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

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

Qo o o

123

13

14a

15

16

B0 I oIl B2 .o i et ettt v e e e
If "Yes," indicate the number of Forms 8282 filed during the vear .. ..

Yes [ No

2h

6a

7a

b

Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requited?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoering 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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations., Enter:

7e X
7f X
7g
7h

Initiation fees and capital contributions included on Part VUL, line12 .. 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501{c){12) organizations, Enter:

Gross income from members or shareholders .. e 11a
Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received fromi them.) | 11b
Section 4847(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

Section 501(c){29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than ore state?
Note. See the instructions for additional information the organization must report on Schedule O,

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

12a

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . .
If "Yes," has it filed a Form 720 to report these payments? Jf “No, * provide an expfanation in Schedule O ..o,
Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment{s) dUING the YOAIT | .. .. oot ee et ere et s s
if "Yes," see instructions and file Form 4720, Schedule N.

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

14a

14b

B£32005 12-31-18
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Form 890 (2018) ANGEL FLIGHT WEST, INC. 95-3956297  pageB
Governance, Management, and Disclosure roreach "ves response to fines 2 through 7b below, and for & "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note fo any e N dhis Part V1 e iiiiite sesnesssioiis
Section A. Governing Body and Management

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

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

officer, director, trustee, Or Key eMPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholderS? | s 8 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or

more members of the govemning bOdY? | e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming Doy Y et . 7b X

8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the yaar by the following:
a The govemning BOGY? | ettt
b Each committee with authority to act on behalf of the governing bDogyY ?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the names and addresses. in SChedule Qoo 9 X
Section B. Policies gp;s section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, OF affiates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpoeses? ... 10b

11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of intarest pOICY? f "NO," GO L0 B8 18 1voveeveeee e oo eeee e s e e eeese oo
b Were officers, directors, or trustees, and key employees required to disclose annuaily inferesls that coutd give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yes, * describe

in Schedule O ROW HAIS WS TONB ... ... ettt e e e sa e s et r e a e bbbt s st e
13 [lid the organization have a written whistleblower policy? ...
14 Did the organization have g written document retention and destruction POCY ?
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a2 The organization’s GEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization e 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable antity dUrNG TRE YEAIT e e e e ettt rane ®al | X
b If "Yes," did the organization foliow a written policy or procedure reguiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosucharrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Fornt 990 is required to be filed BCA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Ssction 501 {c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [___] Another's website Upon request [ 1 other fexplain in Schedule O}
12 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 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
832006 12-31-18 Farm 990 (2048}
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Form 990 (2018) ANGEL FLIGHT WEST, INC. 95-3956297  pPage?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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), regardiess of amount of compensation.
Enter -0- in columns (D), {E}, and {F} if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) )] {C) {D) (E) F)
Name and Title Average | . cJ: Sf:}]{)?iha" one Reportable Reportabte Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractardirustes) from from related other
(list any %’ the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC} from the
related § 8 g {(W-2/1099-MISC) organization
organizations| = | 3 2lE. and related
below 2|5 5| B éé 5 organizations
fine) HEIEHEIEEE
{1} GEOFF WOOD 1.00
CHAIR 0.00iX X 0. 0. 0.
{2) RICH CONTI 1.00
VICE CHAIR 0.00 X X 0. 0. 0.
(3) GARRETT MCAULIFFE 1.00
VICE CHAIR 0.00 | X X 0. 0. 0.
(4) MATT BROWN 1.00
SECRETARY 0.001X X 0. 0. 0.
{5) KELSEY MARTIN 1.00
TREASURER 0.00 X X 0. 0. 0.
{6) MARIYA ANDERSON 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
{7} JUSTIN DEMKG 1.00
BOARD MEMBER 0.00iX 0. 0. 0.
(8) ALI FADDIS 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
{9) NOAH FRANZ 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
{10} GEORGIA GRIFFITHS 1.00
BOARD MEMBER - AT LARGE 0.00 X 0. 0. 0.
(11) PAULA INEELDER 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
{12) RANPOLPH SHERMAN 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{13) JASON TALLEY 1.00
BOARD MEMBER - AT LARGE 0.00 |X 0. 0. 0.
{14) DENISE WILSON 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(15) BENJAMIN MARCUS 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(16} JOSHUA OLSCN 40.00
EXECUTIVE DIRECTOR 0.00 X 144,738. 0. 14,541,
832007 12-31-18 Form 990 {2018)
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Form 990 (2018) ANGEL FLIGHT WEST, INC. 953956297 Page8
|Paﬁfv]i-.-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A (B) {C) D) {E) {F)
; Position i
Neame and title Average (e not check mare than one Reportable Reportabi‘e Estimated
hours per | hox, unfess person is both an compensation compensation amount of
wook officer and a direcior/irustee) from from related ather
fistany | 3 the organizations compensation
hoursfor | 5 . 5 organization {(W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below S8l 58 o organizations
b Sub-total e 2 144,738, 0. 14,541.
¢ Total from continuation sheets to Part VII, Section A 8 0. 0. 0.
d Total{addlines thand 16) ..o, | 144,738. 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 organization 1

Yes | No

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

line 1a7? if "Yes," complete Schedila J for SUCR INAIVIUEE ... oo oo,
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ...,
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes, " complete Schedule J fOr SUCH DEFSON oeoenininiiest it

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 vear.

