EXTENDED TQ NOVEMBER 15, 2021

990 Return of Organization Exempt From {ncome Tax
Form Uinder seution &01{a), 527, or 4847(aX 1} of the Internal Revenus Codo oxeept private fountntione)

» Do not enter sosial gecurlty numbers on this form ag [t may be made publlc. -
mmt ‘m mmw | A orade0 for insiructions an latest tan., Or',;::;:a%ﬁ}ic
A Fnr tha 3020 cala-ndar yBer, or e year beg nnlng and endding
B %}m  Name of orpganzation D Employer [denticastion number
[ | ANGEL FLIGHT OF NEW ENGLAND INC.,
[ | Dolng business ns 0a-33314346
[3‘3: Nurnber and streat {or PO, bex if madt i ao! dolburad to strest nddrass) Roomsalle | B Yelephone number
[Jd, 1 492 SUTTON ST., LAWRENCE ATRPORT (9783 794-6868
e Gi’cy ar fown, state or pmvlnee, 00U nlry. and ZIP or foreign postal code { Gosnracelping 1161407,
Qﬁ?&'ﬂ , : f 45 ) I this o group return
L_Iﬁfﬁ;“;“‘ E Nm‘na and addmss of pﬂnnipa% (ﬂﬁﬂ&l L?.WRENCE CAMBERLIN tor subordinates? [ _lves L 4.]No
Py 15 _LORIN DRIVE : WILMINGVYON, MA 01887 H{b) rvo ol ibmsdietasinonesarl.. Yo [ No
| Yax-oxempt stadus: L X | 50:4(c)3) LIIOH v tinsertng) L J spereior L] 6o it "Mo," attach a list. Ses Instnuetlons

4 Webzite: o WHW , ANGELFL XIIHTNE  ORG JHis) erg exaemplion number P
Form of organization: EgJ Corporallen D—_Uﬂ L Assoeintion [~ Dihor 2;, Year of [rmation: 199 B M Siale ol fagal donicile: MA
| Part ii Surmmary

1 Briefly describa the organlzation’s mission or mast gignfficent ectividas: NON-~-EMERGENCY MEDICAL AIR
8 TRANSPORTATION
§ & Ghock this box - [f“i If the organization discontinued lte oparations or diposer] of more than 25% of its nad ngaets,
31 4 Numbse of valing mamitsers of the governing Body Part VL A0 TaY e eeereerene 1.8 5
g 4 Numher of Inclependent voling mwmbers of $he governing body (Fart W, line “’Jﬁ TSRO T ROV . | 6
& Total numbey of ndividuals emplaved in calardir year 2020 (PR Y, IR ZA) . e sasescovemererns LD 4
€ Total number af voluntesrs fastimate # pacessanyy ” e re et b v veeteirteerrstrra ity rmenn s LB 4
7 a Tataj unrglated busineas rovenlg from Part VI mlumn {O) ﬁne 12 e e vww, 1In g,
iz Not urrelalvd business taxabls iIncome from Form 8B0-T, Part L ine 11 oo o s, 120 Q.
Brior Yoar Carrant Year
@i 8 Contrbutions and grants Part VI Bne Th] | v v e s 509267, 8031981,
g & Frogram service revenue {Parl VI, line 2g} . 0, e
[ 10 Investen incorna Part VI, cohure [A), fios 3, 4, md ?’dj 177496, 1222,
11 Other ravenud [Part VB coluin {A) lines &, 8d, 86, 8¢, 10c,aﬁd 11@} 2 Z SEEQ : 4
|42 Total revenua - add lings 8 through 11 fmust equal Part VIl oolamn {8, ne 123 . .. 963333, 1146107,
13 Branta and shallar amoumts pekd (Pard %, colurmn (&) Ines 18 0, 0,
14 Bonefits paid 1o ar for members 2arl I, column (4, Ine 4) 0. B.
wl 15 Salarisy, ollver compensation, emmployaes benefils Part 1%, rniumn (A}, 1:!165 5. 10) 496416, '5_12 712,
2 | 1ga Profopsionaf fondraieing leas (Part DX, column (A), Ine i1e] . Q.
§ b Tolal fundraiving expensse (Part 1X, column (O, line 28) = 129316,
17 Other expanaas Par B4 cotumn (A), knes 11a11d, 111948 3612287, 388793,
i@ Total expanses. Add #nes 13-17 (must agual Part 1%, columes {A} e F‘Sj 857643, 901508,
| 19 Revenus logs sxpenses. Subtractng 18 oM e 120 .o s s 105690, . 8448602,
%'g | Boglnalng of Gurrant Year Endof Year
BE| 20 Total ausets (PAE X008 18) s 845052, 1082333,
{”fi; 21 Total linbiltios (Part X, line 28} ... 18176, L0855,
e

20 Nt assets or fund DARNGES, SUBIAC g 21 Fom B8 20 oo BR6BTE, 3071478,
[-?art i | Signature Biock

Undar panalties of periiry, T destarg that § havs exarined this miorn, inaluding aceompanying Sehetlules and etilamunts, and 1o tho hsst of my knewindg e and balief, H is
1rue, Goerae), and somyHelo, Doela[allan of preparer {ottor then affiver) is bassd on all information of wiich praparer has ary kmwluﬁua p

o g Ve
Sign } EfTiog ol ofiicer Datu /f v/
Hera LAWRENCE CAMERLIN, EXECUTIVE DIRECTOR
Tyt or print narne and Hlia

Prink{ype praparor's s - Prappres's signairo /y\_‘// Uate e {4l PEN
paid  DANIEL F. FRIEL, CPA Zj ._faﬁ) 07720/ 21 e B01261322
Pragarse |Flm's name e DANIEL ¥, FRIEL CPA,PC Fem's 0w, 04-23713878
Use daly |Firm'e nddrosy, 404 WYNAN STREET, ‘?UI TE 380 1

WALTHAM, MA 02451-1232 Phopene.d 7813 B30-3150
hay the 1AS dissuss thls returm will the propator shown gbova? See INBUUCHONG | s eisassanas s s s st s ababiadl _K[ Yed i ) I Na

ssagot 1a-pem  LHA For Paperwork Reduotion Aot Notics, soe the separate Inatructian& Form 880 2n20)



Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2020} Exempt Organization Return OME No. 16450047

Departmant of the Treasury > Flle a_separate application for each return.
Internal Revenus Servica > Go to www.irs.gov/FormBaE8 for the latest information.

Electronic filing {e-fila}. You can eiectronically file Form 8868 to raquest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Aetum for Transfars 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-file-providers/a-fila-for-charitiag-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies nesdad).

All comporatlons required to file an income tax return other than Fonm 990-T (Including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file income tax returns.

Type or | Name of axempt organlzation or other filar, ses instructions. Taxpayer identification number (TIN)
print
— ANGEL: FLIGHT OF NEW ENGLAND INC. 04-3314346

ous date for | NUmMber, strest, and room or suite no. K a P.O. box, see Instructions,

Wwayow | 492 SUTTON ST., LAWRENCE AIRPORT

ralum. See

wsiruationz. | - City, town or post office, state, and ZIP code. For 2 foraign addrezss, ses instructions,

NORTH ANDOVER, MA 01845

Enter the Retum Code for the retum that this application is for {file a separate application foreachrewrny . [0]1]
Application Return | Application Return
Is For Code |IsFor Cods
Foirm 980 or Form S80-EZ 01 Form 890-T {corporation) 07
Form 280-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 05
Form 230-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408(a} trust) 05 Form 6069 1
Form 820-T {trust other than above) 08 Form 8870 12

LAWRENCE CAMERLIN
® The books ara inthe care of I LAWRENCE MUNICPAL AIRPORT - NO. ANDOVER, MA (01845

Telephone No.» (378) 794-6868 FaxMo.
* |f the arganization doas not hava an office or place of business in the Unlted States, chackthlsbox . ... . » [___|
® |f thie s for a Group Return, sntar the organization's four digit Group Exermnption Number (GEN) . If this is for the whole group, check this

box - [:l it is for part of the group, eheck this box e D and attach a list with the names ard TINs of all members the extenalon is for,

1 |request an automatic month extension of time until NOVEMBER 15, 2021 | tofile the exempt organization return for

the organization named above. The extension is for the crganization's raturn for:
» [X] calendaryear 2020 or
» D tax year heginning , and ending

2  Ifthe tax year entered In Ine 1 |s for less than 12 menths, check reason: [ Initial retum (1 Final return
D Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, kess
any nonrefundable credits. See instructions. 32| 8 0.
b [fthis application Is for Forms 990-PF, 890-T, 4720, or 6068, anter any refundable credits and
estimated tax payments made. Include any prior year overpaymant allowed as a credit. a | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
ustng EFTPS (Electronic Federal Tax Payment System), See ingtucticns, 3c | 8 0.
Caution: If you are going to make ah alectronic funds withdrawal {dirsct debit) with this Form BBE8, ses Form 8453-EC and Form 8878-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Haduction Act Notlce, sea Instructions. Forrn gB88 {Rev. 1-2020)

023841 D4-01-20
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Form 980 (2020 ANGEL FLIGHT OF NEW ENGLAND INC., 04-3314346  Page2
 Part Il | Statement of Program Service Accomplishments

Check if Schadula O containg 2 responge or Note 10 ANy BN I BHES PAr 1 L. o iiiieiiiiss rrsnssnrnest tarreestrssentrmnesiorrassssessnssesomss sasee |:|

1  Brlefly describe the organization's mission:
NON-EMERGENCY MEDICAL AIR TRANSPORTATION

2  Did the organization undertaka any significant program services during the yaar which were not listed on the

Prior FOMM 990 OF 990-EZ? . ......oocevsvorssessmsessonsrssssresom s smeesseeees e oeesseesseeesseetoeesoees e seesoeesncsoone ] Ye8 (K] Neo
If "¥es," describe these new sarvices on Schedule O,
8 Did the organization cease conducting, or make significant changas in how it conducts, any program services? . ... Dves IE No

If "es," describe thess changes on Schedule O,
4 Daacribe the organization's program service accomplishmeants for each of Its three largest program sarvices, as measured by axpehses,
Sectlon 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: }Expensss § 2 9 3 8 73, Ineluding grants of $ ) {Fhwnue ] }
~ FLIGHT CO-ORDINATION - EVERY FLIGHT REQUIRES COORDINATING ALL PATIENTS
REQUEST WITH THE PILOTS WHC WILL FLY THEM. THE COQRDINATORS
RESPONSTBILITIES ARE TO PROCESS NEW PATIENT REQUESTS, SCHEDULE THE
FLIGHT TO MEET PATIENTS NEEDS, COMMUNICATE WITH THE PHYSICIANS, NURSES,
SOCIAL WORKERS, AIRPORTS, ETC. COORDINATCRS HANDLE EMERGENCY REQUESTS,
SUCH AS THE DELIVERY OF A PATIENT AWAITING ORGAN TRANSPLANT.
COORDINATION IS ACCESSIBLE 24 HOURS A DAY, 365 DAYS A YEAR.

4bh  (code: ) [Expenses 3 96284, inoudngorentsots ) [Revenue & ]
PTLOT RESOURCE MANAGEMENT PROGRAM- THIS PROGRAMS MAJOR FUNCTIONS ARE
(1) TQ OVERSEE THE VOLUNTEER PILOTS; (2} PILOT RECRUITMENT VIA
MATLINGS, WEBSITE, ATIRPORT VISITS, SPEAKING ENGAGEMENTS; (3) PILOT
ORIENTATION BY MEETING NEW PILOTS AND EDUCATING THEM ABOUT STANDARD
OPERATING PROTOCOLS, PROCEDURES AND EXPECTATIONS AROUT FLYING PATIENTS
AND THEIR FAMILIES SAFELY; {4) MAINTAIN STRICT PILOT REQUIREMENTS
INTENDED TQ PROVIDE MAXTMUM SAFETY FOR EACH MISSION.

4¢  (Code: } Exp $ 301766, Including grants of § ) [Revenue § )
COMMUNITY OUTREACH - COMMUNTICATING ABOUT THE ORGANTIZATION'S SERVICES TO
THEE PUBLIC THRQUGH FPRESENTATIONS, MEETINGS, NEWS AND MEDIA MANAGEMENT,
VISITATIONS WITH MEDICAL TNSTITUTIONS AND PHYSICIANS GROUPS, AS WBLL AS
REACHING OUT TQO FRATERNAL AND OTHER CIVIC GROUPS.

4d Other program sesvices {Describe on Schedule )
{Expenses & inouding grants ot & )} (Roverve § ]
4e  Total program service expenses $91923.

