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Department of the Treasury
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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

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

0MB No. 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending

B Check if
applicable:

a[Address
[change
: Name
ichange
Initial

[return

I—I Final
!—irelurn/

termln-
ated

I] Amended
I_i return

lApplica-
Ition
pending

C Name of organization

ANGEL FLIGHT WEST/ INC
Doing business as

D Employer identification number

95-3956297
Number and street (or P.O. box if mail is not delivered to street address)

3161 DONALD DOUGLAS LOOP SOUTH
Room/suite E Telephone number

(310)390-2958
City or town, state or province, country, and ZIP or foreign postal code

SANTA MONICA/ CA 90405
Q Gross receipts $ 12,025/748.

F Name and address of principal officer: JOSH OLSON
SAME AS C ABOVE

I Tax-exempt status: [Xl 501(c)(3) D 501(c) X (insert no.) Q 4947(a)(1}or F~l 527
J Website:^ WWW.ANGELFLIGHTWEST.ORG

H(a) Is this a group return

for subordinates? ...... I_|Yes LXJ No

H(b) Are ail subordinates inciuded? |_| Yes |_| NO

If "No," attach a list. (see instructions)

H(c) Group exemption number |&-

K Form of oraamzation: Corporation Trust Association Other I L Year of formation: 19 8 3| M State of lega! domiciie: CA
Part 11 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 this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1 b)

Total number of individuals employed in calendar year 2019 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vili, coiumn (C), line 12

b Net unrelated business taxable income from Form 990-T, line 39

7a

7b

17
17
13

4555
0.

0.

8 Contributions and grants (Part Vlli, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VII), column (A), lines 5, 6d, 8c, 9c, 10c, and He)

12 Total revenue - add lines 8 throucjh 11 (must equai Part Vllf, column (A), line 12}

Prior Year Current Year

9,619,308 10/971/779
0 0

61,729 218/242
-89,972 312/607

9/467,607 10/877/414
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, co!umn (A), lines 5-10}

16a Professional fundraising fees (Part IX, column (A), line He)

b Total fundraising expenses (Part IX, column (D), line 25) ^ 428/152
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25}

19 Revenue less expenses. Subtract line 18 from line 12

7/479,634. 8/640/405
0. 0

719,638. 867/865
37/005. 39/070

812/288. 602/492
9/048,565. 10/149/832

419/042. 727/582
Beginning of Current Year End of Year

Tn_cg
m-c3
wd9

20 Total assets (Part X, line 16}

21 Total liabilities (Part X, fine 26}

22 Net assets or fund balances. Subtract line 21 from line 20

2/445/338. 3/186/900
86/375. 100,355

2/358/963. 3/086/545
Part II | Signature Block

Under penalties of perjury, I declare that I havg^examined ttiis return, including accompanying schedules and

true, correct, and Gomple^68^t^atipn^T^g|[gL^her than officer) is based on all information of which p

slatemenls, and to the best of my knowiedge and belief, it is

reparer has any knowledge.

Sign
Here

Sigr^Wfe of officer

JOSH OLSON/
Date

EXECUTIVE DIR
Type or print name and title

II 11) ^°

Paid

Preparer

Use Only

Print/Type preparer's name

tLIZBETH G. NEVAREZ
Preparer's signature -^ ^: ••^

• '.^

Date Check [ 1
if
seif-emptoyed

PTIN

EP01399668
Firm's name fe. GREEN HASSON & JANKS LLP Firm'sEINfe. 95-1777440

Firm's address^ 10990 WILSHIRE BLVD./ 16TH FLOOR
LOS ANGELES/ CA 90024-3929 Phone no, (310) 873-160^

May the IPS discuss this return with the preparer shown above? (see instructions) Yes II No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019}



Fomii39?_(2Q19) ANGEL FLIGHT WEST, INC. 95-3956297 page2
Part III | Statement of Program Service Accomplishments

Check if SchedufeO contains a response or note to any line in thisPart ill ,........,.-.,...,..,,.........................................,.............-^^

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 PEOPLE IN
NEED WHOSE HEALTH CARE AND OTHER CIRCUMSTANCES REQUIRE THEM TO TRAVEL

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

prior Form 990 or 990-EZ? ...................................................................................................................................... !_lYes I X I No

[f "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program sen/ices? .................. !_lYes I X I No

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

4 Describe the organization's program service accomplishments for each of its three largest program sen/ices, 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

revenue, if any, for each program service reported.

4a (Code: ) (Ex f. u_u tt /--•? <J_-J_*_ fncluding grants of $ 8,616/646• ) (Revenue $

ANGEL FLIGHT WEST'S NETWORK OF 4/555 VOLUNTEER PILOTS/ INCLUDING 1/674
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 AM3EL
FLIGHT WEST MISSION. IN 2019, AFW ARRANGED 8/675 FLIGHTS AND FLEW 5/098_
FLIGHTS.

4b )(Expenses $ ; *± u u • including grants of $ ) (Revenue $

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

4C (Code: 1 Expenses; ' '± / ...~J * including grants of $ / /->y* } (Revenue $

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

4d Other program sen/ices (Describe on Schedule 0.)

(Expenses $ _-f ^ i 003 • including grants of $ } (Revenue $

4e Total program service expenses I 9/538/305.
Form 990 (2019}

932002 01-20-20

14411113 758461 9582.T 2019.05000 ANGEL FLIGHT WEST, INC. 9582.T_l



Form 990 (2019) ANGEL FLIGHT WEST, INC. 95-3956297 page3
Part IV j Checklist of Required Schedules

10

11

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

// 'Yes," complete Schedule A

Is the organization required to complete Schedule B. Schedule of Contributors^

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

public office? if "Yes," complete Schedule C. Part i

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

during the tax year? // "Yes," complete Schedule C, Part //

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

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part III

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

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

Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part ill

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

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

If 'Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

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

[ftheorganization'sanswertoany of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

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

Part VI
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part VII

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

assets reported in Part X, fine 16? if "Yes," complete Schedule D, Part VIII

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

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

Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X

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

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

Schedule D, Parts Xl and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!i is optional

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000

or more? if "Yes," complete Schedule F, Parts I and IV

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

foreign organization? if "Yes," complete Schedule F, Parts 11 and IV

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

or for foreign individuals? // "yes," complete Schedule F, Parts III and IV

Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,

column (A), iines 6 and 11 e? if "Yes," complete Schedule G, Part I

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

1c and 8a? If "Yes," complete Schedule G. Part It

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

complete Schedule G, Part II!

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

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

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

domestic government on Part IX, coiumn (A), line 1? If "Yes." complete Schedule !. Parts I and It ,„.,.,.„,.,„..,..„,.,,.,.„,...,.„...

e

f

12a

13

15

16

17

18

19

21

10

Ha

11b

He

11d

He

11f

12a

12b
13

14a

14b

15

16

17

18

19
20a

20b

21

Yes

x
x

x

x

x

x

x

x

No

x

x

x

x

x

x

x

x

x

x

x
x

x
x
x

x

x

x

x
x
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Form 990 (2019} ANGEL FLIGHT WEST, INC
Part IV | Checklist of Required Schedules (continued)

95-3956297 page4

22

23

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

Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts I and HI

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

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

Schedule J

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

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

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

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

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

any tax-exempt bonds?