{A) (E) (o]
Name and business address Description of services Gompensation
MELIORIST TECHNOLOGY INC
10554 QHIQ AVENUE, LOS ANGELES, CA 90024 iT SERVICES 124,723,

2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization - 1

Form 990 (2018)
832008 12-31-18
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Form 990 (2018} ANGEL FLIGHT WEST, INC. 95-3956297 Page 9
‘PartVIll.| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI i e ereesieeareaesiees |:l
(A) {B) (C} (B)
Total revenue Refated or Unrelated R?F’g%“&%ﬁ'}gg?d
exempt function business sechons
; S ; revenue revenue 519 -514
,g 1 a Federated campaigns ... 1a
o b Membershipdues ... 1ib
(3. ¢ Fundraisingevents 1c 704,885,
&% d Related organizations 1d
t,.," e Government grants (contributions) 1e
,5 £ All other contributions, gifts, grants, and
E similar amounts not included above 1f 8,914 413,
£ g Woncash contributions included in lines 1a-1f: § 7,838,790,
3 h Total, Addlines 1a-df . ..o | 9,619,308,
Business Code
8 2a
3 b
@ c
§ d
9 .
& f All other program service revenue
g Total. Add lines 2a-2f . i |
3  Investment income (incliding dividends, interest, and
other similarameunts), .. B 30,522, 30,522,
4 Income from investment of tax-exempt bond proceeds B
B BOVAIIGS oo ittt sttt ettt st reres B
{i} Reat {ii} Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or{loss) ...........ooooviiiiiiiniiiiiienn... |
T a Gross amount from sales of (i} Securities (i} Other
assets other than inventory 121,092,
b Less: cost or other basis
and sales expenses 813 343,
¢ Gainorfloss) ... -92,251.
d Net gain o (I0SS) oo e |
ol 88 Gross income from fundraising events (hot
g including $ 704,895, of
% contributions reported on fine 1¢). See
o Part IV, e 18 . ... al 377,873,
..—E b Less:directexpenses ... b 479,564,
e ¢ Netincome or (loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part IV, line 19 . a 7,363,
b Less:directexpenses . ... b 0,
¢ Net income or (loss) from gaming activities ... | 7,363, 7,363,
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .. ...,
Miscellaneous Revenue Business Codel. :
11 a MISCELLANEGUS INCOME 900099 2,873, 2,873,
b
c
d All other revenue . ...
e Total Add lines 11atd . B 2,873, 0%

12 Total revenue. Seeinstructions B> 9,467,607, 0. 0. ~151,701.
832000 12-31-18 Form 990 (2018)
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Forem 990 {2018) ANGEL: FLIGHT WEST, INC. 95-3956297  page 10
[ PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note 1o any ine N this Part DX ettt rrranea |:|
Do not inciude armounts reported on lines 6b, @ () D)
7b, 85, 95, and 10 of Part VIl fotal expenses P pansos | ponorar axpenass Foxponses.
1 Grants and other assistance to domestic organizations - - '
and domestic governments. See Part IV, line 21 22,142, 22,142,
2  Grants and other assistance to domestic
individuats, See Part IV, line22 7,457,492.f 7,457,492,
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 formembers
5 Compensation of current officers, directors,
trustees, and key employees 159,279, 97,324, 11,689. 50,266,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3B} ...
7 Othersalaries and wages . 438,078, 267,678. 32,148. 138,252,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emptoyer contributions)
9 Otheremployee benefits . ... 74,130, 45,295. 5,440. 23,395,
10 Payrollitaxes 48,151. 29.,421. 3,534. 15,196,
11 Fees for services {non-employees):
a Management
b Legal e, 1,858. 1,858,
e Accounting | ... 94,600. 94,600.
d LOBBYING
@ Professional fundraising services. See Part 1V, line 17 37,005, 37,005,
f Investment managementfees . ...
g Other. (If lire 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expanses on Sch 0.) 167,515, 103,644. 9,092, 54,779,
12 Advertising and promotion
13 Officeexpenses 81,731, 39,720. 18,621, 33,390.
14 Information technology . . .
16 Rovyalties | ...
16 OCCUPANGY . .._...\ooooooooovvooevoese oo 72,359, 44,213, 5,310, 22,836.
AT TTaVEl 51,379. 41,599, 1,876. 7.,904.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28,277, 25,391, 525. 2,361,
20 Interest
21 Paymentstoaffiliates | ...
22  Depreciation, depietion, and amortization 40,502, 27,498. 2,453, 10,5651,
23 Insurance 16,676.
24 Other expenses. temize expenses not covered
abave, (List miscellaneous expenses in kine 24e. if ling
24e amount exceeds 10% of line 25, cofumn (A)
amaunt, list line 24e expenses on Schedule 0.)
a FUNDRAISING EVENT BEXPEN 225,324. 0. 0. 225,324,
b PROGRAM EXPENSES 6,810. 6,810. 0. 0.
c
d
e All other expenses 15,257. 7,702, 2,645, 4,910.
25  Total functional expenses. Add lines 1 through 24e 9,048,565, 8,230,155, 190, 253. 628,157,
26  Joint costs. Compiete this line only if ike organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here B | if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018}
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Form 990 {2018) ANGEL FLIGHT WEST, INC. 95-3956297 page 11
[Part X | Balance Sheet

Check if Schedute O contains aresponse ornoteto anylineinthis Part X E
(A} (B8)
Beginning of year End of year

1 Cash-noninterestbearing ... . .. 293,375.] 1 506,809,
2  Savings and temporary cash investments 290,455.] 2 347,218,
3 Pledges and grants receivable, net 12,500.] 3 300,577.
4 Accounts receivable, net 78,637.} 4 108,293,
5 Loans and other receivables from current and former officers, directors,

rustees, key employees, and highest compensated employees. GComplete
Part Il of Schedule L.