Form 990 (2020)

032002 12-29-20
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Form 930 (2020) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346_ Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501{ch3) or 4947(a}(1} (other than a private foundatlon)?
If "Yes," complgie Schedufe A ... OO [ B ¢
2 s the organization required to complsta Scheduts B Schedu.'a of ConrﬂbutorS? - X
3 Dld the organization engage In direct or indirect political campaign activities on bahalf of orin opposltion to candidates for
public offica? Iif "Yas," complete Scheoule C, Part! . 3 X
4  Section 501(c)(3} organizations. Did the crganization engaga in Iobbylng actnntles or have a sectiun 501 (h) electton In etfect
during the tax year? if "Yes, " complete Schedule G, Part il . . L4 X
6 s the organization a saction 501{c){4), 501(c){5), or 501 (c](ﬁ) organizatlon that recetvas membershlp duas, assessments, or
simllar amounts as defined in Revenue Procedure 88-197 If "Yes, ' complete Schedule C, Partlit ... ... w15 X
€ Did the arganization maintain any donor advised funds ar any simitar funds or accounts for whlch donors have the nght to
provide advice on the diatribution or Investment of amounts [h such funds or accounta? If 'Yes," complate Schedute D, Part! | € X
7 Did the organization recelve or hold a conservation gagement, inciuding easements to presarve open space,
tha snvircnment, historic land areas, or historic structures? i “Yes, " complete Schedule D, Part ! ... 7 X
8 Did the organlzation maintain collections of works of ant, historical treasures, or other simllar assats‘? !f 'Yog, " comptere
Schedwle D, Partill ... L8 X
9 Did the organization report an amount in F’art )( ||ne 21 for O5Crow or custodlal account |Iabt|lty. gerve asa custodlan for
amounts net listed in Part X; or provide cradit counsaling, debt management, credit repalr, or debt negotiation servicas?
If "Yes," complete Schedule D, Part iV _, T I | X
10 Did the arganization, directly or through a ralated orgamzatm hold asseta in donor raatncted endowmenta
or in quasi endowments? If "Yes,* complete Schedule D, Pait V' | . L1o X
11 [f the organization’s answer to any of the following questions is “Yes, than cornplets Schedule D F'arts VI VII VIII IX or )(
as applicable.
a Did the organrization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedufe D,
OO OO oo oSO OO ROOOTE & Y P .4
b Did the organization report an amount for invastmants - other securitias In Part X, line 12, that is 5% or mors of its total
assets raported inPart X, lina 187 ¥f "Ya5, " complate SoRadtle D, Part Vil et iereesasroras trersatotr et e eamssenrarress 1ib X
¢ Did the prganization 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, line 167 If "Yas, "-complete Schedule D, Part Vill | e [ 11e x
d Did the organization report an amount for other assets in Part X, ine 15, that iz 5% or more of tts total asseta reported In
Fart X, line 167 /f "Yos," complete Schedule D, Pant IX ... OOV B B [ | X
e Did the organization repott an amount for other Ilablllttes in Part X Ilne 25'? rr 'Yes " comptere Schedu!e D Part)( o i i 1 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ligbity for uncertain tax postions under FIN 48 {ASC 740)7 if "Yas, ' complate Schedule D, Part X . . 11f X
12a Did the organization obizain separate, independent audited financial statements for the tax year? If "Yes, * complefe
Schadule D, Parts Xiand il .. O I -1 P - S I
5 Was the organization included in consolldatad Indapende nt audttsd tlnancial statements for the tax year?
ff "Yes, " and if the organization answered "No" to fine 128, then completing Schedule D, Paris Xi and Xil is optional _,,,.......... 12b X
13 Iz the organization a school desciibed in section 170{B1HANN? If "Yes, " complate Schedtle B e 13 X
14a Did the arganization maintain an office, employeas, or agents outside of the Unitad States? ... 14a X
b Did the organization have aggregate revenues or expengas of more than $10,000 from gramtmaking, fundralsing, business,
investmant, and program servica activities outside the United States, or aggregate foraign investments valued at $100,000
of more? If "Yes, " complete Schedule F, Parts land IV |, e, | 4B X
16 Did the organization report on Part IX, column (A), line 3 more than $5 000 cf grants or o‘ther assistance to or for any
foreign organtzation? # "Yes,* complete Schedule F, Parts Hand )V .. . X
16 Did the organization report on Part B, column (A}, line 3, more than $5,000 of aggregate granls or other assistance to
ot for fareign individuals? /f "Yes, " complete Schedule F, Parislfand TV ... i L18 X
17 Did the organlzation repont a total of more than $15,000 of axponses for professional fundralslng sewlces on Part l)(
column {(A), [ines 6 and 1182 If "Yes,  Comiaie SonaaUIE G, PR o i sesretorsst trtrtariarresserstesson preaesteieemreeseenens 17 | X
18 Did the organlzation report mora than $15,000 total of fundraising event gross income and cantidbutions on Part VI, lines
Yo and 8a? If "Vas," complets Sehatile G, PArtl || ...t s e et e 18 | X
19 Did the organization report mora than $15,000 of gross Incoma from gaming activities on Part VI, line a7 i "Yes, '
complete Schede G, PArt Il |, ... ....ccieiieiviacns orrisesns et sses e e e sas s semse s se s bas e bnea b as semmn e searpa s aeass 1o s emecas s smes s e 19 X
20a Did the organization operate ona or more hospital facilitles? If "Yes," complete Schedule H ... R UUUOPUUPNO <. | X
b i'"Yes" tolina 20a, did the organization attach a copy of its audited financial statements to thls ratum? - 20b
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic govermmant o Par; |X, colurn (A, line 12 If "ves, " eompiete Schedule |, Parts § and If 21 X _
032003 12-23-20 “Form 990 ‘2020}
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Form 990 (2020) ANGEL FLIGHT OF NEW ENGLAND INC.
Part [V | Chacklist of Required Schedules (continued

22 Did the organization rapert more than $5,000 of grants ar other assistance to or for domestic Individuals on

Part IX, column (A), line 27 If "Yes, * completa Schedule /, Parts | and I

23 Did the organization answer *Yes" 10 Part VII, Section A, line 3, 4, or & about compensatlon ol the organlzahon ] cumant

and formar officers, diractors, trustaes, key ampioyees, and highest compensated smplyyeas? f "Yas,"' complete
Scheduia J |

24a Did the orgamzatlon have A tax exempt bond issus wnh an outstandmg prlnclpal amnunt of maore man $1 00 000 as cl tha

last day of the vear, that was Issued aftsr Dacembar 37, 20027 if "Yae, " answer lines 24h through 24d and comiplete

Scheduie K, If "No," go to fine 25a
b Did the crganization invast any pmcaeds of tax axempt bonds beyond a tamporary psrlod exception?
< Did the organization malntain an escrow account other than & refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organlzation act as an "on behalf of" Issuer for bonds outstanding at any tlme durlng the year?

2ha Section 501{c)3), 501(c){4), and 501(cH29) organizations. Uld the organization engagea in an excess beneflt

transaction with a disqualified perscn during the vear? if "Yes," complefe Scheduie L, Fart| s
b I8 the organizatlon aware that it sngaged in an excess benefit transaction with a dfaquallﬁad parson ina pﬂor year and

that the transaction has not been reported on any of the organization's pricr Forms 980 or B90-EZ7 If "Yes, * complete

Schedule L, Part |

26 Did the organization raport any arnount ah Part X, ”I"IS 5 or 22 fOI‘ FEOQI\'EIDIBS fI"OITI or payables tO any current

27

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

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Parfif . ...

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key &mplcyea
creator or founder, substantial contributor ar employee thereol, a grant selection committee member, or to a 35% cantrolled
entity {including an employeaa theraof) or family member of any of thesa persons? If "Yes, " complete Schedule L, Part il .

28 Was the organization a party to a business transaction with ong of the following partles (ase Schedule L, Part Y

instructions, for applicable filing threshiokds, conditions, and exceptions);

a Acurment or former officer, director, trugtee, key employes, creator or founder, or substantial contrbutor? #
'Yes," complete Schedule L, Part iV

b Afamily member of any individual descnbed in I|n9 283? Ji Yes, " compfeta Schedu!e L ParHV

¢ A35% controlled antity of one or more Individuals and/or organizations described in lines 28a or 28b? I
"Yes, " complete Schedule L, Part IV
Did the organization receive more than $25 0-00 in non- cash contrlbulmns? r'f "Yas ! comp!ste Schedufe M ___________________________
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yas," complote SCheaUIo M ... e et et e s e et s
Did the organlzation liguldate, terminate, or dissolve and cease operations? If “Yas," compiate Schedule N, Part |
Did the orgenlzation sell, exchange, dispose of, or trangfer more than 25% of its net asseta? If "Yes," complete
BChEIE N, PAITH o e oo e ceeeea et e bt e et et e et et e heae et e amet £t sttt ame et nee et e e am et eraet e eman s st e
Did the organization own 100% of an antity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301.7701-37 If "Yes, " complele Schedule R, Part }
Wags the arganization ralated to any tax-exempt or taxable entity? If "Yes, comp.'sfa Schadu!s H Pan‘ H h‘f orN and
Part V, line 1

a Did the organization ha\re a controlled entlty wnhln the meanlng of sectlon 5‘1 2( ){1 3} . —

b If "Yes" to lina 35a, did the organization receive any payment from or engage in any transaction w|th a conlmllad Ell"l‘tl.ly
within tha maaning of sectlon 512(b}{13)? If "Yes," complete Schedule R, PartV, iine 2 ...
Sactlon 50 #{c){3} organlzations. Did the organization make any transfers to an exempt non-chantable relaled orgamzatlon?
IF"Yes," complote Schedule R, PantV, iine 2 |, ...

37 Did the organization conduct more than 5% of ts aclivitles through an entrty that ls not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedula B, Part VI . . ...

38 Did the organization complets Schedule O and provide explanations in Schedule O for Part VI, fines 115 and 1872

Note: All Form 890 filers are required to complete Schedule O |
[Part V]

|az

24a

24b

24c

24d

25b

!N

8

Lo H!H b

g R R

a7

art V| Stataments Regarding Other IRS Filings and Tax Gompllanca
Check if Schadule O containg a responsae of note to any Iine in this Part V

i

a Enter tha numbsar raported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yos

No

b Enter the number of Forms W-24 included in line 1a. Enter -0- if not applicabla . ... ib

¢ Did the organization comply with hackup withholding rules for reportable payments to vandors and raportable gaming
{gambling) winnings to prize wirners? | .00 e e

1c

X

a3pcnd 12-23-20

1254
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Form 990 {2020)
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form 290 (2020) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346  Pags®
[Part V] Statements Regarding Other IRS Filings and Tax Compliance fcontinusd)

¥es | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn 2a 8
b If at least one is reported on line 2a, did the organization file all raquirad federal amployrnent tax rﬂtums? 2 | X
Note: If the sum of Ines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) . ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b K™res, has it filad a Form 890-T for this year? /f *No" to fine 3b, provide an explanation on Schedule O T ]

4a At any time dwing the calendar year, did the organization have an interest in, or a signature or other authonty ovar, a

financial account In a foralgn country (such as a bank account, securtias account, or other financial account)? ... | 4& X
b If"Yes," enter the name of the forelgn country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ga Was ths organization a party to a prohibited tax shelter transaction at any time during the tax year? ... i X
b Did any taxable party notify the organization that it wes or is a party to a prohiblted tax shekter transaction? X
¢ I "Yas" to line 5a or 5b, did the arganization file Form 888677 ...

6a [oes the organizatlon have annual gross recsipts that are norma.lly greatar than $‘| 00 000 and dld tha orgamzanon sollcn

any contributions that werg not tax deductibfe as charitable contrioutiona? R eeeeeaenee. | BB X
b [f"Yaes," did the organization include with avery solicitation an express statement that suoh comributlons or gn‘ts
WOIE MOt 18X BBAUCHIDIBT ... ... ooooo oo eees e eeeeces oo seeee oo e ere s eesesess v st eecren e sesesmeseeseereener e rsesseeeeers | D
7 Orpanizations that may receive deductible contributicns under section 170{c).
a Didthe organtzation recelve a payment In excass of $75 made partly as a contrlbution and partly for goods and services provided to the payor? | 7a | X
b If "Yes " did the organization notify the donor of the valus of the goods or services provided? ... R I
¢ Did the organization sell, exchange, or otherwise dispose of tangityle personal property for which it was requlred
to flle Form 82827 ............ OO U DNEFOT VO TUVE OOV UTPDTUUTOTOTOPTO I - X
d I "Yes," indicate the number of Forms 8282 fled curing the year ... lzd|
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... | Te
f Did the arganization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... i
g [f the orgenization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? .| .TH
h If the organization receivad a contribution of cars, boats, akplanes, or othar vehiclas, did the organization fila 2 Ferm 1098-G7 | Th
8 Sponsoring grganizations maintaining donor advised funds. Did a donor advised fund mainteined by the
sponsoring organization have excess business heldings at any time during the yeart ... e, |8
# Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any tecable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orredated persen? . ... | . 8b
10 Section S01{cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 | rrreermnenenee | 108
b Gross receipts, included on Form 580, Part V|, lina 12, for public use of club facllrtles e H1OB
11 Section 501(c)12) organizations. Entar.
a Gross income from members or shareholders . I I b |
b Gross income from other sources (Do not net amounds due or pajd to other SOLIFCEs agalnsl
amounts due or received from them.) 11b
12a Section 4947[a){1) non-exempt charltable Irusts Is the organrz;s.tlon flllng Form 990 in Ileu of Form 10417 12a
b If *Y&s," enter the amount of tax-axempt intarast recelved or acerued during the year ................. 12h
13 Section 5D1{cK29) gualified nonprofit health insurance igsuers.
a Isthe organization licensed to issus gqualified health plans in more than one state? | | U i o |
Mote: See the instructions for additional information the organization must report on Schadule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensad to Issua qualified health plans | ... | 130
¢ Enter the amount of reserves onhand . ... e 118e
14a Did the organization recaive any payments for indﬂor tannlng sefvices durlng the tax year'? [ i | X
b If*Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedu!e O 14b
15  Isthe organization subject to the section 4960 tax on payment{s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during tha year? e e 1D X
If "Yas," see Instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the saction 4968 excise tax on net Investment income? ... 16 X
if "Yas, " complste Form 4720, Scheduls O
Form 990 (2020)
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io line 8a, 8b, or 10b balow, dascribe the circumstances, processes, or changes on Schedule Q. See Instructions.