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? // "Yes, " complete Schedule L, Part I

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete

Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contro!!ed entity or family member of any of these persons? if "Yes," complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled

entity (including an empioyee thereof) or famiiy member of any of these persons? if "Yes, " complete Schedule L, Part III

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

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

a A current or former officer, director, tmstee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV

b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV

26

27

28

A 35% controlled entity of one or more individuais and/or organizations described in lines 28a or 28b? if

"Ves," complete Schedule L, Part IV

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

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

contributions? if "Yes," complete Schedule M

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

Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

Schedule N, Part II
Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations

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

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

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

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

within the meaning of section 512(b)(13}? If "Yes," complete Schedule Ft, Part V, line 2

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

if "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federai income tax purposes? if "Yes," complete Schedule H, Part VI

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

Note; All Form 990 filers are reauired to complete Schedule 0

29

30

31
32

33

34

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30
31

32

33

34

35a

35b

36

37

38

Yes

x

x

x

x

No

x

x

x

x

x

x
x

x

x
x

x

x

x
x

x

x

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

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

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

1a

1b

16
0

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

(gambling) winnings to prize winners? 1c

Yes

x

No

932004 01-20-20 Form 990 (2019)
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Form 990 (2019} ANGEL FLIGHT WEST, INC.
Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

9 5 - 3956297 paaeS

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

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

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

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

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

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

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

b If "Yes," enter the name of the foreign country

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

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

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

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

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

any contributions that were not tax deductible as charitable contributions?

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

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

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

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

tofiieForm8282?

d If "Yes," indicate the number of Forms 8282 filed during the year ................................................ ! 7d

8

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

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

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

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

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

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

3 Sponsoring organizations maintaining donor advised funds.

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

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

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

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

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

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

a Gross income from members or shareholders

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

amounts due or received from them.)

10a

10b

Ha

11b
12a Section 4947(a)(1)non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |J2b^

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

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

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

organization is licensed to issue qualified health plans .................................................................. I 13b

c Enter the amount of reserves on hand ...................... ...... I 13c

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

b if "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule 0

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

excess parachute payment(s) during the year?

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

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

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

2b

3a

3b

4a

5a

5b
5c

6a

6b

7a

7b

7c

7e

7f

70

7h

9a

9b

12a

13a

14a

14b

15

16

Yes

x

x
x

No

x

x

x
x

x

x

x
x

x

x

x

Form 990 (2019)
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_Form990,[2019} ANGEL FLIGHT WEST, INC. 95-3956297____page^6

Part VI | Governance, Management, and Disclosure poreach "Yes" response to lines 2 through 7bbeiow, andfora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

C^.6cKILS(?.h6dule 0 contains a respp^^ in this Part VI ...........................................^,,,,,,,,..,,,,,^^............... I X

Section A. Governing Body and Management

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

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

body delegated broad aiithority to an executive committee or similar committee, explain on Schedule 0.

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

1a

1b

17

17
2 Did any officer, director, trustee, or key empSoyee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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

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

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

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

6 Did the organization have members or stockholders?

7s Did the organization have members, stockholders, or other persons who had the power to e!ect or appoint one or

more members of the governing body?

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

persons other than the governing body?

Did the organization contemporaneously document the meetings he!d or written actions undertaken durinfl the year by the foilowing:

a The governing body?

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

8

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

organization's mailing address? tf_ "yes. "Dmw'de.fA&name^and addresses on Schedule 0 ...............................

7a

7b

8a

Sb

Yes

x

No

x

x
x
x
x

x

x

x

x
Section B. Policies (This Section B requests information about ooiicies not required bv the InternaLBev^ewe Code.}

lOa Did the organization have locai chapters, branches, or affiliates?

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

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

11a Has the organization provided a complete copy of this Form 990 to a1! members of its governing body before filing the form?

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

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls?

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

in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

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

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

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

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

b Other officers or key employees of the organization

If "Yes" to fine 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

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

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

exempt status with respect to such arrangements?

10a

10b

Ha

12a

12b

12c

13
14

15a

15b

16a

16b

Yes

x

x
x

x
x
x

x

No

x

x

x

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these availabie. Check all that apply,

JX] Own website L__l Another's website | X J Upon request 11 Other (explain on Schedule 0)

Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest pojjcy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records ^
310-390-JOSH OLSON 2958

3161 DONALD DOUGLAS LOOP SOUTH/ SANTA MONICA, CA 90405
Form 990 (2019)932006 01-20-20
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^orm 990 (2019) ANGEL FLIGHT WEST/ INC
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part V!l

95-3956297 page7

Section A. Officers, Directors, Trus.tees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 ai! 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 ail 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.

See instructions for the order in which to list the persons above.

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

(A)
Name and title

(1) JOSHUA OLSON

EXECUTIVE DIRECTOR

(2) RICK CONTI

CHAIR

(3) GEOFF WOOD

VICE CHAIR

(4) GARRETT MCAULIFFE

VICE CHAIR

(5) MATT BROWN

SECRETARY

(6) KELSEY MARTIN

TREASURER

(7) MARIYA ANDERSON

BOARD MEMBER - AT LARGE

(8) ZACH SPEAR

BOARD MEMBER - AT LARGE

(9) JUSTIN DEMKO

BOARD MEMBER

(10) ALI FADDIS

BOARD MEMBER

(11) NOAH FRANZ

BOARD MEMBER

(12) GEORGIA GRIFFITHS

BOARD MEMBER

(13) PAULA INHELDER

BOARD MEMBER

(14) BENJAMIN MARCUS

BOARD MEMBER - (LEFT 02/19)

(15) TREVOR MOODY

BOARD MEMBER

(16) RANDOLPH SHERMAN

BOARD MEMBER

(17) JASON TALLEY

BOARD MEMBER

(B)
Average

hours per
week

(list any
hours for
related

organizations
below
line)

40.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

(c)
Position

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

f=^

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

0

x

x

x

x

x

x

e

•^

E

^§
s

(D)
Reportabie

compensation

from
the

organization
(W-2/1099-MiSC)

174,267.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(E)
Reportable

compensation

from related
organizations

(W-2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

16,487.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

932007 01-20-20

14411113 758461 9582.T

Form 990 (2019)
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Form 990 (2019} ANGEL FLIGHT WEST, INC 95-3956297 PageS
Sectipn A. pffjcerSt Directors, Trustees, Key Employees^ Empioyees__ (continued)

(A)
Name and title

(18) DENISE WILSON

BOARD MEMBER

(19) MARK WOLPER

BOARD MEMBER

(B)
Average

hours per
week

(list any
hours for
related

organizations
below
line)

1.00

1.00

(<
Pcs

(do not check
box, unless pe
officer and a d

d

^>

x

x

3

0

;}
tion
n ore than one
son is both an
•ector/trustee)

E

^

E

1b Subtotal
c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

E

>
>
>

(D)
Reportable

compensation

from
the

organization
(W-2/1099-MISC)

0.