6 loans and other receivables from other disqualified persons (as defined under
section 4958{)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and spoensoring organizations of section 501{c)(9) voluntary

I employees' beneficiary organizations (see instr). Complete Part Hof SchL 3]
§ 7 Notes and loans receivable, net 7
<1 8 Inventories for Sale OF USE . .., 8
9 Prepaid expenses and deferred charges 86,689.] o 60,914,
10a Lland, buildings, and equipment: cost or other o
basis. Complete Part Vl of Schedule D 10a 537,879. .
b Less: accumulated depreciation . .. 10b 451,873. 81,738.] 10¢ 86,006,
11 Investments - publicly traded securities 1,194,942, 14 1,030,659.
12 Investments - other securities. See Part i, line1t 12
13 Investments - program-related. See Part VM, ine 44 . 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 4,862.] 15 4,862.
16 Total assets. Add lines 1 through 18 (must equat line 34) 2,043,198.| 18 2,445,338,
17  Accounts payabie and accrued expenses 87,277.| 17 74,375.
1B Grants payable ... e 18
19 Deferred revenue ... 16,000.] 1o 12,000.

20 Tax-exempt hond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule O

22 Loans and other payables to current and former officers, directors, trustees,
key employess, highest compensated employees, and disqualified persons.
Complete Part It of Schedule L .. ...

23  Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

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

26 Total liabilities. Add lines 17 through 25 103,277.
Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets ... .

28 Temporarily restricted net assets

29  Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958}, check here B L]
and compiete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds ..

31 Paid-in or capital surplus, or land, huilding, or equipment fund

Liabilities

1,528,888.1 o7 2,143,719,
411,033.] 28 215,244,

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfund balances 1,939,921, a3 2,358,963,
34 Total liabifities and net assets/fund balances ... 2,043,198.] a4 2,445,338,

Form 990 (2018)

832011 12-31-18
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Form 990 (2018) ANGEL FLIGHT WEST, INC. 95-3956297 pgge 12
Part XI-| Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line N this Part XE Cl
1 Total revenue (must equal Part VI, column (&), fine 12) .. 1 9,467,607,
2 Total expenses (must equal Part IX, column (&), ine 25) 2 9,048,565,
3  Revenue less expenses. Subtract line 2 fromlinet 3 419,042,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... . 4 1,939,921,
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities | ..., 6
T InvesIMent @XPENSES e T
8 Priorperiod adjUstMents e 8
9 Other changes in net assets or fund balances {explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMTIN (B i e ettt rne e cainera 10 2,358,963.

 Part Xil} Financial Statements and Reporting
Check if Scheduls O contains a response or note to any Bne in this Part XIL oo et e eee e eeeeseneneeeens

1 Accounting method used to prepare the Form 990: [::] Cash Accrual |:! Other
If the organization changed its method of accounting from a prior year or checked “Other," expiain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:
] Separate basis [ 1 Consolidated basis [ Both consofidated 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 yvear were audited on a separate basis,
consolidated basis, or both:
Separate basis I:i Consolidated basis [__J Both consolidated and separate basis
¢ if "Yes" to fine 2Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1837 e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo sUch audits i iiiiiceiineiesienas 3b
Form 990 z018)

832012 12-31-18
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SCHEDULE A . . . OMB Mo, 1545-0047
(Form 860 or 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3)} organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P~ Attach to Form 990 or Form 990-EZ,

Internal Revenua Service B Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizaticn Employer identification number
ANGEL FLIGHT WEST, INC. 85-3956297

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box}

1 D A chureh, convention of churches, or association of churches described in section 170{b){1){A)).

2 [__] Aschool described in section 170{b)({ 1)(A)(ii). {Attach Schedule E (Form 990 or 930-EZ}.)

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

4 [ ] Amedical research organization operated i conjunction with a hospital described in  section 170(b){1)(A)ii). Enter the hospital's name,
city, and state:
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 1l.)
Afederal, state, or local government or governmental unit described in section 170(b)(1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)(A}{vi). (Complete Part l1)
A community trust desctibed in section 170{b){1)(A){vi}. (Complete Part I1.)
An agricuitural research organization described in section 170{b)(f){A}{ix) operated in conjunction with a land-grant college
of university or a nonfand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes of one or
more publicly supported organizations described in section 502(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 . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s} the power to regularty appoeint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [] Type E. 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.
c l::} Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e [_| Check this box If the orgapization received a written determination from the IRS that it is a Type |, Type I, Type lif
functionally integrated, or Type Hl non-functicnally integrated supporting organization.
T Enter the number of supported organizations e

Provide the following information about the supported organization(s).
{1} Name of supported {iiy EIN {iii) Type of organization | (vsThe organizalon bsted T ty) Amount of monetary {vi) Amount of other
described on lines 1.10 | LY0kr governing document? ) ) i
(bGSCT '( 9 'Qntmef' - » Yes No support (see instructions) | support {ses instructions)
apove {see MSIIUCTIONS

&

000 =00

10

o

]

crganization

Total ; : : i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-13  Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 ANGEL FLIGHT WEST,

INC.

95-3956297 pageso

‘Part 1.

Support Schedule for Organizaiions Described in Sections 170(b)(T){A){iv] and 170{b){T)1{Aj{vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part |li. If the organization
falls to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in) |-

(a) 2014

{b} 2015

{c} 2016

(d) 2017

{e} 2018

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

5032727.

9251810.

8715242,

82259404.

9625247,

40854430,

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person {other thant a
governmantat unit or publicly
supperied organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f}

6 Public support. subtract ine 5 from line 4,
Section B. Total Support

5032727,

9251810.