Form 990 {2020) ANGEL FLIGHT OF NEW ENGLAND INC, 04-3314346 Page$
| Part VI | Govemance, Management, and Disclosure ror aach “Yes* response to ines 2 through 75 balow, and for a "No” response

Gheck If Schedule O contains a response ornoteto any line inthis Part Ml o

Secticn A. Gioverning Body and Management

Fal

1a

I

Ta

b
<

Enter the number of voting members of the goveming hody at the end of the tax year ... |_1a

Yes

No

lithere are material differences in voting rights among members of the governing hody, or if the governing
body dslsgated broad autharity to an exacutlve committee or simllar committes, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are indspendent 1b

Did any officer, director, trustee, or key employse have a family relationship or a businaess ralationshlp with any othar

officer, diractor, trustee, or key eamployee?
Did the organization delegate control over managernent dutles customanly peﬁormed by or undsr tha cllrect supenrlslon

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

Did the organization have membets, stockholders, or other peraons who had the power to elect or appoint one ar

more Members 0F tNe GOVEMING BOUYT | i ettt ee e e e ree e oo er e e e 2 ea s omeans
Are any goverance decisions of the organization resarved to (or subject to approval by) members, stockholdars, or

persons other than the goveming body?

Did the organization contemporaneously document the mﬂelmgs hald or wrmsn acln:ms undertakan tturmg lhe yaar by me folluwmg

The goveming body? . . ..

Each committee with authortty to act on behalf of the govemlng body? .
Is theve any officer, director, trustas, or kay employee listad in Part VII, Section A, who cannot ba reached at lhe
organization's malling address? i "Yes " provide the nemes and addresseson Schedule © e

=]

@ (o ||

Ta

7h

1M P4 Iba (b b e

gg

Pty

lb'd

Section B. Policies (rhis Section 8 requests information about policias not raquired by the internal Revenue Code.)

10a
b

i1a

12a

13
14
15

16a

b

Did the organization have local chapters, branches, or affiliates?

I "¥esg," did the crganization have written policies and procedures govarning the acﬁuitias of such chaplars aﬁ" Ilates

and branches to ensura their operations ara consistent with the organlzation’s exempt purposes? .
Has the organization provided a complate copy of this Form 9390 to all members of its governing body befora f Ilng the form?
Deseriba in Schedule O the procass, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interast policy? If "ND, " GO0 NG T8 oo ivsiastasrassssrsrasesenresessees
Warz officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to confliets?
Did tha organization regulary and consistently monltor and enforce compliance with the policy? ff "Yes, " desertbe

In Schedule O fhow thiswas done ...

Did the organization have a written whlsﬂeblower pollcy‘?

Did the organlzatich have a written doclumant retention ancl dastructlon policy?
Dld the process for determining compensation of the following persons includa a review and approual by indepe ndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Diractor, or top management official . .o ere st esrrreesssassresassssnroans
Other officers or key employess of the organization
If "Yes" to Kna 15a or 15b, dasciiba the process in Schedule O {see |nstn.|ct|ons}

Did the ofganization invest in, contribute assets to, or participate in a Joink venture or simliar anangement with a

taxable antity during the year?
If "Yog," did the organization follow a written policy or procedurs raquinng the 0rganlzat|on to evalua’(e Its particlpation

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

axempt status with resgem 1o such arrangem&nts? ETTTTITPT TR TR
Section C. Disclosure

Yes

10a

10k

11a

12a

12b

12¢

13

14

Ea ol o T o o

15a

15b

>4 |4

16a

16b

17
18

18

20

LAWRENCE MUNICPAL ATRPORT, NO. ANDOVER, MA 01845

List the states with which a copy of this Form 920 is required to be filed MA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 590, and €80-T (Section 501(c)(3)s only} avalkable

for public Inspection, Indicate how you made these availlable, Check all that apply.
El Own wabsite D Ancther's wabsite m Upon request I:::] Other faxplain on Scheduie O)

Describe on Schedule O whether {and if so, how) the organization mads its goveming documents, conflict of interest poficy, and financial

statements avallable to the public during the tax vear.
Stata tha hame, address, and telaphone number of the person who posasases the organization’s bocks and records J»

LAWRENCE CAMERLIN - (978) 794-5868

Q32008 12-23-20
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Form 990 (2020) ANGEL FLIGHT OF NEW ENGLAND THNC. 04-3314346  Pane?
Part VI Compensation of Officers, Directors, Trustees, Key Employses, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or nete to any line In this Part VI e eitiiribneeearas I:::I

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employvees
1a Cemplets this table for all perscns requirsd to be listed. Report compensation for the calender year ending with or within the organization's tax year.

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

® ist all of the organization's current key employess, If any. Sea instructions for definition of "key amploysse.”

® | ist the organization’a five gurrent highest compensated employeses (other than an officer, director, trustes, or key employee) who received repom-
abla compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISG) of mora than $100,000 from the organizatien and any related organizations,

@ List all of the organization's farmer officers, key amployess, and highast compensatad employees who recelved more than $100,000 of
reportable compensation from the organlzation and any rekated crganizations.

® |ist all of the organization's former directors or trustees that raceivad, in tha cepacity as a former director or trustes of the organization,
mora than $10,000 of reportable compansation from the organization and any related organizations,

See instructions for the order in which ta list tha parsons abova.

|:| GCheck this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

(A {B) {C) {D) {E) {F)
Narne and title Average | oo df;gfﬂg'; than one Reportahle Reportahle Estimated
hours per | box, unless person Is hoth an compensation compsnsation amount of
week officer end a directarfirusies) from from related other
(lst any g the organizations compensation
hours for | = B arganization (W-2/1089-MISC) from the
related | £ | £ 2 (W-2/1000-MISC) organization
organizations| B g £, and related
below | |2 | |5 [EE] = organizations
line) E|E|E|&|ZEl 2
(1} LAWRENCE CAMERLIN 50.00
PRESIDENT/EXECUTIVE DIRECT X X 152884. 0. - 0.
{2} NICHOLAS €, CICCONE, JR, 1.00
DIRECTOR X 0. C. 0.
{3} RUTH CAMRRLIN 1.00
DIRECTOR X Q. C. 0.
(4) RITA SINGER 1.00
DIRECTOR, TREASURER & CLER X 0. 0. 0.
(5} NICHOLAS GREGORY 1.00
CHATRMAN X 0 [ 0 » 0 .
{6} GREGORY R, YOUMAN 1.00
DIRECTOR X 0. 0. 0.
I
|
082007 12-23-20 Form 990 (2020
g
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Form 890 (2020} ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346  Page8
Part VIl section a. Officars, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

{A) (B} {c) D) (E) {F)
Name and title rﬁ\fafage (do not ;‘;fﬂfr;‘mn o Reportabl_e Heportabl_e Estimatsd
OUFS PeT | pox, unless person |s bath an compensation compensation amount of
week officer and a diractor/trustee) fram from related other
{list amy E the organizations compensation
hoursfor | g g organization {(W-2/1089-MISC) from the
related | 2 | § z (W:2/1088-MISC) organization
organizations % ;E:, g E and ralated
b"f::;'\' % g E g E% E organizations
1B SUBRORAl e e e e > 152884. 0. 0.
¢ Total from continuation sheets to Part V), Section A ..o D 0. D. 0.
d_Total [add lines b and 1c} .. e e P 152884. 0. 0.
2 Total number of indlviduals {Including but not Iimited to thosa Iistad aboVeJ who recaivad more than $100,000 of reportable
campensation from the grganization 1
¥Yoa | No
3 Did the organization list any former officer, dlrctor, trustee, key employes, or highest compensated smployas on
ling 127 If “Yes," compilete Schedule J for such individual ..., 3 X
4 For any ingdividual listed on line 1a, is the sum of reportable cnmpensahon and oth ar compansallon from the orgamzaﬂon
and related organizations greater than $150,0007 JF *Yes," cornptﬂte Schedule J for such individual 4 | X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v|dual fDr services
tendared to the organization? i "Yes, " complele Schediite J forsuch person ............co.eoey oo | B X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thet received morve than $100,000 of compensation from
the organization. Report compensation for the calandar year ending with ot within the organization's tax year.

(A} {B) %)
Name and businesa address NOME Description of services Gompansation

2  Total number of independent contractars (including but not limitad to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2020)
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Form 880 (202 ANGEL FLIGHT CF NEW ENGIL ITNC. 04-331434 Page ©
| Part Vil | Statement of Revenue
Chack if Schedule O gontains a response or note to any Inein this Part VIl e ceeeeee i e sesrvvessenes |:|
[£] (B) (C) {0)
Total revenue | Related or exempt Unrelated Ravanus excluded

function revenus

business revenue

from tax under
sections 512 - 514

22! 1a Federated campaigns . 1a
g 8| b Membershipdues ... 1b
gE ¢ Fundraigingevents . ... ... ic
& g d Relatad organizations 1d
g‘ 5 e Govemnmeant grants (contnbutlons} 1e
2 £ Al other contributlons, gifts, orants, and
4] )
2 g similar amounts not included ahove | 1f 801981.
Eu ¢ Monoash contributions included In lines 1a-1f | 1¢ §
O8 __h TotaLAddlinesdadf o > 801981.
Business Code
Ig 2a
b
=] e
£ f Al other program setvice revenue ...
1 g Total. Addlines 2a-2f »
3  Investmsent incoms (including dividends, Intarest and
other similar amounts)___ . 1222 1222,
4  Income from investmeant of tax-exempt bond prccaeds >
B ROVANIDS ..o oo eemeere st e sicta e e aranssnsapsasiae seene >
() Real fi) Personal
6 a Grossrents v |62
b Less:rental expenses ., [6b
¢ Rental income or {loss) |6
o Net rental INComMe o (I088) . ..ivieesisosiss i, »
7 a Gross amount from sales of {i) Securities {ii) Other
assels other than inventory | 7a
b less:cost or other basis
g and sales expenses 7h
§ ¢ Gainor{loss} ... Te
& o Netgain of {Ioss) .........occooiiieis e, >
& 8 a Gross Income fram fundraising events (not
g including $ of
cohtvibutions reported on line 1¢). See
ParttV,lnet8 _|sal 358204.
h Less: diract axpenses ... .o, sb] 15300.
e Netincome or (loss) from fundraising events . | 342904. 342904.
9 a Gross income from gaming activities. Ses
PartlV,Ine18 ..., |98
b Less:directexpenses . ..o, [2]3)
o Netincoms or (loss) from gaming activities ...
10 a Gross sales of Inventory, less returns
and allowances . JRUURNRTRURRR | 1.
h lLess: cost of goods sold 1i
& _Net income or (loss) from sales of |nventory ............... »
@ Buslnm Coda
§g 118
I
£ d Allotherrevenue . . ..
g Total. Add lines 118110 i e >
Total revenue, See instrugtions > 114610Q7. 1222, 0.] 342604,
DaZO08 12-23-20 Form 990 (2020)
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Form 890 (2020 ANGEL: FLIGHT OF NEW ENGLAND INC. 04-3314346 rage 10
Part IX | Statement of Funclional Expenses

Section 501(c){3) and 501(c){4) organlzations must complete all columns. Al other organizations must complete column [A).

Check if Schedulg O contains a response or noteut:; any line in this Part X e eieeeeiisaieisesiesieseesisasssisssssssssssssesesesiiisesrrizsereisiisss
Do not include emount3 reporiad on fines 6. .
75, 8b, 96, and 106 f Part V. > Total exponses P e | e Fé‘,?.;iéﬁ?égg
1 Grants and olher assistance to domestic organizations
and domestic gavernments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, Ses Part IV, line 22 ...
3 Grants and other assistance to forsign
organizations, fareign governments, and foreign
individuals. See Pant IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officars dlmctors,
trustess, and kay amployess .
& Compensation not Included above to dlsquallﬂed
parsons (as defined under section 4958(f)( 1)} and
persens daseribed in saction 4958(c)(3KB) 456084. 380680, 75404.
7 Other salaries and wages | -
8 Pmﬂmnhnmmmﬁmﬂcmmmmmmﬂmmw
section 401(k) and 403(h) employer contributions) 135843, 10559, 2984.
g Otheremployee bensfits ... ...,
10 Payrolitaxes . ... 42685, 36463. 6222.
11 Fess for sarvices {nonemployeas):

a Management |

boLegal s 35199, 351939.