0.

174,267.
0.

174,267.

(E»
Reportable

compensation

from related
organizations

(W-2/1099-MISC)

0.

0.

0.

0.

0.

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

16/487.
0.

16/487.
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 ^-

Did the organization !ist any former officer, director, trustee, key employee, or highest compensated employee on

line 1 a? //" Yes," complete Schedule J for such individual

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

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

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individua! for services

rendered to the organization? // "yes." complete Schedule J forRuch nerson

Yes

x

No

x

x
Section B. Independent Contractors

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

the orflanization. Report compensation for the calendar year endincf with or within the organ ization's tax year.

(A)
Name and business address

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

(B)
Description of services

IT SERVICES

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ^ 1

(C)
Compensation

109,226.

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) ANGEL FLIGHT WEST, INC. 95-3956297 Page 9
Part VII! | Statement of Revenue

.ymj
eg
2^°1
in
0
tO'S

a11SQ
1°1
0^o;a

0
0

£<ul§ 3"3
ilTO <U|

0̂
1-

a.

<u
3
c
<1>

<u

ec
a)

51

<Q

If^1
VI

5

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

1 a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not induded above

g Noncash contributions included in lines 1a-1f

1a

1b
1c

Id

1e

1f

ig

784.088.

10.187,691.

$ 8,935,146.

h Total. Add lines 1a-1f

2 a

b
c

d
e

f All other program service revenue

JSL
Business Code

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

3 Investment income (Jnciuding dividends, interest, and

other similar amounts)............,...............,.....,,.,,..,......... ^

4 Income from investment of tax-exempt bond proceeds ^

5 Royalties

6 a Gross rents

b Less: rental expenses

c Rental income or (loss)

6a

6b
6c

(i) Real

d Net rental income or (loss)

7 a Gross amount Irom sales of

assets other than inventory

b Less: cost or olhsr basis

and sales expenses

c Gain or (loss)

7a

7b
7c

(i) Securities

772.889.

600.888.

172.001.

d Net gain or (loss)

8 a Gross income from fundraising events (not

including $ 784,088. of

contributions reported on line 1c). See

Part IV, fine 18

b Less: direct expenses

8a

Sb
c Net income or (loss) from fundraising events^

9 a Gross income from gaming activities. See

Part IV, line 19

b Less: direct expenses

9a

9b

c Net income or (ioss) from gaming activities

10 a Gross sales of inventory, less returns

and aiiowances

b Less: cost of goods soSd

10a

10b
c Net income or (loss) from sales of inventory

•I-I a MISCELLANEOUS

b

c

d All other revenue

_^_
(ii) Personal

_^_
(ii) Other

>

229,392.

547.446.

>

3.420.

0.

_fe_

896.

0.

>
Business Code

900099

e Total. Add linesHa-Hd ............................................. ^

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

~w
Total revenue

10.971.779.

46.241.

172.001.

•318.054.

3.420.

896.

1.131.

1.131.

10.877.414,

~w
Related or exempt
function revenue

0.

~(CT
Un related

business revenue

0.

wRevenue exciuded
from tax under

sections 512- 514

46.241.

172.001.

-318.054.

3.420.

896.

1.131.

-94.365.

933009 01-20-20

14411113 758461 9582.T

Form 990 (2019)
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Form 990 (2019) ANGEL FLIGHT WEST/ INC. 95-3956297 Page 10_
Part IX | Statement of Functional Expenses

Sect[on50Uc)@]and501(c)(4^w^^ must complete ail columns. At! other organizations must complete column (A).

Check if Schedule 0 contains^ aresppnsepr^ note to any line in this Part IX

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

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part !V, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualilied

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

7 Other salaries and wages

8 Pension plan accruaJs and contributions (include

section 401(k) and 403(b) empioyer contribytions)
9 Other emp!oyee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

b Legal

c Accounting

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

f investment management fees

g Other, (If line 11g amount exceeds 10% of line 25,

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

12 Advertising and promotion

13 Office expenses

14 information technology

15 Royaities

16 Occupancy

17 Travel

18 Payments of trave! or entertainment expenses

for any federal, state, or Iaea! public officials ...

19 Conferences, conventions, and meetings

20 interest

21 Payments to affiliates

22 Depreciation, dep!etion, and amortization

23 Insurance

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

a PROGRAM EXPENSES
b MISCELLANEOUS EXPENSES
c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this !ine only it the organization

reported in column (B) join! costs from a combined

educational campaign and fundraising soiicilation.

Check here ^ | | if foHowing SOP 98-2 (ASC 958-720)

~w
Total expenses

23,759.

8,616,646.

190,754.

537,526.

82/008.
57/577.

164.
95/700.

39/070.

142,890.

103/479.

90/814.
36/718.

36/149.

47/843.
17/450.

17/771.
13/514.

10/149,832.

(B) ,
Program service

expenses

23,759.

8,616/646.

123,486.

347/973.

53/089.
37/273.

99/713.

43/838.

58/789.
29/179.

35/357.

30/972.
15/163.

17/771.
5,297.

9,538,305.

~(cT
Management and
genera! expenses

9/451.

26,631.

4/063.

2/853.

164.
95,700.

6,423.

25/153.

4,499.
692.

792.

2/370.
321.

0.

4/263.

183/375.

~SL
Fundraising
expenses

57/817.

162/922.

24,856.
17,451.

39,070.

36,754.

34,488.

27,526.
6,847.

14,501.
1,966.

0.

3,954.

428/152.

932010 01-20-20

14411113 758461 9582.T
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Form 990 (2019) ANGEL FLIGHT WEST/ INC. 95-3956297 Page 11
Part X

(U
"

^

v>
.<u

ja
(U
-I

w
0
0
c
(0
(?
co
•o

c
3

LL
1-

0

•@
a?
0)
0
<
i

1
2
3
4
5

6

7
8
9

10a

b
11
12

13
14
15

16
17
18

19
20
21
22

23
24
25

26

27

28

29

30
31
32

-33

Balance Sheet

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

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

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

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis, Complete Part VI of Scheduie D

Less: accumulated depreciation

10a
10b

567/994.
499/716.

Investments - publicly traded securities .........................................................

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part )V, line 11

Intangible assets

Other assets. See Part IV, iine 11

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

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

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

Loans and other psyables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

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

of Schedule D

Total liabilities. Add lines 17 throuflh 25

Organizations that follow FASBASC 958, check here ^ IX

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

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here ^

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capita! surplus, or land, building, or equipment fund

Retained earnings, endowment, accumuiated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

(A)
Beginning of year

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

60/914.

86,006.
1/030,659.

4/862.
2,445,338.

74/375.

12,000.

86/375.

2,143/719.
215/244.

2,358/963.
2,445/338.

1
2
3

4

5

G
7
8
9

10c

11
12
13

14
15

16
17
18
19
20
21

22
23
24

25
26

27

28

29
30
31
32
33

2

3

2

3
3

"CT
(B)

End of year

536,290.
69,472.

310,577.
26,764.

88/058.

68/278.
,082,599.

4,862.
,186,900.

93,355.