8715242.

8225404.

9625247,

40854430.

2076564.

Calendar year (or fiseal year beginning in)

{a} 2014

{b) 2015

{c} 2018

() 2017

(e) 2018

{f} Total

7 Amounts from line 4

5032727.

9251810.

8715242.

8229404.

9625247,

40854430,

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

17,787,

13,931,

16,102.

21,812,

30,522,

100,154,

9 Netincome from unrelated business
activities, whether or not the
business is regulariy carried on

9,867,

9,075.

6,730.

45,805.

71,477,

10 OCtherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)

1,647,

3,476,

3,080.

6,996.

6,900,

11 Total support. Add fings 7 through 10 |2
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here ... .. e ez s i iri e iinie i siare i ra s | |:!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () o 14 94.47 %
16 Public support percentage from 2017 Schedule A, Part 1, ne 14 15 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 SUppPOred OrGaNMEZa I ON [
b 33 1/38% 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, chack this box
and stop here. The organization gualifies as a publicly supported organization 3 |:]
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16g, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organization gualifies as a publicly supported organization . p- |:|
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 163, 16h, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and step here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization -3 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17h, check this hox and see instructions  ......... Pl ]
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Schedule A (Form 990 or 9907 2018 ANGEL FLIGHT WEST, INC. 95-3956297 Pages
Part Ill.] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to quadify under Part Il. If the organization fails to
qualify under the tests listed below, please complsete Part 11.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amcunts includsd on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlinesraand?b .

8 Public support. (Sublrack ling 7 from ling 6.)
Section B. Total Support

Gatendar year (or fiscal year beginning in) = {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total

9 Amountsfromline6 ...

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

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

cAdd lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or niot the business is
regularty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -oovooeee
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

Check This BoX and SEOD O e ittt ittt i iei i it i iiioiiiiieiiiiriteteriretieeeeeeeeiemieisiiseeiiesiesiiiieesse;iieiioiiiiiiiiiiiiesiiiisii: B E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () ... 15 %
16 Public support percentage from 2017 Schedule A, Part 1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20148 {line 10c, celumn (), divided by line 13, column ) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il fine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... B E

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... = D
832023 10-11-18 Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ANGEL FLIGHT WEST, INC. 95-3956297 Pagea

‘Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complate
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

832024 10-11-18

11461113 758461 9582.T

Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? f “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).
Did the organization have a supported organization described in section 501()4), 5}, or )7 Jf "Yes," answer
{b) and (c) below.
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 S09(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.
Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part Vl what controfs the arganization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization*)?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported arganizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(&)(1} or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? ff “ves,*
answer (b} and {c) below (if applicable). Also, provide detail in Part VL, including (i} the names and FIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the autharity under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document).
Type 1 ar Type Hl only. Was any added or substituted supported organization part of a class afready
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone olher than () its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its suppoited organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *ves," provide detail in
Part Vi
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complate Part | of Schedule L (Form S90 or 990-E2),
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complele Part | of Schedule L. (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (N7 iF "Yes," provide detail in Part VL.
Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the suppeorting organization had an interest? jf “Yes," provide detail in Part V1.
Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,” provide detail in Part V.
Was the organization subject to the excess business holdings riles of section 4943 because of section
4943{f) (regarding certain Type li supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

i jZzai ess business holdings,)

Yes [ No

108

10b
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Schedule A (Form 990 or 990-E7) 2018 ANGEL FLIGHT WEST, INC. 85-3956297 Pages
[PartlV:] Supporting Organizations (continued)

Yes No ‘

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

betow, the governing body of a supported organization? Ha
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a} or [b) above? Jf "Yes® 1o a. b, or ¢, provide detail in Part VL. 1ic

Section B. Type | Supporting Organizaiions

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? ff "No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were aflocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controfled the supporting organization? jf "ves,* explain in
Part VI how providing such benefit carried out the purposes of the supported organizations) that operated,

supervised, or controlled the supporting organization
Section C. Type il Supporting Organizations

1 Ware 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 "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed

_____the supported arganization(s).
Section D. All Type IlIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (if} serving on the governing body of a supported organization? jf *No, " explain in Part V| how
the organization maintained a close and continucus working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
incoms or assets at all times during the tax year? if “Yes, " describe in Part V the rofe the organization's
supported organizations played in this regard.
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 l:] The organizatlon satisfied the Activities Test. Complete line 2 bafow.
b L_—__i The organszatlon is the parent of each of its supported organizations. Complete line 3 palow.
¢ [ The organization supported a governmental entity. pescribe in Part VI pow you supported a government entity {see instructions)
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially afl 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? Jjf "Yes, " explain in Part VI the

reasons for the organization's posifion that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Veg " describe in Part Vi the role plaved by the organization in this regard 3b

632025 10-11-18 Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 ANGEL FLIGHT WEST,

INC.