€ ACCOUNING ... ..o

d Lobbying . ...

e Professional fundraising services. See Part |V, line 17

1 lwestmentmanagementfess . ...

g Cther, (If line 110 amount exceeds 10% of line 25,

colwmn (A) amount, list lina 11g expenses on Sch 01)
12 Advertising and promotion 072, 816, 2256.
13 Office expenses. . ...
34 Information technology | ... ...
15 FRoyalties | | .. . ...
18 OCOUPANGY | oo eeeeeeerecees 13068. 9550. 3118,
17 Travel ..o 58532, 46528, 6084, 5919,
18 Payments of travel or entertalnment pXpansas
for any Tederz), state, or bocal public officials |,
19 Conferences, conventlons, and mestings
20 Intarest
21  Payments to aff‘ Imtes .
22  Depreciation, depletlon “and amortization 194. 164.
28 MSUKANCE e 471.14. 37667. 9447.
24  Other expanses. ltamlza axpansas not covarad
abaovs (List miscellaneous expenses on line 24e. If
ling 24a amount exceads 10% of line 25, column (A}
amount, list ine 24e expenses on Schedule 0.} :

a CONSULTANT 76622, 51072, 25550,

b COMPUTER SERVICES 61980. 61580.

¢ SUPPLIES 40630, 17722, 13713, 9189,

d FUEL REIMBURSEMENT 20754. 20754.

& Al other expanses 31628, 17137. 12699. 1792.
25 Total functional expenses. Add lines 1 through 24a 901505, 691823, 802606. 129316,
26  Joint costs. Complete this line only if the organization

reporied in column {B) joint costs from a comhbined
educational campaign and fundralsing solicitation.
Ghack here [ Iw following SOP 98-2 (ASC 968-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020}

ANGET: FLIGHT OF NEW ENGLAND INC,

[Part X | Balance Sheet

043314346 Page 11

Check if Scheduls O contains a response or note 1o any line in this Part X .. ...

L]

032011 12-23-20

12540720 801993 ANGEL-937

12

A (B}
Beginning of ysar End of year
1 Cash-norinterestbearing .. ... 1
2 Savings and temporary cash |n\.restments 844858, 2 1082333,
8 Pledges and grants receivable, net 3
4 Accounts receivable, nat 4
5 Loans and cther recelvables from any current ot former oﬂ‘lcer dlrector.
trustee, key employee, creator or founder, substantial contributor, or 3b%
controlled entity or family member of any of thase persons .. ..........occeeenee 5
8 Loans and other receivables from other disqualified parsons {as defined
under section 4858(1{1)), and persons described in section 4088(c}aXB} ... 6
g 7 Notes and 10ans rCalvable, NEt i e e 7
g 8 Inventories forsale oruse | ... a8
8 Prepaid expenses and defarred charges ...................................................... 9
10a Land, buildings, and squipment: cost or othar
basis. Complete Part VI of Schedule D ... | 108 105072,
b Less: accumulated deprecistion . [ 10b 105072. 194.] 10c 0.
11 Investments - pUbiiCly traded SecUtES L e et e rva e 11
12 Investments - other securities, See Part IY, line 11 . 12
13  Invesiments - program-ralated. Sea Part IV, lina 11 13
14 Intangible assets . e reereve et e 14
15  Other assets. See Part IV, ||ne 11 15
16 Total assets. Add lines 1 through 15 (must guaj fine 33 . B45052.! 16 1082333,
17 Accounts payable and aCeried SXpDenS8S . o — 18176.] 17 10855,
18 Gramtspayable . 18
19 Deforred revenuse | 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account Iiabllny Complete Par‘t IV ot Scheduie D 21
B |22 Loans and ather payables to any current or former officer, director,
E truatee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family mamber of any ofthesepersons .. .. ... 22
= |28 Sacured mortgages and nctes payable to unrelated third parties 23
24  insecured notes and loans payable to unrelated third parties . 24
35 Cther liabilitias {including faderal income tax, payables to ralatad third
partles, and other llabilitles not included on lines 17-24). Complete Part X
of Schedule D 25
128 Totalliabllities, Add llnes17throuah 25 18176. 10855,
Organizations that follow FASB ASC 958, checlt hare } EI
g and complete lines 27, 28, 32, and 33.
8 |27 Netassols without onor 1eStrICHONS _.......oocoervecs e 708225.| 27 850987,
M |23 Netassets with donor restrictions ... 118651.| 28 220491,
E Qrganlzations that do not follow FASB ASC 958, check here P [:l
b and complete linas 29 through 33.
E 29 Capital stock or trust principal, or curvent funds . 20
& |80 PaldIn or capital surdlus, or land, hullding, or a¢uipment fund 30
g 31 Retained sarnings, endowment, accumulated income, or other funds ... 31
2 |32 Totalnetassetsorfund balances ... ... 826876.] 32 1071478.
_ 138 Totalliabilities and net assets/u ndl balances _ 845052.] 33 1082333,
Form 990 (2020
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Form 980 (2020 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page12
iPart Xl | Reconciliation of Net Assets

Check if Schedule O containg & regponse or Nota 10 any INE N EhIB PAME X L. ... v coreaesiisss veassaesssenss sesitssrsssseesrmes sessansseees D
1 Total revenuse {must equal Part VIll, column {4), line 12) 1 1146107.
2 Total expenaes (must equal Part IX, column (A), ling 25} . 2 2901505,
3 Revenue less expenses. Subtract line 2 from line 1 3 244602.
4 Met assets or fund balances at beginning of year [must equal Part X, line 32, column (&) | 4 826876.
6  Netunrealized gains {JOSSE8) ONIMVEEIMBIIS | .. . ..o ceiiiims i cicssemee et ee e smseeeresasmssmene srmess smnss eens ]
€ Donated services and use of facilities ... ... e e | B
T INVESIMENTERDENBES | .. e e e ettt ens st aen e ase st see e sssa s sernrsseens | B
B Prior pariod adjustmeants . ... B8
9 (ther changes in net assets or fund balances {explam on Schedula O) 8 Q.
10 Met assets or fund balances at end of year. Combine linez 3 through 8 {must equal Part X, line 32,
column (B 10 1071478,
[Part XII| Financial Statoments and Raportlng
Check if Schedule O containg a response or note to any e In this Park X1 .o e e e e []
¥Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash LI_L] Accrual |:| Other
If the crganization changed its methed of accounting from a prior year ar chacked "Other,"” explaln In Schedule O.
2a Wera the organization’s financial statements compllied or reviewed by an Independent acoountant? . .o, 2a X
If "Yez," check a box below to indicate whether the financial statements for the yaar were compiled or reviewsd on a
spparate basis, consolidated basiz, or both:
I-_-l Separate basis l:' Consolidated basis D Boih consclidated and separate basis
b Were the organization's financial statements audited by an indapendent accountant? o5 | X
if “Yes," chack a box below to indicate whethar the financial statements for the year were audited onga separate basls,
consollidated kasis, or both:
x] Separate basis [_1 consolidated basis [:l Both consolidated and separate hasls
¢ [f"Yas" tofine 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 independant accountamt? . 2¢ | X
If the organizaticn changed either its oversight process or selection process during the tax year, explain on Schedule O.
Ba As arasult of afederal award, was the organizatlon required to undergo an audit ar audits as set forth in the Single Audit

Act and OMB CIrCUIEN AIBBT i e e e een e et e e 3a X
b If "Yes,® did the organizatlon underge the raquirecl audit or audits? If the crganization did not undergo the required audit
or audits, explain why on Schedule O and deacribe any steps taken toundergosuch audits ... | 3h
Form 980 (2020)
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SCH EDU LE A . N . OME No. 1545-0047
Public Charity Status and Public Support
{Form 880 or $80-EZ) ;
Complate if the organization is a section 501{c)(3) orpanization or a section
4947(a)( 1) nenexempt charitable trust,

Deparbment of he Tiaesry P Attach to Form 990 or Form 990-EZ. Open to Publlc
Internal Ravsnue Sexvios P Qo to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the orpganization Employer Identification number

ANGEL FLIGHT OF NEW ENGLAND TNC. 04-3314346
|Part] | Reason for Public Charity Status. (All organizations must compiete this part) See instructions.

The organization is not a ptivate foundation because it Is: (For ines 1 through 12, check only one box.)
1 A church, convention of churchas, or association of churches describad in section 17Q(b} 1){AXi).
2 [:l A school desctlbed in section 170(b){ 13(A)ii). (Attach Schedule E {(Form 990 or 990-E2).)
s [ 1A hospital or a cooperative hospital service crganization described in section 170{b)(1}A)HI.
4 |:| A medical research organization cperated in conjunction with a hospltal describad In sectlon 170L)(1XA)(l1). Enter the hospital's name,
city, and state:

5 D An otganization operated for the banefit of a college or universiy owned or operated by a governmental unit described in
saction 170{b)}{1{ANIV). (Complate Part It}

G l:l A tedetal, state, or local government or governmental unit described in section 170(b){1){A}v).

7 m An organization that normally regeives a substantial part of its support from a governmental unit or from tha general public describsd in
section 170(b)(1)(A)(vi). (Complste Part 11}

8 [:l A community trust described in section 170(bX 1){A)(vi). (Complete Part 11.)

) |:| An agricultural research organization describad in section 170{b){1{AXix) opsrated in conjunction with a land-grant collage
or university or a nonand-grant college of agiculture (see Instructions). Enter the name, city, and state of the college or
university,

10 |____[ An organization that normally raceives (1) more than 33 1/3% of its support from cantributions, membership fees, and gross receipts from

activities related to its exempt functions, subject t¢ certain exceptions; and {2) no move than 33 1/3% of its suppaort from gross investrment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)}2). (Complete Part Ill,)
11 D An crganization organized and operated exclusively to test for public safety. Sae section 508{a){4).
12 |:| An organization organized and operated exclusively far the bensflt of, to perform the functions of, or to canry out the purposes of one or
more pubiicly supported organizations described in section 509(a)(1) or section 508(a}2}. Sce saction 50Ha)3). Check the boxin
linas 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, and 12g.
a L__| Tvpe |. A supporting organization operatad, supervised, or controlled by ite supported organization(s}, typically by giving
the supported organization{s} the power to regulary appoint or elect a majority of the directors or trustees of the suppoerting
crpanization. You must complete Part IV, Sectlons A and B.
b |____| Type Il. A supporting organization supervised or controllad in connection with its supported organlzation(g), by having
control or management of the supporting crganization vested in the same perasons that control or manage the supported
organizationts). You must complate Fart IV, Sactions A and C.
G I:] Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppaited organization(s) (see instructions). You must completa Part 1V, Sections A, D, and E.
d [ Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that Is not functionally integrated. The erganization generally must satisfy a distribution reguirement and an attentivenass
requirernent (see instructions). You must complste Part IV, Sections A and D, and Part V.
e f:l GCheck this box if the organization raceived a written datermination from the IRS that it is a Type |, Type II, Typa Il
functionally integrated, or Type Il nonfunctionally integrated supporting organization.
Enter the numbar of supportad organizations i | |
Provide the foliowing information about the supportad crganization(s).

g
{h Name of supported {iiy EIN {I0} Type of organization |, B e ormaizn I T (v) Amount of menetary {vi) Armount of ather
o {dascribad on nes 1-10 in your gaverhlng éocumeal? ) . ) )
organization oo Metrastions Yos No support (see instructions) | suppeort {see instructions)
Total :
|LHA For Paperwork Raduction Act Notice, see the Instructions for Form 890 or B90-EZ. ne2021 vi-2521  Schedule A (Form 820 ar 890-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 ANGEL FLIGHT QOF NEW ENGLAND INC. 04-3314346 Pag
{Part Il | Support Schedule for Qrganizations Described in Sections 170{b){(1){A}iv) and 170(b)(1){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualrfy under Part lll, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Saction A. Public Support
Calendar year (os #iscal year beginning in) - (a) 2016 {b) 2017 {c) 2018 (e} 2019 {8) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Co not
includs any “unususl grants.") 784627, 690963, 372252.] 509267, BO1981.] 315%050.

2 Taxrevenues lavied for the organ-
ization’s banefit and eithar paid to
ofr axpanded on its behalf

3 The value of services or facllities
furnished by a governmantal unit to
tha organization withoutt charge

4 Total.AddBnes1throughs . | _784627.] 690963.] 372252, 509267.] 80198%.] 3159090.

5 The porticn of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) includsd !
on lins 1 that exceeds 2% of the ‘
amount shown an lina 11,

coum(h |
Puklic Sllggﬂ Bublract line & fom lina 4, 3 1 52 0 2 0 - ;
Sectlon B. Total Support
Calendar yoar {or fiscal year beginning in) {a) 2018 {b} 2017 {c) 2018 (d} 2019 {e) 2020 {f) Total
7 Amountsfromlined ... 784627, 690963, 372252,] 505267.] 8013%81.] 3159090.