7/000.

100/355.

,903,755.
182,790.

,086/545.
,186/900.

Form 990 (2019)

932011 01-20-20
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Form 990 (2019) ANGEL FLIGHT WEST, INC 95-3956297 page 12
Part Xl Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), iine 12)

2 Total expenses (must equal Part EX, column (A), line 25)

3 Revenue iess expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of faciiities

7 Investment expenses

8 Prior period adjustments

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

10 Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

^:Q[ymn (B))
Part Xll| Financial Statements and Reporting

1
2
3

4
5
G

7
8
9

10

10/877,414.
10/149/832.

727/582.
2,358/963.

0.

3,086/545.

Check if Schedule 0 contains a response or note to any iine in this Part Xl

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

2a

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

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

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

separate basis, consolidated basis, or both:

Separate basis I_I Consolidated basis I_| Both consolidated and separate basis

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

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

consolidated basis, or both:

X J Separate basis I_I Consolidated basis I_____ | Both consolidated and separate basis

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

review, or 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 on Schedule 0.

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

Act and 0MB Circular A-133?

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 on Schedule 0 and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Yes

x

x

No

x

x

Form 990 (2019)

932012 01-20-20
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(Form 990 or 990-EZ)

Department of the Treasury
Internal Rsvenua Service

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

E&- Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization

ANGEL FLIGHT WEST/ INC.
Employer identification number

95-3956297
Part I | Reason for Public Charity Status (AD 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 |_I A church, convention of churches, or association of churches described in section 170(b)(1)(A)ti).

2 I_I A school described in section 170(b)(1)(A)(!i). (Attach Schedule E (Form 990 or 990-EZ).)

3 |_I A hospital or a cooperative hospital sen/ice organization described in section 170(b)(1)(A)(iiJ).

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

city, and state: .___. '

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

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

7 LX I 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 )l.)
8 j i A community trust described in section 170(b)(1}(A}(vi). (Complete Part II.)
9 I i An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

university:

10 L._t 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 (!ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

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

11 I_I An organization organized and operated exclusive!y to test for public safety. See section 509(a)(4).

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

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

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

a !_! Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

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

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

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

c I 1 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization (s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I_I Type III non-functionally integrated. A supporting organization operated in connection with its supported organ ization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I i Check this box if the organization received a written determination from the IPS that it is a Type (, Type li, Type III

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(iv)!sthenrgan!zatioriils!e(l

in your oowminu dacumeni?
(i) Name of supported

organization

(ii) EIN (ill) Type of organization
(described on lines 1-10
above (see instructJQns))_ Yes No

(v) Amount of monetary

support (see instructions)

(vi) Amount of other

support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09 25 is Schedule A (Form 990 or 990-EZ} 2019

13
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Schedule A (Form 990 or 990-E2) 2019 ANGEL FLIGHT WEST, INC. _95-3956297 Paae2
ParH11 Support Schedule for Organizations Described in Sections T70l[b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part I or if the organization failed to quaiify under Part Hi. If the organization

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

Section A, Public Support

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

membership fees received. (Do not

include any "unusua! grants.")

2 Tax revenues Sevied 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 than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 1 1,

column (f)

6 Public SUDDOrt. Subtract line 5 from line 4.

(a) 2015

9251810.

9251810.

(b) 2016

8715242.

8715242.

(c) 2017

8229404.

8229404.

(d» 2018

9625247.

9625247.

(e) 2019

10971779.

10971779.

ff) Total

S6793482.

S6793482.

1706818.
S5086664.

Section B. Total Support

Calendar year (or fisca! year beginning in) ^
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the saie of capita!

assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities,

(a) 2015
9251810.

13/931.

9/075.

3/476.

(b) 2016
8715242.

16,102.

6/730.

3/080.

etc. (see instructions)

(c) 2017
8229404.

21,812.

45,805.

6,996.

(dl 2018
9625247.

30/522.

6/900.

(e) 2019
L0971779.

46/241.

1,131.

12

(fl Totai
46793482.

128/608.

61/610.

21/583.
47005283.

5/310.

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)

oraanization, check this box and stop here
Section C, Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 1 1, column

15 Public support percentage from 2018 Scheduie A, Part II, line 14

14
15

95.92 %
94.47 %

>[K
16a 33 1/3% support test "2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% "facts-and-circumstancestest -2019. If the organization did not check a box on line 13, 16a, or16b, 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 qualifies as a publicly supported organization

b 10%-facts-and-circumstances test "2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

18 Private foundation. If the orcianization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
a
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Schedule A (Form 990 or990^^2019 ANGEL FLIGHT WEST, INC. 95-3956297 Page^_
Part III j Supporf-8chedule for Organizations Described in Section 509(a)(2)

(Compiete oniy if you checked the box on line 1 0 of Part I or if the organization failed to qualify under Part I). If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

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

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its 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 Amounts included on lines 2 and 3 received

from other than disqualified persons that

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

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.)

(a) 2015 (b) 2016 (c) 2017 (d» 2018 (e) 2019 (f) Total

Section B. Total Support

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

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

b Unrelated business taxable income

(less section 511 laxes) from businesses

acquired after June 30,1975

c Add lines 10aand 10b
11 Net income from unrelated business

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

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

13 Total SUppOrt. (Add lines 9,10o, 11, and 12.)

(a) 2015 (b) 2016 (C)2Q17. (d) 2018 (e) 2019 (f) Totai

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

check this box and stop here ...............................................................,,.....................................................................,.....,......^

Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column

16 Public suDDort percentaae from 2018 Schedule A, Part III, line 15

15
16

%
%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided byline 13, coiumn

18 Investment income percentage from 2018 Schedule A, Part III, line 17

17
18

%
%

a
19a 33 1/3% support tests -2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests -2018. 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 ............ ^-\ I

20 Private foundation, if the organization did not check a box on line 14,19a, or 19b, check this box and see instructions a.
S32023 09-25-19 Schedule A (Form 990 or 990-EZ}2019
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Schedule A (Form 990 or 990.EZ) 2019 ANGEL FLIGHT WEST, _IITC^
Part IV j Supporting Organizations

(Complete only if you checked a box in line 12 on Part i. If you checked 12aof Part I, complete Sections A

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

Sections A, D, and E. If you checked 12dI ofPart !, complete Sections A and D, and complete Part V.)

Section A. Alt Supporting Organizations

95-3956297 Page4

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

documents? if "/\/o," describe in Part VI how the supported organizations are designated. If designated by

c/ass or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part Vf how the organization determined that the supported

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

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

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

satis-fied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the

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

purposes? if "Yes," explain in Part V) what controls the organization put in place to ensure such use.

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

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

b 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 controlled or supervised by or in connection with its supported organizations.

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

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

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

purposes.

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

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

numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action;

(in) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2)}? if "Yes," provide detail in Part VI.

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

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

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

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

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

4943(1) (regarding certain Type II supporting organizations, and ail Type III non-functionaliy integrated

supporting organizations}? if "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.}

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

Yes No

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ANGEL FLIGHT WEST, INC. 95-3956297 pages
Part IV [ Supporting Organizations (continued}

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

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

below, the governing body of a supported organization?