95-3956297 pages

EPartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

l:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explair in Part VI} See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add linas 1 through 3

Depreciation and depletion

| (N =

=2 B 1S B/ ) Y

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7

Other expenses (see instructions)

~§

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hald for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

¢ o |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

N

[4]

Subtract line 2 from line 1d

o

E-9

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

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

Multiply line 5 by .035

Recoveries of prioryear distributions

Qo [~ (& |

Minimum Asset Amount (add line 7 to line 6}

00 |~ D ;s

Section C - Distributable Amount

Current Year

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

Enter 85% of kne 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

O i | N =

(=20 L I B = [ I ) G T P S

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

-

L___l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 ANGEL FLIGHT WEST, INC. 95-3956297 page7y
[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued:
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of inceme from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amourts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® I~ D |3 (W

(i) {ii} (i)
Underdistributions Distributabie
Pre-2018 Amount for 2018

Section E - Distribution Allocations {see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

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

able cause required- explain in Part VI}. See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

4 Distributions for 2018 from Section 3,
line 7: $

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

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 20156

Excess from 2016

Excess from 2017

Excess from 2018

(24
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Schedule A (Form 990 or 990-E2} 2018 ANGEL FLIGHT WEST, INC. 95-3956297 pages

Part VI] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 980 or 920-EZ) 2013
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
E;,Frogrgmogg[?)' 980-EZ, P> Attach to Form 990, Form 880-EZ, or Form 990-PF.
Depariment of the Treasury B> Go to www.irs.govw/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
ANGEL PFPLIGHT WEST, INC., 95-395628%87

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private fourndation

527 politicat organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 Oo0od

501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5071(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(I

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

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(bX1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16k, 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 999, Part VI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts Fand Il

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 for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Comglete Parts | (entering "N/A" in column (b} instead of the contributor name and address},
I, and fll.

For an organization described in section 501{c)(7), {8}, or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contiibutions 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 B $

An orgarization that isn't covered by the General Rule and/or the Special Rules doesn't file 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 M of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedute 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, 890-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B {Form 990, 890-EZ, or 890-PF) (2018) Page 2
Name of organization Empioyer ideniification number

ANGEL FLIGHT WEST, INC.

95-3956297

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person |::|

Payrol} [:l
$ 567,705. Noncash

{Complete Part Il for
noncash contributions.)

{a) (b) (c) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll [ ]
$ 300,577. Noncash [ ]

{Complete Part [l for
noncash contributions.)

{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|

Payraoll I:I
$ Nencash [ |

(Complete Part || for
noncash contributions.)

{a) b) {c) {d)
‘No. Name, address, and ZIP + 4 TFotal contributions

Type of confribution

Person D

Payroll |:‘
5 Noncash [ |

(Compilete Part Hl for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person L___]
Payroli El
$ MNoncash [ |

{Complete Part |] for
noncash contributions.)

(a) (b} {c} {cl}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D

Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

ANGEL FLIGHT WEST, INC. 95-3956297
‘Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@

No. (b) © ()
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)

DONATED AIRLINE TICKETS
1
$ 567,705, 12/31/18

{a) (©

No. b) {d)

L N FMV (or estimate)

from i
bt Description of noncash property given (See instructions.) Date received
$

(@)

No. (b) FMV (or(z)stimate) (d)
from ipti i i
o] Description of noncash property given (See instructions.) Date received

$

@

No. )
from Description of norf:;sh roperty given FMV {or estimate) Dat - ived
Part1 P property ¢ {See instructions.) ale receive

$

{a}

No. ()
from Description of norf:;sh roperty given FMV (or estimate} Dat - ived

Part | P property g (See instructions.} ale receive
$

(a)

No. )

- (b} . FMV {or estimate)} (c} .
from Description of noncash property given ) . Date received
Part ] {See instructions.)

$

823453 11-08-18
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Schedule B (Form 990, $90-EZ, or 990-PF} (2018)

Page 4

Name of organization

ANGEL FLIGHT WEST, INC.

Employer identification number

95-3956287

::Par.t' 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

Use duplicate copies of Part |l if additional space is needed.

from any one contributor, Complete columns (a) through {e) and the following line entry. For organizations
completing Part ill, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enter ihis info. once.) » $

{a) No.
Ff’!::'TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZI1P + 4 Relationship of transferor to transferee
{a) No.
;’;’;1] {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 fo transferee
{a) No.
E’I;’TE {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 Relatianship of transferor to fransferee
(a) No.
}f’mftnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP s 4 Relationship of transferor to iransferee

523454 11-08-18
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= . OMB No. 1345-0047

SCHEDULE D Supplemental Financial Statements %
{Form 920) P Complete if the organization answered "Yes" on Form 990, 2& 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 P hl
Department of the Treasury B> Attach to Form 990. pen t° unje
Internat Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. =i
Name of the organization Employer identification number

ANGEL FLIGHT WEST, INC. 95-3956297

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions te {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all 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?
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
IMPErISSIDle PrIVALE DEIIE T i iieieisuiiiieiieieresisseresheseitirssesistiiisestessscemeessistestomnsieszeceses |:| Yes |:] No
Part | 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).
[:I Preservation of land for public use (e.g., recreation or education} {:] Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

0B W

day of the tax year. Held at the End of the Tax Year
a Total number of consevation @aseMEntS ... e, 2a
b Total acreage restricted by CONServation @asemMENES 2h
¢ Number of conservation easements on a certified historic structure included in{a) . 2¢
d Number of conservation easements included in {¢} acquired after 7/25/06, and not on a historic structure
listed in the National BegiSter ... e 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemaent of the conservation easements it NOIAS Y D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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
B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{H){4)(B)()
and SCtON T70MMAKBIIT ... oo [ Jves [ Ino
9 inPart 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

COI‘ISGWEHIOI‘I easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Cornptlete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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 simitar 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 980, Part VI, line 1
(i} Assetsincluded inForm 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reponted under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL fine %, B %
b Assets included in Form 990, Part X .o )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 920) 2018
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Schedule D {(Form 990} 2018 ANGEDL FLIGHT WEST, INC. 95-3956297 page?
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i ontinued
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
{check ali that apply):
a |:] Public exhibition d |:| L.oan or exchange programs
b EI Scholarly research e |:| Other
c i:l Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part XIIE
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ....................... [ 1 Yes D No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yas" on Form 990, Part v, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [_INo

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning BAlANCE | et ic
d Additions during the Year e e id
e Distrbutions during the Year ... e
T OENdING BAIANGE e 1t
2a Did the organization include an amount onr Form 890, Part X, line 21, for escrow or custodial account liability? D Yes E:I No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XUL o iiiiiriiins |:|
EP itV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Patt IV, fine 10.