8 Gross income from intarest,
dividends, payments received on
sacuHties loans, rents, royalties, i
and income from similar sources ___ 1002, 2378. 1089. 3496. 7965,

9 Net income from unralated business
activities, whethar or not the
husiness is regularly carried on .

10 Otherincome. Do not include gain '
or loss from the sale of caphtal I
pssets (Explain in Past V1Y i

11 Total support. Add lines 7 through 10 3167055, :
12 Gross recelpts from related activities, ete. (e instructions) ... 12 ]
13 First 5 years. If the Form 990 is for the organizatlon's first, second, third fcurth or 1‘|fth tax year asa sectlon 801{cH3)
organization, check this box and stop bere ... TP U U TP POV [:I
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2020 {line 8, column {f), divided by line 11, column {f). .. e 12 99.75 % !
15 Publle support percentage from 2019 Scheduls A, Part I, ine 14 ..., 16 99.73 % |
16a 33 1/9% support test - 2020. If the organization did not check the bhoxan Ilne 13 and Ine 14 is 33 1/3% or more. check this box and :
stop here. The organization qualifies as a publicly supported organization .. ... . m
b 33 1/9% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 Is 33 1;‘3% or Mmora, che»ckthls bc-x :
and stop here, The organization qualifies as a publicly supported organiZation | .. .........cicieierinisen i orssirssssemnraressosns »[ 1

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 1418 10% or mors,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain In Part ¥l how the organization
meats ths facts-and-circumstances test. Tha organlzation gualifies as a publicly supported organization .., . » |:|
b 10% -facts-and-circumstances test - 2019, If the crganization did not check a box on line 13, 16a, 18b, or 17a and Ilne 15 Is 10% or
mora, and if tha organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the

organization mests the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported erganization ... W L]
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses |nstructlons ......... » I:I

Schedule A (Ferm 920 or 890-EZ) 2020
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Scheduile A (Form 990 or 990-€2) 2020 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
| Part lll | Support Schedule for Organizations Described in Section 50%a)(2
(Complete only if you checked the box on Ine 10 of Part | or if the arganization faited to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part I}
Bection A. Public Support
Galendar year {or fizgcal year beginning in) p» {a) 2016 {b} 2017 {c) 2018 {d) 2019 e} 2020 {f) Total
1 Gifts, grants, contributions, and
mambership feas received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services par-
farmed, or facilttias fumished in

any activity that s related to the
organization’s tax-exempt purpose

3 QGross receipts from actlvitles that
are not an unrelated tracle or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended onits behalf

5 The value of services or facllities
furnished by a gavemmental unit to
the crganization without chargs

@ Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified parsons

by Arnounits included on linas 2 and 3 recelved
Trom other than diaqualied persona thal
axoeed the graater of 86,000 or 1% of the
amaunt on line 13 fartheyeat . ... ...

cAddfines7aand Vb
8 Public suppert. jSuhtmct Iing 2 frgm fing G,I
Section B. Total Support
Calandar year {or fiscal year beginning In} - {a} 20186 {b)2017 {c) 2018 {cl} 2019 {e} 2020 {f} Total
9 Amountsfromline® ... ...........
10a QAross income from interest,
dividands, payments recaived on
seouritias loans, renta, royakties,
and income from similar sources |,
b Unrelated business taxable incomea
(less section 511 taxes) from businasses
acquired after June 30, 1875

cAddlinas 10aand10b
11 Netincome from unrelated busmass
activities notincluded in line 10b,
whathar or not the businass is
reqularly caried en
12 Cibher incoms. Do not mclude galn
or loss from the sale of capitaf
assets (Explain in Part V1) - eees
13 Total suppon. add lines 2, 105, 11, and 123

14 Flrst 5 years, If the Form 8390 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3) crganization,

check this box and slop here T S I
Section C, Computation of Public Support Percentage
15 Public support percentags for 2020 (line 8, column (f), divided by ling 13, colurnn () ................... o %
16 Public support percentage from 2019 Schadula A, Part il line 15 e e sas s snnsnancsiene | 1O i
Section D. Compuiation of Investment Income Parcentage
17 Investment incoma percentage for 2020 {line 10¢, column {f), divided by line 13, column ) _...................... L17 %
18 Invastment incoma percentage from 2019 Schedule A, Part L INe 17 e i8 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on lina 14, and line 15 ls more than 33 1/3%, and line 17 s not

mora than 33 1/3%, check this box andstop hera. The organization qualifies as a publicly supportad organization ... ... | & D

b 33 1/3% support tests - 2019. If the organization did not check a box en lina 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 andatop here. The organization qualifies as a publicly supperted organization ... ... M I:I

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and ges instructions > | I

032023 01-26-21 . Schedule A (Form 9380 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pageq
[Part V] Supporting Organizations '

{Complete only if you checked a box in ling 12 on Part |, If you checked box 12a, Part |, complete Sections A

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

Sectlons A, D and E. If you checked bex 124, Part |, complete Sections A and D, and complete Pant V)
Section A. All Supporting Organizations

Yas | No

1 Are all of the organization’s supported arganizations listed by name in the organization’s govemning
documents T If "No, " describe in Part V1 how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing rolationship, axplain. 1

2  Did the organization have any supported organization that dees not have an IRS determinaticon of status
under section 50%{a)1) or (27 if "Yes, " expiain in Part VI how the organfzaiion detormined that the supported
organization was dascribed in section 50(a)(1) or {2). 2

3a Did the arganization have a supported crganization described In section 501{c){4), (5), or {E)? If "Yes,” answor
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfled the public support tasts under section 509(al2)7? If "Yes, " describe in Part VI when and how the
onganization made the determination. | _db
¢ Did the organization ensure that alk support to such organizations was usad exclusively for section 170(c)(2)(B) .
purposes? Jf "Yas, " explain in Part VI what controis the organization put in place fo ensure such use. 3¢
4a

4a Was any supported organization not organized in the United States {"foreign supported organization"}? Jf
*Yes," and if vour checked box 12a or 12b in Part |, answer linas 4b and 4¢ bafow.

b Cid the organization have ultimate control and discration in deciding whether to make grants te the foreign
supponrted organization? If "Yes," dascribe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in conrection with fis supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
undar sectlons 501{c}{(3} and 509(=)(1) or (217 ¥ "Yas," sxpfain in Part VI what condrols tha organization usad
to ensure that all support to the foreign supported crganization was used exclusively for section 170{ch2)8)
PUIDDSES, Ac

sa Did the organlzation add, substitute, or remove any supponred organizations during the tast year? if "Yes,"
answer iines 56 and 5c below {if applicable). Also, provide detall in Part VI, including () the names and EIN
numbsrs of the supponted organizations eddad, substituted, or removed; {if) the reasons for each such action;
{fi) the authority under the organization's organizing document authotizing such action; and (iv) how the action
was accomplished (such sg by amandment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted suppeorted organization part of a class already
designated in ths organization's organkzing documeant? 5h

¢ Substtutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whather in the form of grants or tha pravision of services or facilities} to
anyone other than (| its supported crganizations, {il} indlviduals that are part of the charitable class
banafited by oha of more of its supperted organizations, or (jii) other supporting organizations that also
suppor or benefit one or more of the filing organization’s supported organizations? If "Yas," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, of other similar payment te a subatantial contributor X
(as defined in section 4958(cH3}{(C)), a familty mernber of a substantial contributor, or 3 35% contrellad antity with |
regard to & substantial contributor? # "Yes, " complete Part f of Schedule L {Form 990 or S90-EZ). 7 :
8 Did the organization make a loan to a disqualified person {as defined n saction 4958) not daseribad in line 77
If "Yes," coamplete Part ! of Scheduie L (Form 990 or 590-E2). 8
Oa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 {other than foundation managers and organlzations described
in section 509(a}1) or (2)}? If "Yes," provide delall in Part VI. 9a

b Did one or mors disquallfied persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organkzation had an interast? i 'Yes, " provide datall in Part V. Sk

e Did a disqualified person {as deflned in line 9a) have an ownershlp interest In, or derive any parsonal benefit
fram, assets in which the supporting organization also had an interest? if "Yss, " provide dotail in Part ¥ 8o

10a Was the organization subject to the excess business holdings rulas of saction 4043 because of saction
4343(f) (regarding certain Type |l supporting organizations, and all Type Nl non-functionally integrated i
supporting organizations)? If "Yes, " answer line 106 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to !
dotormine whathar the organization had excess business holdings.) 10h |

032024 01-25-21 Schedule A (Form 280 or 880-E2Z) 2020
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Schedule A (Form 990 or 990-E2) 2020 ANGEL FLIGHET OF NEW ENCLAND INC,
Part IV | Supporling Organizations (continved)

043314346 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson wha directly or indirectly controls, aither alons or together with parsons described in lines 11h and
11¢ below, the goveming body of a supported organlzation?
b A family mamber of a2 parson described inline 11a above?
¢ A35% controllad antity of a perscn dascribed in line 11a or 11b above? /7 "Yes" to ine 11a, 11k, or ¢, provide
delait in Part V.

Yes

No

11b

11¢

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officera acting in thair official capacity, or membarship of one or
more supported organizations have the power 1o regulady appoint or slect at lsast a majotity of the organlzation's officers,
directors, or trusteas at all times during the tax year? i “No, " describe in Part VI how the supported organizetion(s)
affactively oparated, supanised, or controiled the organization's activities. If the organization had more than one supported
organization, desciibe fiow the powers to appoint andfor remaove officers, direcitors, or risiees were alfocated among the
supported organizations and what conditions or restiictions, if any, appiled to such powers during the tax vear.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part V| how providing such benefit carried out the purposes of tha supported organization(s) that operatad,

supetvised, or controfled the supporting organization,

Yas

No

Section G. Type Il Suppoiting Organizations

1 \Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? if "Wo," diescribe in Part VI how comtrol
or management of the supporting organization was vested I the same persons that contralied or managed

the supportad organization{s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of tha
organization’s tax year, (i) a written notice describing the type and amount of support providsd during the pror tax
year, (i a copy of the Form 990 that was most recently filed as of the date of notification, and {ji) coples of the
organization’s govarning documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trusteas sither (i} appointed or slectsd by the supported
organization{s} or {i} serving on the governing body of a supported organization? /f "No, " explain in Part V1 how
the organization maintained 8 close and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship descrilbed in line 2, above, 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 V| the role the organization's
supporied organizations played In this ragard.

Yes

No

Section E. Typa lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organkzation used to satisy the Inlegral Part Test during the yealsee Instructions).

a [1the organization satisfied the Activities Test. Complets line 2 below.
b [ The organization is the parent of each of its supportes organizations, Compiete line 8 beiow.

¢ [ The organization supported a govemmental entity. Describe in Part V| how you supported a governmantal entity (see insiructions),

2  Activitiea Tast. Answer lines 2a and 2b below.,

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organizatlon was respansive? i "Yes,® then ln Part V1 identify
those supported organizatlons and explaln how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitiss constitfuted substanifally all of Itg aclivities,

b Did the actlvitlas dascribed [n line 2a, above, constitute activities that, but for the organization's involvernent,
one or more of the organlzation's supported organization{s) would have been sngaged in? If "Yes," expiain in
Part V1 the reasons for the organizatfon's position that fis supported organization{s} would have engaged in
these activities but for the organization's lnvolvament,

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? i 'Yes" or "No" provide detalls in Part V1.

b Did the organization exsrcise a substantial degree of direction aver the policies, programs, and activities of each

of its supported organlzations? #f "Yes, " deseribe in Part W the role played by tha organization in this ragard.

Yas

No

3a

3b,

032025 01-26-21 Bchedule A (Form 890 or 990-EZ) 2020
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Schedule A {Form 980 or 990-E2) 2020 ANGEL FLIGHT OF NEW ENGLAND INC.

| Part V

04-3314346 Pages

Type Il Non-Functionally Intagrated 509(a){3) Supporting Organizations

1

Chsck hers if the organization satisfied the integral Part Test as a qualifying trust on Nov., 20, 1970 (explain In Part V1}. See instructions.
Al other Type [l non-functionally Integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Income

[A) Prior Yoar

{B) Current Year
{optional)

Net short-term capital gain

Racoveries of prior-year distributions

Other gross incoms (gee instructions)

Add lines 1 through 3.

Bepreciation and depletion

o | 60 | =

(- (e 0 o L [ B

Portton of operating expenses pald or incurred for production or
collection of gross ineome or for management, conservation, or
maintanance of property held for production of income {see instructions)

=)

7

Chher expanses {ses instructions)

=l

8

Adjusted Nat Income (subtract lines 5, 6, and 7 from fine 4}

Sactioh B - Minlmum Asset Amount

{A} Prior Year

{B} Currsnt Year
{optional)

1

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

Average monthly value of securities

1a

Average mohthly cash bajances

b

Fair market value of other non-exempt-use assets

ic

Total {add linas 1a, 1b, and 1c)

1d

a
b
c
d
2

Discount claimed for blockage ot other factors

lexplain in detail in Part VI):

2

Acquisition indaebtednass applicable to non-exermpt-use assets

N

3

Subtract lina 2 from line 1d.

L

4 Cash deemed held for exempt use. Enter 0.015 of lIne 3 {for greater amount,

seq ingtructions).

5

Net valua of non-axempt-use assets (subtract lins 4 from ling 5)

8

Multlply line & by 0.035.

7

Racoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}
Section C - Distributable Amonnt

0 [ [T | |

Current Year

Adjusted net incorme for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, lina 8, column A)

Enter greater of line 2 or line 3.