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

c A 35% controiied entity of a person described in (a) or (b) aboye? /f "yeslfo__^ ^

Ha
11b

He

Yes No

Section B. Type I Supporting Organizations

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

regularly appoint or elect at least a majority of the organization's directors or trustees at aH times during the

tax year? if "No," describe in Part V! how the supported organizationfs) effectively operated, supervised, or

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

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

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

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

organ ization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organizations) that operated,

^supervised, or controlled the supoortina organization.

Yes No

Section C. Type il Supporting Organizations
Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organ ization(s)? if "No." describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported oraanizationfs).

No

Section D. All Type III Supporting Organizations

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

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

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

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

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

organization(s) or (ti) sen/ing on the governing body of a supported organization? if "No," explain in Part VI how

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

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

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

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

supported oroan/zaf/onsp/Qyec/to ,?ferega('d._

Yes No

Section E. Type 111 Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 jbe/ow.

The organization is the parent of each of its supported organizations. Complete line 3 below.

r_] The organization supported a governmenta! entity. Describe in Part VI how you supported a government entity (see instructions),,

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

Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of

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

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

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

that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

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

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

activities but for the organization 's involvement.

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

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

trustees of each of the supported organizations? provide details in Part Vf.

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

of its supported organizations? if "y^s." d^c.rihs in Part VI the role olaved bv the oraanszation in this regard.

2a

2b

3a

3b

Yes No

932025 09-25-19 Scheduie A (Form 990 or 990-EZ)2019
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Schedule A (Form 990 or 990-EZ) 2019 ANGEL FLIGHT WEST, INC. 95-3956297 pagee
Part V j Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type 111 non-functionally intecsrated supporting orcjanizations must complete Sections A throuflh E.

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instryctions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, consen/ation, or

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

7 Other expenses (see instructions)

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

1
2

3
4
5

6
7
8

Section B - Minimum Asset Amount

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

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market va!ue of other non-exempt-use assets

dI Totah[addJnes 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part Vt):

J2 ^Acquisition jndebtednessapplica^le^tojnon-exe^

3 Subtract line 2 from line 1 d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

(A) Prior Year

(A) Prior Year

la

1b
1c

1d

2

3

4

5
6
7
8

Section C - Distributable Amount

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

2 Enter 85% of fine 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions).

1

2
3
4

5

6

(B) Current Year
(optional)

(8) Current Year
(optional)

Current Year

7 I_I Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ)2019
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Schedu!eA(Form990or990-EZ)2019 ANGEL PLIGHT
Part V

\TEST, INC. 9 5-3956297 Page?
Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinued)

Section D - Distributions

1 ^^^^^^^^ A^ paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 ^^^^^ ^ expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior iRS approvai required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to

(provide details

sutions to attentive supported organizations to which the organization is responsive

iis in Part VI). See instructions.

9 Distributable amount for 201 9 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Ailocations (see instructions)

1 DistributabSe amount for 201 9 from Section C, line 6

2 Underdistributions, sf any, for years prior to 2019 (reason-

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

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015
c From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distribytable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributabie amount

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

5 Remaining underdistributions for years prior to 2019, if

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

than zero, expiain in Part VI. See Enstructions.

6 Remaining underdistributions for 201 9. Subtract lines 3h

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

Part VI. See instructions,

7 Excess distributions carryover to 2020. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016

c Excess from 2017

d Excess from 2018

e Excess from 2019

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2019

Current Year

(iii)
Distributable

Amount for 2019

Schedule A (Form 990 or 990-EZ) 2019
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ScheduieA(Form990or990-EZ)2019 ANGEL FLIGHT WE S T,/______! NC_^_____95-3956297 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I!, !ine 10; Part II, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1,2,3b,3c, 4b,4c,5a, 6, 9a, 9b.9c,11 a,11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.}
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** PUBLIC DISCLOSURE COPY *A

(Form 990, 930-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

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

0MB No, 1545.0047

Name of the organization

ANGEL FLIGHT WEST, INC.

Empfoyer identification number

95-3956297
Organization type (check one):

Filers of: Section:

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

m 4947(a}(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF | I 501(c}(3) exempt private foundation

4947(a)(1) nonexempt charitab!e trust treated as a private foundation

501(c)(3) taxable private foundation

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

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

General Rule

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

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

Special Rules

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

sections 509(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 990 or990-EZ), Part II, line 13, 16a, or 16b, and that received from

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

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

LZ] 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 crueSty to children or animals. Complete Parts I, H, and 11).

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

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

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

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

religious, charitable, etc., contributions totaling $5,000 or more during the year ............................................. 1^ $

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or990-PF) (2019) Page

Name of organization

ANGEL FLIGHT WEST/ INC.

Employer identification number

95-3956297

Part I i Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4 Total contributions

(d»
Type of contribution

499/712

Person

Payroll

Noncash | X

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

373/764

Person

Payroll

Noncash | |

(Complete Part I! for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4 Tota! contributions

(d)
Type of contribution

Person

Payroll

Noncash | ^

(Complete Part li for
noncash contributions.)

(a»
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(ct)
Type of contribution

Person

Payroll !I
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
a

(Complete Part !1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll I]
Noncash

(Complete Part II for
noncash contributions.)

923452 11-05-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3

Name of organization

ANGEL FLIGHT WEST, INC.

Employer identification number

95-3956297

Part II

(a)
No.

from

Part I

1

(a)
No.

from

Part I

(a)
No.

from

Part!

(a)
No.

from

Part I

(a)
No.

from

Part I

(a)
No.

from

Part I

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

(b)
Description of noncash property given

TOTAL CASH DONATION OP $15.020 AND DONATED COMMERCIAL

FLIGHTS AND RAFFLE TICKETS FOR $484,692

(b)
Description of noncash property given

(fa)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(0
FMV (or estimate)
(See instructions.)

$ 499/712.

(c)
FMV (or estimate)

(See instructions.)

$.

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

$.

(c)
FMV (or estimate)

(See instructions.)

$.

(c)
FMV (or estimate)

(See instructions.)

$.

(c)
FMV (or estimate)

(See instructions.)

(d»
Date received

12/31/19

(d)
Date received

(d»
Date received

(d)
Date received

(d)
Date received

(d)
Date received

923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or990-PF) (2019) Page

Name of organization

ANGEL FLIGHT WEST/ INC.

Employer identification number

95-3956297
Part ll I ! Exclusively reiigious, charitable, etc., contributions to organizations described in section 501(c](7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete coiumns (a) through (e) and the foilowing line entry. For organizations
completing Part 111, enter the total of exclusively religious, charitabte, etc., contributions of $1,000 OF !ess for the year. (Enter this into. once.)

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

923454 11-08-19

(a) No.
from
Part)

(a)No.
from
Part I

(a)No.
from
Part I

(a) No.
from
Part!