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

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

T o 6 O

Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line tg, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ 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: Yes { No
() unmelated OFQANIZATONS ||| ... . ettt et e e e et e et ee et et s e ettt eeerees 3a(i)
() related Organizations | e et et ettt ee e e 3alii)

b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Bescribe in Part Xl the intended uses of the organization’s endowment funds.
PartVl j Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other {b) Cost or ather {c} Accumulated {d) Book value
hasis {investment) basis (other} depreciation
la Land S

b Buildings ...

¢ Leasehold improvements 118,289, 118,289, 0.

d Equipment 96,468. 92,259. 4,209,

€ OMNOT i 323,122, 241,325, 81,797.
Total. Add fines 1a through 1e. (Cofumn (o) must equal Form 990, Part X column (B 4ine 106 oo » 86,006.

Schedule D (Form 990) 2018
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Schedute D (Form 990) 2018 ANGEL FLIGHT WEST, INC. 95-3956297 page3
‘PartVll] Invesiments - Other Securities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 8990, Part X, line 12.
(a) Description of security o category (ncluding name of security) {b} Bock value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...

{2) Closely-held equity interests

{3) Other
(A)

l__: Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, ling 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
(4)

(5}
)]
{7}
(8}
(€]
Total (Col. (b} must equal Form 990, Part X, col. (B) lng 13.) b
AX:| Other Assets.
Complete if the organization answered "Yes" on Form 8980, Part IV, line 11d., Ses Form 890, Part X, line 15.
{a) Description {b) Book value
it () must equal Fornt Q0 Part X ool (B e 15, i e »-

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990 Part X l:ne 25
1. {a) Description of liability (b) Book value

{1) Federal income taxes

2

(]

4)

(5]

(&)

7

8

)
Total. (Column (b) must equal Form 990. Part X, col. (B} IiNe 25.) comence: b D =
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI D

Schedule D (Form 980) 2018
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Schedule D {Form 990) 2018 ANGEL FLIGHT WEST, INC. 95-3956297 paged
. | Reconciliation of Revenue per Audited Fmanc:al Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements 9,885,376,
2  Amounts included on fine 1 but not on Form 830, Part VI, line 12:

a Net unrealized gains {losses) oninvestments . 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants e 2¢

d Other{Describein Part XBL) 2d

e Addlines 2athrough 2d e 417,769,
8 Subtiactline 2o romline 1 . e 9,467,607,
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1;

a Investment expenses not included on Form 890, Part VIIl, line 7b ... 4a

b Other (Describein Part XHL) . 4b

¢ Add lines 4a and 4b 0.

9,467,607,
Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.

1 Total expenses and losses per audited financlal staternents 9,466,334,
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilites 2a 417,769.

b Prioryear adiUStments .o 2b

€ OherloSSES | et e 2¢

d Other (Describe in Part XI) e 2d

e Addiines 2a through 20 e s 417,769.

9,048,565,

8 Subtract iNe Ze oM N A e
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other(Describe inPartXIL} e 4b
© AAOINGS 48 AN A0 | .. oo oot 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part £ fing 18 oo 5 9,048,565,
L Part Xiii] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
832054 10-29-18 Schedule D (Form 980} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities GMB No. 1545-0047
(Form 990 or 990-EZ){ Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury B Attach to Form 990 or Form 990-EZ. n bli
Internal Revarue Service B Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ANGEL FLIGHT WEST, INC. 95-3956297

Fundraising Activities. Complete if the organization answered "Yes® on Form 980, Part IV, fine 17. Form 990-EZ filers are not
reguired to complets this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti) Di v) Amount paid - .
(i) Name and address of individual R (i) i {iv) Gross receipts é, 2or retaineg by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e oot of from activit fundraiser to {or retained by)
Y cantributions? Y listed in col. (i) organization
KATHLEEN MASSER - 3161 DONALD ¥Yes | No
DOUGLAS LOOP SOUTH, SANTA FRANTWRITING X 317,500, 24 625, 292,875,
JENNY KACZOROWSKI - 5335 WEST
142ND PLACE, HAWTHORNE, CA FUNDRAISING RESEARCH X 0. 12,380, -12,380,
Total o e es e aeaeaeanas > 317,500, 37,005, 280,435,
3 List all states in which the organization is registered or licensed to soficit 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. Schedule G {Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS
832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 ANGEL FLIGHT WEST,

INC.