Incoms tax imposed [n pHor vear

[0 E - T

& | [0S [N |

Ristritwiable Amount, Subtract line 5 from line 4, unless subject to
emergancy temporary reduction {see instructions},

i)

I::I Check here if the current year is the organization’s first as a nen-functionally intagrated Type |1} supporting organization (see

instructions).

032026 04-25-21
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Schedule A (Form 990 or 9907 2020 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page7

| Part V | Type lll Non-Functionally Intagrated 508(a)(3)} Supporting Organizatians (continusd)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 5
2 Amounts paid to perform activity that divectly furthers sxempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations
4  Amounts paid to acquira exempt-use assets
5  Qualfied set-aside amounts (prior IRS approval required - provide detalls i Part Y1)
8
7
B

-

Cther digtributions {daschbe in Part VI). See instructions.
Total annual distributlons. Add linas 1 through 6.
Distributions to attentive supported organizations to which the organization 15 responsive
{provida detaiis in Part V1). Sea inatructions.
9 Distributable amount for 2020 from Saction C, line 8 L
10 Line 8 amount divided by line 9 amourit 1¢
m (ii} {Hn

- cae instructions: Underdistributions Distributable
Section E - Distribution Allocations { | Excess Dls1rlbuilops Pro- Amount for 2030

=1 |® jen (B [0 A

-]

1 Distdbutable amount for 2020 from Sactlon G, line B

2  Underdistributions, if any, for years prior to 2020 (reason-
able causs required - explain fin Part V). See instructions.

3  Excess distributions carryover, if any, to 2020

—.a_From2015

From 2016

From 2017

From 2018

From 2019

Tatal of llnes 3a through 3s

Applied to underdistributions of prior yesrs :

Appliad to 2020 distributable amount :

Carryover from 2015 not applied (see Instructions) :

Remainder. Bubtract lines 3g, 3h, and 3i from line 3.

Distrhutions for 2020 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Hemainder, Subtract lines 4a and 4b from line 4.

5 Remalning underdlatributions for years prior te 2020, if
any. Subtract [ines 3g and 4a from line 2, For result greater
than zero, explain in Part WYl. Ses instructions,

8 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain i
Part Vl. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4z,

8 Breakdown of ine 7:

Excess from 2016

Excess from 2017 i

Excass from 2018 ‘

Excess from 2019 _ !

Excass from 2020 '

= e |0 ain |o

E S

o

& (oo ph B |n

Scheduls A (Form 890 or 880-EZ) 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 ANGEL FLIGHT QF NEW ENGLAND INC,. 04-3314346 Page 8
|Part VI | Supplemental Information. Provide the explanations required by Past I, line 10; Part |1, line 17a or 175; Part Iy, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, Bb, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Fart IV, Section G,
ling 1; FPart I¥, Sactlen D, Ines 2 and 3; Part IV, Section E, linas 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Pard V, Section B, lina 1e; Part V,
Section [, lines 5, &, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional inforimation.

{See instructions.)

532028 D1-26-21 Schedule A {Form 290 or 980-EZ) 2020
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Schedule B Schedule of Contributors

{Form 580, 890-E2, B Attach to Form @90, Fortm 980-E2, or Form 890-PF.

or 990-FF) P Go to www.irs.gov/FormPa0 for the latest information.

Daparimem of the Treasury
Interral Revanye Servics

OMB No. 15450047

2020

Name of tha organization

ANGEDL, FLIGHT OF NEW ENGLAND INC.

Employer identification number

04-3314346

Organization type (check ong)
Filers of: Sactlon:

Form S50 or 890-EZ E 501y 3 ) (enter number) organization

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

[ 527 polttical organization
Form 980-PF D 5 [c)(3) exempt private foundation
I:' 494 7(a){1) nohexempt charitable trust treated as a private foundation

[1 501(c)(3) taxable private foundation

Cheack if your organization is coverad by the General Rule or & Special Rule.

Neate: Only a zection 501(c}{7}, {8), or (10} crganization can chack boxes for both the Ganeral Rule and a Spacial Hule. See instructions.

Ganeral Rule

[ 1 For an organization filing Form 980, 990-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or mars {in money or
org )
property) from any one contributor, Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

[_:"ﬂ For an organization described in section 501{(c}(3) filing Form 890 or S90-EZ that met the 23 1/3% support test of the regulations under
sections 509(z){1) and 170{b){1{A){v]), that checked Schedule A (Form 990 or 990-E7), Fart II, line 13, 16a, or 16b, and that received from
any one conttibutor, during the year, total contributions of the graater of {1) $5,000; or {2) 2% of the amount on (i) Form 890, Part VIIl, line 1h;

or (iiy Form 990-EZ, line 1. Complete Parts | and |1

[:l For an arganization described in section 501(¢}{7), (8), or (10) filing Foim 9980 or 990-EZ that racel/ed from any one
contributor, during the year, total contributions of more than $1,000 exclusively for raliglous, charltable, sciantific,
literary, or aducational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in column {b) instead of the contributor name and address), Il, and [i.

D For an organizatlon described in section 501{c){7), (8}, or (10} fillng Form 280 or SB0-EZ that raceived from any ons contributor, duting the
year, contributions exciusively for religlous, chartable, stc., purpeses, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the tatat contributions that were received during the year for an exclusively rellgious, charitable, etc.,
purpose, Don't completa any of the parts unlase the General Rule applies to this organization becausae it received nonexclusively

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

e P8

Caution: An crganization that isn't covered by the Gensral Rule and/or the Special Aules deesn't file Schedule B {Form 990, 980-E7, or 830-PF),
but it must answer "No” on Part IV, line 2, of its Form 880, or check the box on line H of its Forrmn 890-EZ or on Ilts Form 990-PF, Part [, llne 2, to

centify that it doesn't maet the filing requiremants of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 290, B90-EZ, or 980-PF.

023461 11-25-20

Schedule B (Form 990, 990-E2Z, or 390-PF) (2020}




Schedule B (Form 880, 990-EZ, or 890-PF) {2020} Page 2

Namae of organization Emplover identification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346
Part| Contributors (see instructions), Use duplicate copies of Part | it additional space is nesded.
{a) () (e) (d)
No. Namea, addresas, and ZIP + 4 Total contributions Type of contrlbution
1 | STEVEN & SALLY LAMB Person  [X]
Payroll |:|
25 ROLLING HILLS DRIVE $ 52000, | Moncash [ ]
{Gomplata Part Il for
BAST BRIDGEWATER, MaA 02333 nencash contrikutions.}
(a) {b) {e) (d)
HNo. Name, address, and ZIP + 4 Total contributions Type of cantribution
2 | JACOBS FAMTILY CHARITABLE TRUST Person [ X]
Payoll | |
P O BOX 507 ' $ 25000, | Noncash [ ]
{Complets Part || for
AMESBURY, MA 01913 noncash contributlons.)
{a) b) (e {d)
No. Name, address, and ZIP + 4 Total gantributions Type of contribution
3 | HASBRO CHILDREN'S FUND Person
Payroll
PO BOX 1228 $ 40000. | Nomcash [ ]
[Complete Fart Il for
PAWTUCKET, RI 02862 noncash contributions.)
(a) b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of condributlon
4 | BERTHIAUME FAMILY FOUNDATION Person  X|
Payroll |:|
18 BUTTONWOOD DR. $ 25000. | MNoncash [ |
{Complete Part Il for
ANDOVEER, Ma 01810-5880 noncash contributions.)
(a) (b) (e) {d)
No. Namae, addrens, and ZIP + 4 Total contributions Type of contribution
5 | ISTAT Person [ X]
Payroll :I
330 N WABASH AVE, STE 2000 3 47500. Noncash [ |
{Complets Part || for
CHICAGO, IL b60611-7621 noncash contributions.)
(@) by {c} {cl)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
6 | ALAN BARSUMIAN Person  [X]
Payoll [ |
8031 RFD $ 25000. | Noncash []
{Complete Part Il for
LONG GROVE, TIL, 60047-4805 noncash contributions.)
028452 11-56-20 Schadule B (Form 990, 930-EZ, or 290-PF) (2020}
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Schadule B (Form 990, 990-E2Z, or 890-PF) (2020} Page 2

Name of organization Employer identification number
ANGED, FLIGHT OF NEW ENGLAND INC. 04-3314346
Part! Contributars (see instructions). Use duplicata copias of Part | i additional space is needed.
(a) b} (c) {h
Na. Name, addrass, and ZIP + 4 Total contributions Type of contribution
7 | FORD MOTOR COMPANY FUND Person [ XJ
Payroll [ ]
1 _AMERICAN ROAD $ 85000. | Moncash [ ]
{Complete Part Il for
DEARBORN, MT 48126-2798 noncash contributions.}
(a) () (c} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ALEXION CHARITABLE FOUNDATION Person  LX|
Fayrall [:l
121 SEAPORT BLVD $ 100000. | Noncash [ ]
. {Complete Part Il for
BOSTON, Ma 02210 noncash contributions.}
(a) {b) ie) d
No. Name, address, and ZIF + 4 Total eontributions Type of contribution
Parson |:|
Payroll  [__]
$ Noncash [ |

(Complete Part Il for
noncash contributions.}

{a) ®) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ‘:]
Payroll |:|
8 Nencash [ _]

{Complate Part || for
noncash contributions.)

{(a) ()] (c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
[ Noncash [ |

{Complete Part || for
noncash contributions.)

{a) ib) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:I
Payroll |:|
& Nongash [ ]
(Complete Part || for
noncash contributions.)

023452 11-25-20 Bsheduls B {Form 880, 980-EZ, or 980-PF} {2020)
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Schadule B (Form 990, 980-EZ, or 890-PF) (2020)

Page 3

Name of organization

Employer identification number

ANGEL FLIGHT OF NEW ENGLAND INC, 04-3314346
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No. ()] (d)
FMY [or estimate} N
;r;:\l Descriptlon of noncash property given (See Instructions.) Date received

@

No. (5] {c) (o)
from Description of noncash property given FMV (or estimats) Date received
Part | (See instructions.)

(@

{c)
No. ®) o
FMV [or estimate)
::‘::nl Dascription of noncash property glven {See inatructions.) Data raceived
{a}
(c}
No. {b) . (d)
FMV stimate]
;r:-rlnl Description of noneash property glven (gl 08 E:;t?u cltll-g: s.]] Date received
{a)
(c}
fr:r;q Sescriotion of b} . _ FMV {or estimate) Date () ed
Pt | egcription of noncash property given (See instruictions ) ate receive
(a)
(c}
No. (b) {cl
FMV (or estimate)
:::| Description of noncash property glven {Ses instructions.) Date recaived

023453 11-25-20

25

Schedule B (Form 530, 990-EZ, or 390-PF) {2020)
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Schaduls B (Form 990, 990-EZ, o 980-PF) (2020)

Page 4

Name of arganization

Employer identification number

04-3314346

ANGEL FLIGHT OF NMEW ENGLAND INC.
art

Exchuslvely refgious, charitable, etc., contributions to organizatlons described in section 501(c](T) (8), or (10) that total more than §1,000 for the year
from any one contributor. Complata columna (a) threugh (e) and the following line entry, For crganizations

complsting Part It enter the total of excluslvely rellglous, charltable, ste., contributions of $1,000 or less for the yoar, {Enter Ihisinfe. unce) >3

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

{a) No.
Ff’l‘g‘r:'ll {h} Purpose of glft {c) Use of gift (d) Description of how gift is held
(@) Transfer of gift
Transteree'’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgraorTl {b) Purposa of gift [e) Usa of glft (d) Dascription of how glft Is held
{e) Tranefer of pift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferse
(a) No.
IgmrTl [b} Purpose of gift (e} Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
If’t::":il (b} Purpose of gift {¢} Use of gift {d} Description of how gift is held
{e} Transfer of glft
Transferes’s nama, addresg, and ZIP + 4 Ralationship of transfaror to transferee

023454 11-26-20

12540720 801993 ANGEL-9237

26

Scheduls B {Form 990, 990-EZ, or 90-PF) {2020)

2020.04001 ANGEL FLIGHT OF NEW ENGLAND ANGEL-91




COME No. 1545.0047

Supplemental Financial Statements 2020

- Complete if the organization answered "Yes" an Form 990,
Part IV, line 8, 7, B, 8, 10, 11a, 11b, 11c, 11d, 11s, 11f, 128, or 12b.

SCHEDULED
{Form 290)

Department of tha T » Attach o Form 980. Open 1o Public

|n?§ma{“|§an\1: L:aes mﬁ}?w i orm@90 for instructions and the latest infor, . Inspection

Name of the organization Emplover identification number
ANGEL FLIGHT OF NEW ENGLAND TNC. 04-3314346

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yas" an Form 880, Part IV, lina 8.

(a) Dorer advised funds {b} Funds and other accounts

Total number at end of year . ...
Aggregate value of contributions to {during year}
Aggregate value of grants from {during year}
Aggregate valua atend of year ...