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

(e) Transfer of gift

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

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

(e) Transfer of gift

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

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

(e) Transfer of gift

Transferee's name, address, and ZIP^f-4 _ Relationship of transferor to transferee

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

(e) Transfer of gift

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

Schedule B (Form 990,990-EZ, or 990-PF) (2019)
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(Form 990)

Department of the Treasury
Internal Revenue Service

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

|^ Attach to Form 990.
^•Go to www.irs.aov/Form990 for instructions and the fatest information.

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization

ANGEL FLIGHT WEST, INC.
Employer identification number

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

organization answered "Yes" on Form 990, Part IV, line 6,

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

Did the organization inform ail donors and donor advisors in writing that the assets heid in donor advised funds

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

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

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

impermissible private benefit? .................................................................................................................................... I_, I Yes I_I No

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

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

Preservation of land for public use (for example, recreation or education) I_ \ Preservation of a historically important land area

Protection of natural habitat I_I Preservation of a certified historic structure

Preservation of open space

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

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

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

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

listed in the National Register

2a

2b

2c

2d

Held at the End of the Tax Year

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

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

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

violations, and enforcement of the conservation easements it holds? .................................... I^ I Yes I_ I No

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

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

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

and section 170(h}(4)(B)(ii)? .......................................................................................................................................... II Yes

9 In Part XIII, 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 financia! statements that describes the

oraanization's accountincf for conservation easements.

No

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

1a (f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XII) the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VII!, iine 1 .................................................................................... ^ $

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

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

the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 990, Part VII!, line 1 .......................................................................................... ^ $

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

Schedule D (Form 990) 2019LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedute D (Form 990) 2019 ANGEL FLIGHT WEST, INC. 95-3956297 page2
Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuedL

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a I_I Public exhibition d J_I Loan or exchange program

b I | Scholarly research e [___.] Other

c I_____ I Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl!l,

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 ratherthanto be maintained as pa^^^^ organization's collection? ,,,,,,,.,,,^^^^^^ I I Yes LJ No

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

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

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

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

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

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes II No
b If "Yes," explain the arranaement in Part XIII. Check here if the explanation has been provided on Part XIII ....................................... I J

1c

1d
ie

1f

Amount

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

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year baiance

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

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

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

%

a

b
c Term endowment

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

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

by:
(i) Unrelated organizations

(ii) Related organizations

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

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

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

3a(i)

3a(ii)
3b

Yes No

Description of property

1a Land

b Buildings
c Leasehoid improvements

d Equipment

e Other

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

118/289.
100/131.
349/574.

(c) Accumulated
depreciation

118,289.
94,962.

286,465.

Total. Add lines 1 a through 1 e. (Column fcf) must equal Form 990. Part X. column (QY line 10c.} ....................................... l^

(d) Book value

0.

5/169.

63/109.
68/278.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ANGEL FLIGHT WEST/ INC., _95-3956297 page3
Part Vll| Investments ~ Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12.

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

(1) Financial derivatives

[2) Closely held equity interests

[3} Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ^
Part VIH I Investments - Program Related.

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

te if the organization answered "Yes"
(a) Description of investment

(D
(2}
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col.
I Part IX I

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

)n Form 990, Part IV, line 11 c. See Form 990, Part X, line 1 3.
(b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(a) Description (b) Book value

m.
^L
M.
-M.
i5L
_(6L
J7L
.M.

m.
Total. fColumn fbi muKt faual Fnrm 990. Part X. col. ffl) line 15.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

_(2L

.M.

J4)_
_f5)_

J6L
JZL
(8)
(9)

Total.(Column (b} must equal Form 990, Part X, co/. (B) //ne_2S,
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

organization's isability for uncertain tax positions under PAS B ASC 740. Check here if the text of the footnote has been provided in Part Xiil ... LX.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ANGEL FLIGHT WEST/ INC. 95-3956297 __page±
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements

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

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XiN.)

e Add fines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on iine 1:

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

b Other (Describe in Part XIII.)

c Add lines 4a and 4b

5 Total revenue. Add iines 3 and 4c. n-his must equal Form Q3Q. Part I, line 12.L

2a

2b

2c

2d

413,873.

4a

4b 199,415.

1

2e

4c

11/490,702

413,873
11,076/829

-199,415
10,877,414

Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities

b Prior year adjustments

c Other iosses

d Other (Describe in Part XW.)

e Add lines 2a through 2d

3 Subtract iine 2e from line 1

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

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

b Other (Describe in Part XIII.)

c Add lines 4a and 4b

2a

2b

2c

2d

4a

4b_

413/873.

199/415.

5 .TofaLexpenses. Add lines 3 and 4c. H-his must equal Form 990. Partl. lin.e_L8..L

1

2e

3

4c

-5_

10,763,120.

613,288.
10/149,832.

0.

10,149,832.
PartXIIII Supplemental Information.

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

lines 2d and 4b; and Part X!l, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH THE FINANCIAL ACCOUNTING STANDARDS BOARD'S (FASB'S)

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC NO. 740, UNCERTAINTY IN

INCOME TAXES, AFW RECOGNIZES THE IMPACT OF TAX POSITIONS IN THE FINANCIAL

STATEMENTS IF THAT POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON

AUDIT/ BASED ON THE TECHNICAL MERITS OF THE POSITION. DURING THE YEAR

ENDED DECEMBER 31, 2019, AFW PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS AND DID NOT NOTE ANY MATTERS THAT WOULD REQUIRE RECOGNITION IN

THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE AN EFFECT ON ITS TAX-EXEMPT

STATUS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ANGEL FLIGHT WEST, INC. ,,,,___95-3956297 Page 5
Part XIII j Supplemental Information (continued^

DIRECT EXPENSES FOR PUNDRAISING EVENTS -199/415.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENTS 199/415.

Schedule D (Form 990) 2019
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(Form 990 or 990-EZ)

Department of the ~Xrea5Wy
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

|^ Attach to Form 990 or Form 990-EZ.

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

0MB No.1545.0047

Open to Public
Inspection

Name of the organization

ANGEL FLIGHT WEST/ INC.
Employer identification number

95-3956297
Part! Fundraising Activities, complete if the organization answered "Yes" on Form 990, Part IV, line 1 7. Form 990-EZ filers are not

required to complete this part.

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

a L^J Mail solicitations e I Xl Solicitation of non-government grants

b I X j Internet and email solicitations f I_I Solicitation of government grants

c I X j Phone solicitations g I X | Special fundraising events

d L?Li 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 VII) or entity in connection with professional fundraising services? | X | Yes

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

compensated at least $5,000 by the organization.

IS No

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

KATHLEEN MASSER - 3161 DONALD

DOUGLAS LOOP SOUTH. SANTA

(ii) Activity

3RANTWRITING

(iii) Did
fundraiser

have custody
or control of

contributions?

Yes No

x

Total ................................................................................................................ ^

(iv) Gross receipts

from activity

339.500.

339.500.

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

29.500.

29.500.

(vi) Amount paid
to (or retained by)

organization

310.000.

310.000.

3 List all states in which the organization is registered or licensed to soiicit contributions or has been notified st is exempt from registration

or licensing.