95-3956297 pagesz

‘Partll

Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, tine 18, or reported more than $15,000

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

{a) Event #1 (h) Event #2 {c) Other events
(d} Total events
ENDEAVOR GOLY NONE {add col. (a) through
AWARDS - GAL{TOURNAMENT col. (&)
° {event type) {event type} (total number) '
]
=
é 1 Grossfeceipts 963,130. 119,638. 1,082,768,
2 Lless:Contrbutions 638,232, 66,663, 704,885,
3 Gross income (line T minus line 2 ... 324,898. 52,975, 377,873,
4 Cashprizes ...
5 Noncashprizes 221,298. 25,135, 246,433,
w0
i)
€l 6 Rentffaciitycosts 19,700. 18,404. 38,104.
(o1
®
1
Bl 7 Foodandbeverages .. ... 75,785, 2,129, 77,914.
5
8 Entertainment ... ... 700. 700.
9 Otherdirectexpenses 98,345. 18,068. 116,413.
10 Direct expense summary. Add lines 4 through 9 in column (d) B 479,564,
11 _Net income summary. Subtract ling 10 frombine 3, column {d) ..o, | -101,691.
:Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant ) {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (e) Othergaming || {a) through col. {c}}
2
i
1 GrossSTevenue ..o
of 2 Cashprizes ..
2
81 8 Noncashprizes . ... . ..
1L
9| 4 Rentfacilitycosts ... . .. ..
=
5 QOtherdirect eXpenses | ...,
|:] Yes % |:| Yes % |:| Yes
6 \Volunteerlaber [ INo [ INe [ INo
7 Direct expense summary. Add lines 2 through 5 in Column () |
8 Net gaming income summary. Subtract ine 7 from line 1, column (d)} ... B

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:

10a Were any of the organization’s gaming licenses revoked, suspendad, or terminated during the tax year?
b If "Yes," explain:

l:]No

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 ANGEL FLIGHT WEST, INC. 95-3956297 pages

11 Does the organization conduct gaming activities with nonmembers? [ ives [_lIno
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? | e [ Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b Anoutside facility | e et 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes L_._! No

b If "Yes," enter the amount of gaming revenue received by the organization B § and the amount
of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

Name b

Address p

16 Gaming manager information:

Name B

Gaming manager compensation b §

Description of services provided P

D Diractor/officer I:I Employee |::| 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 ICONSET ettt [ Jves [ fno
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 p» §
Parl IV} Supplemental Information. provide the exptanations required by Part |, ine 2b, columns {iif) and {v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. 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

(T} ADDRESS OF FUNDRAISER:

3161 DONALD DQUGLAS LOOP SOUTH, SANTA MONICA, CA 90405

(T) NAME OF FUNDRAISER: JENNY KACZOROWSKI

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

822083 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or 990-E7) ANGEL FLIGHT WEST, INC. 95-3956297 pages
{Part V| Supplemental Information ontinved)

Schedule G (Form 990 or 280-EZ)
632084 04-01-18

33
11461113 758461 9582.T 2018.05000 AWGEL FLIGHT WEST, INC. 9582.T7_1



SCHEDULE Grants and Other Assistance to Organizations, OME No. 15450047
(Form 990} Governments, and Individuals in the United States 23 -g 8

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury ’ Attach to Form 920.
Internal Revenue Service P Go to www.irs.gov/Form@90 for the latest information. ns

Name of the organization Employer idénﬁficatiﬁﬁ l;’.ll.lmb.e%
ANGEL FLIGHT WEST, INC. 95-3956287

ZPartl:il General Information on Grants and Assistance

1 Does the crganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or SSISTANCET | ettt reear e e et e Yes T INe
2 Describe in Part IV the organization’s procedures for monitering the use of grant funds in the United States.

‘Partll| Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered “Yes® on Form 990, Part IV, Ting 21, for any
recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 [a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of vé?ugggg?go%fk (g} Description of (h) Purpose of grant
or government {if applicable) cash grant non-cash EMV. & raisalg noncash assistance or assistance
assistance » 8pp ’
cther)

LIFELINE PILOTS
6100 W, DIRKSEN PAREKWAY #302
PEORIA, IL 61607 37-1097211 BOL(CY(3) 6,254, G, ENDEAVOR AWARD
WINGS FLIGHTS OF HOPE
P.O, BOX 872
ORCHARD PARK, NY 14127 80-0540002 H01{C)(3) 5,888, 0. ENDEAVOR AWARD
ALISA ANN RUCE BURN FOUNDATION
50 ¥ HILL AVE, SUITE 305
PASADENA, CA 51106 23-7162017 BO1{C) {3} 5,000, 0, PROGRAM GRANT AWARD
CAMP LAUREL FOUNDATION
75 8 GRAND AVENUE
PASADENA, CA 81105 95-4429260 BF01(C){3) 5,000, 0. PROGRAM GRANT AWARD

2 Enter total number of section S01(C)(3) and govermnment organizations [Sted in e TNe 1 ta0le [ 4,

3 Enter total number of other organizations listed i the Ne 1 b e i ieeeeseseeenenneen e tos fea i tetsanes B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 290) (2018}

832101 11-02-18

34



Schedule | (Form 990) (2018) ANGEL FLIGHT WEST, INC.

95-3956287 Page 2

“Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 880, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (o) Numberof | {c) Amount of |{d} Amount of non- {e} Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
PLIGHT ASSITANCE 48009 7,457,432, 0. FMv RIR TRANSPCRTATION

l::'-:Paitt."'lV":l Supplemental Information. Provide the information required in Part |, line 2; Part ill, 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

ORGANTZATIONS THAT PROVIDE EXCEPTIONAI. SERVICES TO THEIR COMMUNITIES. FOR

THE 2018 EVENT, THE SELECTION COMMITTEE PICKED TWO ORGANIZATIONS TQ 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 QUT OF

832102 11-02-18
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Schedule | {Form 990) ANGEL FLIGHT WEST, INC. 95-3956297 page2
{PartlV | Supplemental Information

THE ATRCRAFT 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 TN A RURAL AREA ISCOLATED FROM ANY

INTERNATIONAL ATRPORTS OR A PATIENT BEING IMMUNO-COMPROMISED DUE TO

TREATMENT THAT THEY ARE UNDERGOIMNG. 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 TC BE FILLED QUT 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 FOUNDATICN.