Did the organtzation inform all donors and donor advlsors In wilting that the assets held In donot advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
8 Did the organization inform all grantees, doners, and donar advisors in writing that grant funds can be ussed only

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

imparmigsible private benefit? ... ___ . |:| Yos [:] No
I Part I Conservation Easements. Gomplete rf the organizatlon answered "Yes on Forrn 990 F‘ajt l".f |lr|e 7

1 Pumose(s) of conservation easements held by the organization {check all that appiy).
Praservation of land for puklic use (for example, racreation or education) [:l Prasarvation of a historically important land arsa
[ Protection of natural habitat [ Preservation of a certified historic strusture
|:| Prasarvation of apen space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L I R I

E:l Yas D No

day of the tax year. Held at the End of the Tax Year
a Total number of consarvation easaments . 2a
b Total acreage restrictad by consarvation easements ... i ]l
¢ MNumber of conssrvation casements on a certified historic structure mcluded in [a} Ll 2c
d Number of conzservation sasements included in {c) acquired after 7/25/06, and not ona histcnc s‘tmcture
listed in the National Registar 2d
3 Number of conservation easements modmed transfen'ed released extingwshed orlennlnated by the organlzathn during the tax
yaar
4 Number of statas where property subject to conservation easement is located
& [Coes the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcerment of the conservation easemerts L OIS Y D Yes D Ne
¢ Staff and voluntear hours davoted to monitoring, inspecting, handling of violations, and enforcing consarvation easements during the yaar
| 4
7  Amount of expenses incutted In monitoring, inspectlng, handling of violations, and enforcing conservation sasements during the year
| &3
8 Doas each conservation sasament reported an line 2{d) above satisfy the requiremeants of section 170{) 2B
and section 17OMANBIINT .............orve.e I - mrerimsssesseenmaren = Yo 1 No

9  InPart XHI, dascribe how the crganization reports conservatlon easemants in |ts revenue and expense statement and
balance shest, and Include, if applicable, the text of the footnots to the crganization's financial statements that describas the
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complate if the organization answerad "Yas" on Form 9890, Part iV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, hlatorical treasures, or other similar asaats held for public exhibition, education, or research in furtherance of public
sarvlcs, provide in Part Xill the text of the footnate to its financial statsments that describes thess items.

b If the organization slected, as permitted under FASB ASC 958, to report In its revenue statement an:d balance sheet waorks of
art, historical treasuras, or othar similar assats held for public exhibition, aducation, or ressarch in furtharance of public service,
provide the following amounts relating to these items:

M Revanue included on Form 990, PartVILANe 1 e >3
{ii) Assetsincluded in Form 990, Part X .. ... >3

2  Ifthe organization received or held works of art, hlstoncal treasures, or other ssmllar assefts for f' nancial galn, prowde
the following amounts requirad to be reportad undar FASB ASC 558 relating to theas itema:

Revenue included on Form O00, Pamt VI, € T et ee e e i 8
9 Assets includad in Form 880, Part X . | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020

032081 12-01-20
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Scheduls 1 (Form 990} 2020 EL FLIGHT OF NEW LAND INC. 04-3314346 Page2
[PartIif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuad)
3 Using the organization's acquisition, accassion, and othar records, check any of the following that meke significant use of its
collectlon itams (chack all that apply):
a |:| Public exhibition d [JLoanor exchange program
b i:] Scholarly research - |:| Other
¢ [ 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 X,
5 Duing the year, did the organization solicit or recsive donations of art, historical treasures, or other gimilar assets
to be sold to ralse funds rather than to be maintained as part of the organization's callaction? . e i:' Yoz I | No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization snswerad "Yes" on Form 990, Part IV, line 9, or
reported an amcunt on Form 930, Part X, line 21,

1a Is the organization an agent, trustes, custadian or ather intermediary for contributions or other assats not includad

ON OO0, PAMX? ... oo eeeeeee oo essee e e et e e ee et e et o [Ives [N

b If"Yes," explain the arrangsemeant In Part XIIl and complete the following table:
Amagunt

¢ Baginning balANCE et e ete e e e sreeennenns |G
d Addltlons durlng the year .. 1d
e Distibutions during the YBAF e oot seaeseeresaet e saesterosastsessses s resans reranerses |18
f Endingbafance . 1
2a Dld the organization Includeanamoun!onForm 990 F’art)( Ilne 21 for escroworcustodial aocount Ilabiilty? DYes DND

b_If"Yes " explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIil
| PartV | Endowment Funds. Complate if ths organization answerad "Yes" on Form 990, Part IV, IIng 10.

_{a) Current year {b) Prior year {c) Two yaars back | {d) Thrae years hack | {e) Four yaars back

1a Beaginning of year bzalance
Contributions | ]
Mat investmant earmings, gairls. and losses
Grants or scholarships
Other expendituras for facilitles
and programs
f Administrative axpanses R
g End of year balance e
2 Provide the estimated percentaga of the current year end balance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment e %
b Permanent endowment » %
¢ Term endowment P %
The percentages on lines 2a, 2k, and 2¢ should squal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organizatien

e oo

byy: Yes | No
() Unirelated OFGANIZALONS ||| .. .. .o ieeriiriserisie s ariarien s e ese st st st e re s sbse b s besspespeg e b e ent st snar et sebans seensaresseseenseenes | SAUD
{lij Related organizations . |2atii)
h If "Yas" on line 3a(l), are the related organizations listed as reqwred on Scheduia R? 3b
Dascribe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complate if tha organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cast or other {b} Cost or other (&) Accumulated {d} Bcok value
basis {investment) basis (other) depreciation
1@ Land ..
b Buﬂdlngs
¢ Leasehold |mprovaman18
d EQUIDMENt e 105072, 105072. 0.
€ Oher e
Total. Add lines 1a through 1e. (Column (d) must equal Form 8§90, Part X, column (B), ine 10¢.) . B 0.
Schedule D (Form 990) 2020
032052 12-01-20
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Scheduls D {Form $80) 2020 ANGEL FLIGHT OF NEW ENGLAND TINC. 04-3314346 Page3
[Part VII{ Investments - Other Securities.

Compisete if the organization answerad "Yas" on Form 880, Part IV, lina 11b. See Form 890, Part X, line 12,

{a) Description of security ar category fincluding name of securily] {} Book valug {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
{2) Closely held equity interests
{3) Other

(A}
{B)
(&)
)
t]
(F)
)]
(H)
Total. (Col. {h) must egual Form 890, Part X, col. (B) ling 12.} P
Part Vlli| Investments - Program Related.

Complete if the organization angwered "Yes" on Form 880, Part IV, line 11c. See Form 880, Part X, ling 13,
[a} Dascription of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market valus

(1
2
(3
—
— 18
_ {8
7
—18
=)
Total. {Col. (b} must squal Form 990, Part X, ecl. {B] line 13.)
Other Assets.
Complete if the organization anawared "Yes" on Form 890, Patt IV, line 11d. Ses Form 980, Part X, line 15.
{a) Description {b) Book valus

L]
(2
{3)
4
{5)
—{8)
{7)
L]
{9)

Total. (Column (b) must equal Form 990, Part X, col, (BYNe 18.) ... i s >
[Part X | Other Liabilities.

Complate if the organization answered "Yas" on Form 990, Part ¥, line 11a or T1f. See Form 990, Pant X, line 25.
1, {a) Description of liability {b) Book value

(1) Federal income taxes
—2
(3}
(4)
(3)
)
(7}
)
)]
Total. (Column {b) must equal Form 990, Part X, God (BN 25.) oo oo oo s ie e sesasssisstassssieest anseasesimaas ceeeeeas taa >
2. Llability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organlzation's liabillty for uncertain tax positions under FASE ASC 740, Check here if the text of ths footnote has baen provided In Part XII|. ., D
Schedule O {Form 980} 2020

032063 12-01-20
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Schedula D (Farm 990} 2020 T IG 04-3314346 Paged
[Part XI | Reconciliation of Hevenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,
1 Total revenus, gains, and other support per auditad financial statemsmts oY 3316734,
2 Amounts includad online 1 but nat on Form 990, Part Yl line 12:
Net unrealized gains {oeses) oninvestments L 22

2

b Donzted servicas and use of TacHltios .. i et et | 2B 2170627,
¢ Rocoveries of prioryeargrants e, |26
d
e

Other (Describe in Part XL e 2

ACA 095 28 tHIOUGN 28 ..., 1.ceov.ovo e essssssese s sasece st ovst e esss sttt st sesssss s ssmss s sessnrvssrsansens |28 2170627,

3 BUbtract e 20 frOMIINE 1 ... ..cc...oeeiresisiiisise iresssmesesisseons coeensmsesssss e st seamasesmsssesrsssn smvmssss sissmsresnirories |8 1146107.
4  Amounts included on Form 290, Part VI, line 12, but not on line 1: '
a Investment expensas not included on Form 980, Part VIl line7b  _................. | 4&

b Other (Desaribe in Part XIILY et et e b

C AT INOS A0 AN A et 1 e ees oot e e eee e e ¢ 0.
Total revenue. Add lines 3 and dc. [This must equal Form 990, Part | ing 12) ... 5 1146107,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a,

1 Total expenses and losses par audited financial SEEEMENMIS 3072132,
2  Amounts included on line 1 but nat on Form S50, Part |X, line 25:

a Donated sarvices and use oF faciltios o 2a 2170627,

b Prior yeRr AdJUSIMENIS e e e et e s 2b

O ROr OB BBE e et e e e e e e 2

d Other{Descrbe N Part XL et et et e et e e 2d

@ AddlNes 28 HWOUGN BU | oo et e ee s 20 2170627,
8 SUBACTING 28 OM I8 1 | oo oo e e 3 901505.

4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Cther (Describs in Part XII1)
€ ADAINBs 4R BAA AL | et pre st e ettt et st arisenss | |_AE 0.

5 Total expenses. Add lines 3 and Ac, (This must equal Form 890, Part | line 18) ..o | 8 801505.
Part Xill| Supplemental Information.

Provide the descriptions required for Part |1, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4h, Alao eomplete this pait to provide any additional information.

032054 12-01-20 Schedule D [Form 880) 2020
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SCHEDULE G
{F orm 980 or 900-EZ)

Departmant of tha Treasury
Internal Revenue Service

Name of the organkzation

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 280-EZ, line 6a.
- Attach to Form 280 or Form 980-EZ.

P Go to wwwirs,gov/Form@80 for instructions and the latest information,

QOMB Ne, 1545-0047

2020

Open to Public
Inspection

ANGEL FLIGHT OF NEW ENGLAND INC.

Fundraising Activities. Complete if the organization answered *Yas" on Form 990, Part IV, line 17. Form 590-EZ filers are not
required to complete this part.

04-3314

Emgployer identlfication number

346

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

a E Mail solicitations

b Intemet and ermail soficitations

c {:I Phone solicitations
d In-person solicitations

e Solicitation ef non-govarnment grants

f |:| Solicitatlon of government grants
Speacial fundraising events

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

key employees listsd in Form 990, Part VIE) or entity in connaction with professional fundraising services? i:l Yes No
b If "Yas," llat the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
coampenaated at least $5,000 by the organization.
W) Arnount paid .
{l) Name and address of individual l‘t{llrlnl ra?a'gr (iv) Gross recelpts t!, or maineﬂ by) (vI) Amount paid
or Bﬂtity {ﬁ]ﬂdml&ﬂl’j {“] Acll\.rlty b co?h?;logfy from aciivity fundraiser to [or l'ﬁt_all"led b)-':l
coptributions? listed in col. (i) crganization
DAVID MCGILLIVRAY - 10D Yes | No
ROESSLER RD. WOBURN, MA GK_HOAD RACE b4 50000, 20000, 30000,
SCOTT BAVEMEYER - 490
CHESTNUT STREET, MO ANDOVER RIDE_FOR ANGELS b4 46396, 5550, 40846,
Total . . 06356, 25550, TDB4E.

or licensing.

3 List all states in which the organization is registered or licensad to solleit contributions or has been notified it is exempt from reglstration

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

SEE PART

032081 11-25-20

12540720 801993 ANGEL-937
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Schedule G (Form 990 or 880-E7) 2020 ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346 Page2

Fundraising Events. Complete if the organization answered "Yas” on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising svent contributions and gross income on Form 990-EZ, lines 1 and Bb. Ust events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line Ga.