CA,AZ/CO/NM/OR,WA

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

SEE PART IV FOR CONTINUATIONS
Schedule G (Form 990 or 990-EZ)2019
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Schedule G (Form 990 or 990-EZ)2019 ANGEL FLIGHT WEST, INC 95-3956297 Paqe2
Part II | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(D
3|
ds>\
01
[£|

W|01co I
d(B
0.1
.xlUJ|
U|
d»

Ql

1 Gross receipts

2 Less; Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

(a) Event #1

SNDEAVOR
AWARDS - GAL

(event type)

901/451.

713/177.

188/274.

95/774.

18/500.

93/840.

1/750.
276/955.

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

11 Net income summary. Subtract !ine 10 from line 3, coiumn

(b) Event #2

30LF
TOURNAMENT

(event type)

106,706.

65,588.

41,118.

12,368.

23/930.

4,018.

15,295.

(c) Other events

1
(total number)

5,323.

5,323.

5/016.

>
^_

Part III j Gamin9. complete it the organization answered "Yes" on Form 990, Part IV, iine 19, or reported more than

(d) Total events

(add col. (a) through

col.

1,013/480.

784/088.

229/392.

108/142.

42/430.

97/858.

1/750.

297,266.
547,446.

-318,054.

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

d)
D
c
®
d)
ec

Q
tO
c
<p
a
x

LU

0
<u

Q

1

2

3

4

5

6

7

8

Gross revenue

Cash prizes

Noncash prizes

Rent/fadiity costs

Other direct expenses

Volunteer labor

Direct expense summary. Add

Net gaminQ income summary.

(a) Bingo

II Yes
No

lines 2 through 5 in column (d)

Subtract line 7 from line 1, column

%

M.

(b) Pul! tabs/instant
bingo/progressive bingo

Yes_ %
No

(c) Other gaming

Yes_ %
E_l No

>

±_

(d) Totai gaming (add
col. (a) through col. (c))

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

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

b If "No," explain:

IEYes II No

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

b If "Yes," explain:

Yes II No

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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13a

13b

%
%

Sch_edyle_G,(Form990or990.EZ)2019 ANGEL FLIGHT WEST, INC. _95-3956297 Pape3
11 Does the organization conduct gaming activities with nonmembers?....................,...........,................................................ I_I Yes I_I No

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

to administer charitable gaming? .................................................................................................................................... I_I Yes I_I No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

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

Name ^

Address |^

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

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

of gaming revenue retained by the third party ^ $

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

Name

Address ^

16 Gaming manager information:

Name ^

Gaming manager compensation ^ $

Description of services provided |^

Director/officer I I Employee LU independent contractor

17 Mandatory distributions:

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

retain the state gaming license? ....................................................................................................................................... I............. I Yes I—I No

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

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

1 Part IV | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 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

(I) ADDRESS OF FUNDRAISER:

3161 DONALD DOUGLAS LOOP SOUTH, SANTA MONICA/ CA 90405

932083 09.H-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990.EZ) ANGEL FLIGHT WEST/ INC. 95-3956297 page 4
Part IV | Supplemental Information (continued}

Schedule G (Form 990 or 990-EZ)

932084 04-01-19
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SCHEDULE
(Form 990)

Department of the Treasury

Internal Revenue Service

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

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

^ Attach to Form 990.

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

OM8 No. 1545-0047

Open to Public
Inspection

Name of the organization
ANGEL FLIGHT WEST/ INC.

Employer identification number
95-3956297

Part! General information on Grants and Assistance

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

criteria used to award the grants or assistance?

2 Describe in Part JV the organization's procedures for monitoring the use of grant funds in the United States.

Z] Yes D

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

recipierrtthat received more than $5,000. Part 1^ can be^ d

1 (a) Name and address of organization
or government

LIGHTHAWK

P.O. BOX 913239

DENVER. CO 80291

ORBIS

520 8TK AVENUE

NEW YORK, NY 10018

(b) El N

84-0852104

23-7297651

(c) IRC section
(if applicable)

301(0(3)

301(0(3)

(d) Amount of
cash grant

9.665.

9.094.

(e) Amount of
non-cash

assistance

0.

0.

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

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

3NDEAVOR AWARD

3NDEAVOR AWARD

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

3 Enter total number of other organizations listed in the line 1 table 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2019)

932101 10-26-19
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Schedule I (Form 990) (2019) ANGEL FLIGHT WEST/ INC. 95-3956297 Page 2

Part III | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

FLIGHT ASSITANCE

Part IV

(b) Number of
recipients

5098

(c) Amount of
cash grant

0.

(d) Amount of non-
cash assistance

8.616.646.

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

:'MV

(f) Description of noncash assistance

HR TRANSPORTATION

Supplemental Information. Provide the information required in Part I, line 2; Part 111, coiumn (b); and any other additional information^

PART I/ LINE 2:

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

SOLICITS AND REVIEWS NOMINATIONS FOR MEMBERS OF PUBLIC BENEFIT AVIATION

ORGANIZATIONS THAT PROVIDE EXCEPTIONAL SERVICES TO THEIR COMMUNITIES. FOR

THE 2019 EVENT/ THE SELECTION COMMITTEE PICKED FOUR ORGANIZATIONS TO AWARD

GRANTS OF $23/759 TOTAL.

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

PATIENTS ARE REQUIRED TO BE AMBULATORY (ABLE TO WALK AMD GET IN AND OUT OF
932102 10-26-19 Schedule ! (Form 990) (2019)
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Schedule I (Form 990} ANGEL FLIGHT WEST/ INC. 95-3956297 Page2
Part IV | Supplemental Information

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

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

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

INTERNATIONAL AIRPORTS OR A PATIENT BEING IMMUNO-COMPROMISED DUE TO

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

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

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

DOCUMENTS ARE REQUIRED TO BE FILLED OUT BY THE^OCTOR/ NURSE, OR SOCIAL

WORKER PRIOR TO SCHEDULING SERVICE.

Schedule I (Form 990}
932291
04-01-19
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Complete if the organization answered "Yes" on Form 930, Part IV, line 23.
^-Attach to Form 990.

^ Go to www.irs.gov/Form99p for instructions and the latest information,

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization

ANGEL FLIGHT WEST/ INC.
Employer identification number

95-3956297
Part) | Questions Regarding Compensation

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

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

First-class or charter travel {_I Housing allowance or residence for personal use

r 1 Travel for companions I I Payments for business use of personal residence

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

Discretionary spending account i_| 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 lil to explain

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

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

6

8

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

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

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

X j Compensation committee I_I Written employment contract

Independent compensation consultant I X | Compensation survey or study

X I Form 990 of other organizations i Xl Approval by the board or compensation committee

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

organization or a related organization:

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

b Participate in, or receive payment from, a supplemental nonqualified retirement pian?

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

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

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

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

contingent on the revenues of:

a The organization?

b Any related organization?

if "Yes" on line 5a or 5b, describe in Part IEL

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

contingent on the net egrnings of:

a The organization?

b Any related organization?

If "Yes" on line 6a or 6b, describe in Part 111.

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

not described on iines 5 and 6? !f "Yes." describe in Part ill

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

initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part 1!1

tf "Yes" on fine 8, did the organization also follow the rebuttabie presumption procedure described in

Regulations section 53,4958-6(c)?