Schedule | (Form 990}

832201
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.
B Attach to Form 890.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE J
(Form 980)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2018

Name of the crganization

ANGEL FLIGHT WEST, INC.

Employer identification number

95-3956297

‘Partl | Questions Regarding Compensation

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 ta. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing alfowance or residence for personat use
|:] Travel for companions |:| Payments for business use of personal residence
I:I Tax indemnification and gross-up payments [ 1 Health or social club dues or initiation fees
D Discrationary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a 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 [l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/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 alf that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part Hi,

Compensation committes L1 whritten employment contract
D independent compensation consultant Compensation survey or study
Form 990 of other organizations

4 Buring the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controd payment?

b Participate in, or receive payment from, a supplemental nenqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

[f "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)(3)}, 501{c)(4}, and 501(c)(29) crganizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line ta, 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 Hl.
6 For persons listed on Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part (Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe in Part 1il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part (I}
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

ReguIations SECHON B8 A8 -B00) 2 o e iiiiiieiiiiiieiiiiilitrieriioriiiiecieiiiiiiriirirsieiiins

Approval by the board or compensation committee

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 980) 2018

ANGEL FLIGHT WEST,

INC.

95-3956297

Page 2

|jPz’ii‘-{f‘II:3‘31 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 crganizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 980, 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 individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1098-MISC compensation

(i} Base
compensation

(i) Bonus &
incentive
compensatio

n

{iif) Other
reportable
compensalion

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

{E} Total of columns

B)i-0)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) JOSHUA OLSCN
EXECUTIVE DIRECTOR

0]
{if)

133,738.

11,00

0.

0.

0.

14,541.

159,279.

0'

0.

0.

0.

0.

Q.

0]
{ii)

{ii)

0]
{ii)

0]
{ii)

0]
i

0}
(i)

M
{ii)

0
{ii)

0]
{ii}

0]
(i)

0]
(i}

i)
(i)

{i
(i}

(i
{ii)

{iiy
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Schedule J (Form 990) 2018 ANGEL FLIGHT WEST, INC. 95-3956297

|:Par'f:l'l"]"'-| Supplemental Information
Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Page 3

PART I, LINE 7:

THE BONUS IS DETERMINED BY THE COMPENSATION COMMITTEE BASED ON THE

PERFORMANCE QOF THE EXECUTIVE DIRECTOR AGAINST PROGRAMMATIC, FISCAL, AND

FUNDRAISING GOQOALS.

Schedule J (Form 9920) 2018

832113 10-26-18
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SCHEDULE M
{Form 990)

P Complete if the organizations answered "Yes" on Form ag0, Part 1V, lines 292 or 30.
P Attach to Form 990.
B> Go to www.irs.gow/Form@90 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 15645-0047

Name of the organization

Employer identification number

ANGEL FLIGHT WEST, TNC. 95-3956297
[Part ] Types of Property
ta) () © (d)
Check if Number of Neoncash contribution Methed of determining
appficable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vil line 1g
1 Arnt-Worksofart
2 Art- Historical treasures .
3 Art- Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods
6 Carsand othervehictes . ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded X 7 44,490, FMV
10 Securities - Closelyheld stock ...
11 Securities - Partnership, LLC, or
teustinterests ..
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18  Collestibles .. ...,
19 Foodinventory .. ... X 16 3,840.FMV
20 Drugs and medical supplies . ...
21 Faxidermy ...
22 Historical artifacts .
23 Scientific specimens .
24  Archeological artifacts .. ...
25 Other P ( PRIVATE ATRCR ) X 3,717 6,866,987, FMV
26 other » (AIRLINE TICKE ) X 1,082 605,505, FMV
27 Other p ( AUCTION ITEMS) X 2 246,433, FMV
28 Other B ( EVENTS - QTHE ) X 1 71,535, FMV
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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold 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 [f "Yes," describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions?
b If "Yes," describe in Part il

33 |f the organization didn’t report an amount in column (c} for a type of property for which cotumn (a} is checked,

describe in Part .

32a X

EHA
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Schedule M (Form 990) 2018 ANGEL FLIGHT WEST, INC. 95-3956287 Page 2

Partll| Supplemental Information. provide the information required by Part |, lines 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 T, 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

OQUT-OF-POCKET EXPENSES FOR FACH FLIGHT.

832142 10-18-18 Schedute M (Form 990) 2018
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. GMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ >

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Farm 920 or 990-EZ or to provide any additional information,

Department of the Treasury - Attach to Form 990 or 920-EZ. Jp :

Internal Revenus Service B Go io www.irs.gov/Form990 for the latest information. [nspection

Name of the organization Employer identification number
ANGEL FLIGHT WEST, INC. 95-3556297

FORM 990, PART ITI, 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 S$90, PART IITI, 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

PRICR TO FILING.

FORM 9850, 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 BCARD CHAIR IS RESPONSIBLE FOR MONITORING COMPLIANCE WITH THE

POLICY. TF A CONFLICT EXISTS, THE BOARD MEMEBER 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 980-EZ. Schedule O (Form 290 or 980-EZ) {2018)
832241 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ANGEL FLIGHT WEST, INC. 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 DIRECTQOR'S COMPENSATION. ONCE APPROVED BY THE EXECUTIVE

COMMITTEE IT IS THEN PRESENTED TC 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 AVATLABLE TOC THE PUELIC UPON REQUEST. IN

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

DETERMINATION LETTERS ARE POSTED ON AFW'S WEBSITE.

832212 10-10-18 Schedule O (Form 990 or 980-E2) {2018}
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