11 Met income summary.
Part HlI

Gaming. Complete if the organization answered "Yes* on Formn 920, Part IV, line 19, or reported more than

{a} Event #1 {by) Event #2 (c) Other avents {dl) Tota events
EVENING OF [RIDE FOR fadd col. (a) through
ANGELS ANGELS 15 col. {e))
@ tavent type) {avent type) {total number) '
=
[
8|1 GossrocHpts 168192. 46396 . 143616. 358204.
2 less:Contributions . ..o
3 _Gross income {ine 1 minus ling 2) 168192, 46396, 143616, 358204,
4 Cashprizes ...
§ Noncashprizes . .. .....cccicremneinens
g
‘E’. 6 Rentfacilitycosts . . .. ...
i
E 7 Foodand beverages ... ... .
2
8 Entertaminmert .
g Otherdirectexpenses ... ... wo s &50 2 M&
10 Direct expense summary. Add lines 4 through 9 in column {d) > 15300,
Subtract line 10 from line 3, cojumn [d) | 3 %

l Hevenue

1 _Crossravenue ..o

{a) Bingo

(b Pull tabsfinstant
bingo/prograssive bingo

{d} Total gaming (add

(e} Cther gaming col, (a) through col. {c))

Noncash prizes |

Cirect Expenses
L]

& Other direct expenses

2 Cashprzes . . ...

¢ Rentfaciitycosts

6 Volunteer lbor

I:l Yes ]

[_lno

L_JnNo

[ lves 9% ([ Yes %
|:| No

8 Not gaming income summary, Subtract line 7 from line 1, column {

7 Direct expense summary, Add lines 2 through 5 in column (d)

© Enter the stata(s) in which the organizaticn conducts gaming activities:

a s tha organizatlon licensed to conduct gaming activities in each of these states? | . ..o D Yes |:| No
b If "No," explain:
10a Ware any of the organization's gaming licenses revoked, suspended, or tarminatad during the tax year? |:| Yes D No

b If "Yes," explain:

Q32082 11-25-2¢

12540720 801993 ANGEL-937
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Schadule G (Form 990 or 990-E7) 2020 ANGEL FLIGHT OF NEW ENGLAND INC, 04-3314346 Paige 3
Yes No

11 Dpes the organization conduct gaming activities with nonmembers? ...
12 |s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed

to administar charitable gaming? ., |:|Yas (I Ne
13 Indicate the percentage of gaming actlvrty canductad in:
B O - %

b An outside facllity |

S ... [18b %
14 Enter the name and address crf the perscm who prepares 1ha orgamzahon 8 gamlng,’spemal avants books and records

Namgz b
Address
15a Does the organization have a contract with a third party from whor the organization receives gaming ravenuwe? . D Yes I:j No
b K "Yes," entar the amount of gaming revenue received by the orgarization » $ and the amount

of gaming ravanue retained by the third party 3
c K "Yes," enter name and address of the third party:

Name P

Address

16  Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided I

[ Directorfotiicer ] Employes I Independent contractor

17 Mandatory distibutions:
a |s the organization requirad under state law to make charitable distributions from the gaming proceads to

retain the state gaming licensa? _ .. [:] Yes [:l No
b Enter the amount of distributlens reqwred undsr s&ate Iaw lo be dlstnbuted to oiher exempt organlzations or apant in the

organization's own exempt aclivities during the tax year = $
upplemental Information. Provide the explanations required by Part |, line 2b, colurans (i) and (v); and Part K, lines 9, 9, 10b,
16b, 156, 18, and 17b, as applicable. Also provide any additional information. See instructions,

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

{(I) NAME OF FUNDRAISER: DAVID MCGILLIVRAY

(I) ADDRESS OF FUNDRAISER: 10D RQESSLER RD, WOBURN, MA (1801

(I) NAME OF FUNDRAISER: SCOTT HAVEMEYER

{I) ADDRESS QF FUNDRAISER: 490 CEESTNUT STREET, MO ANDOVER, MA 01845

032083 11-25-20 Schedule Q (Form 990 or 990-EZ) 2020
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Schedule G {Form 890 or 990 EL FLIGHT OF NEW ENGLAND INC, 04-3314346 Pagea
Part IV | Supplemental information (continueo)

Schedule G {Form 980 or 990-EZ)
32084 (M-01-20
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SCHEDULE J Compensation Information OMB No. 1546-0047

{Form 990) For certain Officers, Diractors, Trustees, Key Employees, and Highest 2020
Compensataed Employsas

P Complote if the organization answered "Yes" on Form 990, Part iV, line 23.

Dapartment of the Tr P Attach to Form 990, Open to Public
Int::ral Fi:vmueesa'mew : s ategt i i Inspection

Name of the organization ] - - ' ' T Employer ldentification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346

|Part| | Quesiions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part V|, Secticn A, IIne 1a. Complete Part Il to provide any relevant information regarding these items.,
|:| Firat-class or charter travel |:| Housing allowance or residence for parsonal use
|:| Traval for companions |:| Paymants for business use of personal residance
L__| Tax indemnification and grogs-up payments |:| Haalth or social club dues orinitiation fees
|:| Discretionary spending account |:| Psrsonal servicas (such as maid, chauffeur, chef)

¥es | No

b If any of the boxes on line 12 are checked, did the arganization follow a written polloy regarding payment or
reimbursemeant or provision of all of the axpenses dascribed above? If "Ne," complete Part il toexplain .. ... b

2 Did the organization require substantiation pror to reimbursing or allowing expensges incurred by all directors,
trustess, and officers, including the CEQ/Executive Directer, regarding the items checked on ling 1a% ' 2

3 Indicate which, if any, of the following the organization used to astablish the compensation of the organization’s
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executiva Director, but exglain in Part 11,

[:] Compensation committes Ej Written employment centract
] Independant compensation consultant L] Compensation survey or study
Form 980 of other organizations Appraval by the board or compensation committes

4 During the year, did any person listed on Form 990, Past VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a8 Receive 4 severance payment or change-of-control payment? -
Participate in or raceive payment from a supplemental nonqualified ra‘tlrement plan'?
¢ Participate in or receive payment from an equitybasad compensation arrangement? | .
If "Yes" to any of linas 4&-¢, list the persons and provide the applicable amounts for each ﬂem in Pan IIE

=

&
Pl (B4

Only section 501{c){3), 501{c){4}, and 501{c}29) organizations must compiste lines 5-9.
5 For persons listed on Form 990, Part Vi), Section A, line 13, did the otganization pay or accrue any compensation
contingent on the revenues of:
a The organization? et 1t eeeaes e reee s arean s e et e s e e ren e et seteas e romeen v b ae1esrene enreaeretee e ermteaener et e ememetbeeeee e brabte et bttt e ety | DR
b Any related organlzatlon‘? SO PTUU -
If "Yas" on line ba or &b, dascribe In Part III
6 For persons listed on Form 990, Part VI, Section A, ling 1a, did the arganization pay or accrue any compensation
cohtingent on the nat eamings of:
a The organization? 6a

.........................................................................................................................................................

b Any related Orgﬂmzatlon? ................................................................................................................................................... 8b
It "Yas" on line Ga or 6k, dascrlbe In Part 111,

7 For persons listed on Form 980, Part VI, Saction A, line 1a, did the organization provide any nonfixed payments
not deacribad on knes 5 and 87 If "Yes," describe in Partil T X
8 Ware any amounts reported on Form €90, Part VI, paid or accrued pursuant to a contracl that was subject to the
inftlal contract exception described in Regulations section 53,4958-4a)(3)7 If "Yes," dascribe in PartHl . ...oioienenes LB X
8 H"Yas" online 8, did the organization also follow the rebuttable presumption procadure deseribed in
Regulations saction 53.4858-6{c)? .. AR LA et s e | B
LHA For Paperwork Raduetion Act Notl ce, see the Instructians 'for Form 980, Scheadule J {Farm 990) 2020

|HH

B |0

032111 12-07-20
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Schadule J (Form 990) 2020

Part I

ANGEL, FLIGHT OF NEW ENGLAND INC.
Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Emploveas. Use duplicate cepies if additional space is neaded.

04-3314346

Page 2

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

Note: The sum of columns (8){Hii} for each listed individual must equal the total amaount of Form 290, Part Vi, Section A, lina 1a, applicable calumn (D) and (E) amouris for that individual.

{A) Mame and Title

{B) Breakdown of W-2 and/or 1098-MIS3C compensation

{N Base

compensation

{#) Bonus &
incentive
compensation

{iti) Other
reportable
compensation

{C) Retirement and
other deferred
compeansation

{D) Montaxable
beneafits

(E) Total af columns
{B)r-D}

{F) Compensation
in column (B}
raportsd as daefarrad
oh pricr Form 280

(1} LAWRENCE CAMERLIN
FRESIDENT/EXECUTIVE DIRECT

152684.

0.

0.

0.

152884.

0.

Q.

0.

0.

O L]

0.

0.

{1}

(i)

0]

i)

032112 12-07-20
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04-3314346 Page 3

Schedule J (Form 990) 2020 ANGEL FLIGHT OF NEW ENGLAND TINC.

_ Part 11t _w..ﬁu_o:..m:ﬁm_ Information
Provide the information, explanation, or descriptions required for Part |, lines 1a. 1b, 3, 4z, 4b, 4¢, 5g, 5b, 6a, 6b, 7, and &, and for Part [f. Alsa complete this part for any additional information.

Schecule J (Form 990) 2020
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SCHEDULE I Transactions With Interested Persons OMB No, 1645-0047

{Form 990 or 980-EZ} | p» Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depevtment of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Qo to www,lrs.gow'Form8980 for instructions and the latest information. Inspection
Nama of the organization _ Employer identification number
ANGEL FLIGHT OF NEW ENGLAND TINC. 04-33143446

| Part | | Excess Benefit Transactions (section 501(ck3), section 501({c){4), and section 501(cH29) organizations only).
Complete if the organlzation answered "Yes" on Form 950, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1 vy Relationship bet disqualified Corractad?
{a) Name of disquallfied person ®) apal:msr; g}ndi):;ﬁ?zalt?g: i (c) Description of transaction {c::es e l:o

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, raimbursed by the crganization

{Part i | Loans to and/or From Interested Persons.
Complate if the organization answered "Ye3" on Form 980-EZ, Part V, line 33a or Form 990, Part IV, line 26; or if the organization
reportad an amount on Form 990, Part X, line 5, 8, or 22,

{a) Name of (b) Relationship | (e} Purpose (d}ﬁl-ﬂaﬂ toor|  (g) Qriginal (f) Balance dus {g}n _‘q]') ﬁbggigﬁd {i) Writtan
interested person with organization of loan om;:;:;gsn? principal amount dafault? cgmm]ﬂe&? agreement?
To |From Yes [ No |Yes [ No |Yes | No
otal .. . . : s P 8
'Part lll | Grants or Assistance Benefiting Interested Persons.
Completa if the organization answered "Yes" on Form 980, Part IV, ling 27.
{a) Nams of interested person {b) Relationship between () Amount of {d) Type of {e] Purposs of
interasted person and assistance assistance assistance
the crganization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 890-E2) 2020

032131 12-09-20
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Schedule L {(Form 890 or 990-E7) 2020 ANGEL FLIGHT OF NEW ENGLAND TNC. 04-3314346 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered *ves' on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {h) Relationship between intarested (e} Amount of (d) Description of é‘r’) asrt}?gggn?;
parson and the organization - transaction tranzaction r?avanues?
Yeos No
LAWRENCE CAMERLIN EXECUTIVE DIRECTOR 6000 .HANGER RENT X
[Part V| Supplemental Information.
Provide additional information for responses to guestions on Schadule L {see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVCLVING INTERESTED PERSONS:
(A} NAME OF PERSON: LAWRENCE CAMERLIN
(D) DESCRIPTION OF TRANSACTION: HANGER RENTAL
Schedule L {Form 820 or 880-£Z) 2020
032132 12-08-20
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OMB b, 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 980 or 890-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlonal Information.
Depertment of the Treaswry » Attach to Form 990 or 990-EZ. Open to Public
Interrial FRevsrue Seyyica : P Go to www.irs.pow/Formaa0 for the jatast information. Inspection
Name of the organization Employer identification number
ANGET, FL,IGHT OF NEW ENGLAND INC. 04-331434¢

FORM 990, PART VI, SECTION A, LINE 2:

THE ORGANIZATION BEMPLOYS AMY CAMERLIN IN THE COMMUNITY OUTREACH PROGRAM.AMY

IS THE DAUGHTER OF LAWRENCE CAMERLIN,THE EXECUTIVE DIRECTOR.

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

FORM 3930 WAS REVIEWED BY EXECUTIVE DIRECTOR AND TREASURER,

FORM 990 PART VI SECTION B LINE 12(C}:

EXPLANATION: THE EXECUTIVE DIRECTOR MEETS REGULARLY WITH THE TREASURER AND

FINANCIAL STATEMENTS ARE REVIEWED IN DETAIL, AND ANY POTENTIAL CONFLICTS

ARE IDENTIFIED.

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

AT QUARTERLY BOARD MEETINGS ALL FINANCIAL DATA IS REVIEWED THOROUGHLY,

FCRM 9530, PART VI, SECTION B, LINE 15:

CCMPENSATION DETERMINED BY SUB COMMITTEE OF BOARD OF DIRECTORS CONSISTING

OF CHAIRMAN AND TREASURER. COMPENSATION DETERMINED BY A REVIEW OF PAST

YEARS OVERALIL PERFORMANCE. THE GUIDELINES FOR COMPENSATION ARE TAKEN FROM

CCMPARITIVES AS PUBLISHED BY CHARITY NAVIGATOR.

FORM 390, PART VI, SECTION C, LINE 18:

ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 1§:

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
LHA For Paperwork Reduciion Act Notics, sae the Inatructions for Ferm 980 or 880-EZ. Schedula O {Form 880 or 990-EZ) 2020

asz2 11 19-20-20
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Schedule © (Form 980 or 990-E2) 2020 FPage 2
Name of the organization Employer identification number
EL FLIGHT OF NEW ENGLAND TNC. 04-3314346

FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION AT THE OFFICE OF THE

ORGANIZATION AT THE ADDRESS INDICATED ON THIS RETURN,

Das242 11-20-20 Scheclule O (Form 890 or 800-EZ) 2020
41
12540720 801993 ANGEL-937 2020.04001 ANGEL FLIGHT OF NBEW ENGLAND ANGEL-91