1b

4a

4b
4c

5a

5b

6a

6b

Yes

x

x

No

x
x
x

x
x

x
x

x

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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Schedule J (Form 990) 2019 ANGEL FLIGHT WEST/ INC. 95-3956297 Page 2

Part 11 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report: compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not iist any individuals that aren't listed on Form 990, Part VII.

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

(A) Name and Title

(1) JOSHUA OLSON

EXECUTIVE DIRECTOR
0
[^
(i)
till
(>)
l"i
(D
(m
(i)
(lil
(i)
(>a
(i)
[ill
(D
{HI
(0
Ii!l
(i)
{ill
(i)
I"l
(i)
mi
(i)
I")
(0

Hil
d)

Hi]
(i)
I-J

(B) Breakdown ofW-2 and/or1099-MISC compensation

(i) Base
compensation

138/135.1
0.

(ii) Bonus &
incentive

compensation

36/132.
0.

(iii) Other
reportable

compensation

0.

0.

(C) Retirement and
other deferred
compensation

0.

0.

(D) Nontaxabie
benefits

16/487.
0.

[E) Totai of columns
(B)(i)-(D)

190/754.
0.

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

0.

0.

932112 10-21-19

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 ANGEL FLIGHT WEST/ INC. 95-3956297 Page3

Part 111! Supplemental tnformation

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.

PART I/ LINE 7:

THE BONUS IS DETERMINED BY THE COMPENSATION COMMITTEE BASED ON THE

PERFORMANCE OF THE EXECUTIVE DIRECTOR AGAINST PROGRAMMATIC/ FISCAL, AND

FUNDRAISING GOALS.

Schedule J (Form 990} 2019

932113 10-21-19
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(Form 990)

Department of the Treasury
Internal Revenue Sef vice

Complete if the organizations answered "Yes" on Form 990, Part )V, lines 29 or 30.

Attach to Form 990.
^ Go to www.irs.gov/Form990 for instructions and the latest information.

OM8 No. 1545-0047

Open to Public
Inspection

Name of the organization

ANGEL FLIGHT WEST/ INC.

Employer identification number

95-3956297
Part I | Types of Property

1
2

3
4
5

6
7

8
9

10

11

12

13

14

15
16
17

18
19
20
21
22
23
24
25
26
27
28

Art - Works of art

Art - Historicai treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

QuaEified conservation contribution -

Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercia!

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeologicai artifacts

Other > ( PRIVATE AIRCR
Other ^
Other >

Other ^

( AIRLINE TICKE )
( AUCTION ITEMS }
( EVENTS ~ OTHE )

(a)
Check if

applicable

x

x

x
x
x
x

(b)
Number of

contributions or
items contributed

10

4,135
959

60

(c)
Noncash contribution
amounts reported on

Form 990, Part Vtll, line 1g

140,579. [FKFV

2/889

8/059,939
566,707
108,142
50/000

(d)
Method of determining

noncash contribution amounts

FMV

IFMV
[FMV
[FMV
[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 S, 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 If "Yes," describe the arrangement in Part II.

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

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

contributions?

b if "Yes," describe in Part !1.

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

describe in Part II.

30a

31

32a

Yes

x

No

x

x

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-13
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Schedule M (Form 990) 2019 ANGEL FLIGHT WEST, INC. 95-3956297 Page 2

Part II [ Supplemental Information. provide the information required by Part I, 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.

PART I/ OTHER TYPES OF PROPERTY:

SUPPLIES

(A) CHECK IF APPLICABLE = X

B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 689Q_

D) METHOD OF DETERMINING REVENUE: FMV

932142 09-27-19 Schedule M (Form 990) 2019
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(Form 990 or 990-EZ)

Department of the Treasury
tnternaf Revenua Service

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

^ Attach to Form 990 or 990-EZ.
E^ Go to www.irs.flov/FQrmSSQfor the latest information.

0MB No. 1545-00.17

Open to Public
Inspection

Name of the organization

ANGEL FLIGHT WEST, INC.
Employer identification number

95-3956297

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

TO AND FROM FACILITIES THROUGHOUT THE THIRTEEN WESTERN STATES/

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

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

2019, AFW ARRANGED 8/675 FLIGHTS.

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

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

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

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

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

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

PRIOR TO FILING.

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

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS MONITORED THROUGH _AN_

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

MEMBERS ARE VERBALLY POLLED AND RESPONSES ARE DOCUMENTED IN THE BOARD

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

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

HERSELF FROM VOTING ON THE ISSUE IN WHICH THEY HAVE AN INTEREST. BOARD

MEMBERS ANNUALLY FILL OUT A CONFLICT OF INTEREST DECLARATION FORM TO

DISCLOSE ANY POTENTIAL CONFLICTS.

FORM 990, PART VI/ SECTION B, LINE 15A:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2019)

932211 09-OS-19
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Schedule 0 (Form 990 or990-E2) (2019) ___ _„_Page 2
Name of the organization

ANGEL FLIGHT WEST/ INC.
Employer identification number

95-3956297

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED THROUGH A REVIEW_

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

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

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

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

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

KEY EMPLOYEES THAT ARE COMPENSATED/ THEREFORE THIS QUESTION IS NO_T_

APPLICABLE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS/ CONFLICT OF INTEREST

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

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

DETERMINATION LETTERS ARE POSTED ON AFW'S WEBSITE.

932212 09-OS-19 Schedule 0 (Form 990 or 990-EZ) (2019)
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Form

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

File a separate application for each return,

Go to www.irs.gov/Form8868 for the latest information,

0MB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-fiie-providers/e-file~for-charities~and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or

print

Fiie by the
due date for
filing your
return. See

instructions.

Name of exempt organization or other tiier, see instructions,

ANGEL FLIGHT WEST/ INC.

Taxpayer identification number (TIN)

95-3956297
Number, street, and room or suite no. If a P.O. box, see instructions.

3161 DONALD DOUGLAS LOOP SOUTH
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA MONICA, CA 90405
Enter the Return Code for the return that this application is for (file a separate application for each return)

Application

Is For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)
Form 990-PF

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

Return

Code

01
02

03
04
05

06

Application
fs For

Form 990-T (corporation)

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

0)1
Return

Code

07
08

09
10
11
12

JOSH OLSON
The books are in the care of ^3161 DONALD DOUGLAS LOOP SOUTH
Telephone No. ^ 310-390-2958 _ Fax No. ^

SANTA MONICA, CA 90405

•

box

If the organization does not have an office or place of business in the United States, check this box

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

If it is for part of the flroup, check this box fr-

. !f this is for the whole group, check this

and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until ISIOVEMBER 16, 202 0 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

^ [X] calendar year 2 019^ or

^- i, I tax year beginning _ , and ending , .

If the tax year entered in line 1 is for less than 12 months, check reason:

I t Change in accounting period

initial return Final return

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructjpns^

b If this appiicaSion is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by

using EFTPS (Efectronic Federal Tax Payment System). See Enstryctions.

3a

3b

3c

$ 0.

$ 0.

^_0_._Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020}
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