EXTENDED TQ NOVEMBER 15, 2023

990 Return of Organization Exempt From Income Tax | OUBNo. 15s500e7
Foren ' Under section 50%(c), 527, or 4047{a)(1) of the Internal Revenus Cade {except private foundat] ons) 2 022
Do not enter social securlty numbers on this forns as jt may be made public, Open 1o Publio
ﬁ?frﬂ" aegﬁgﬁgasmﬂ;?r.y “Gio to www.les.gov/Formaen for instrugtions and the latest information. nzpection
A _Far the 2022 oaleridar yea, or 1ax year beginning  / /7 / 2.0~ and ending =vEr / 7 —
B EE&?{; s G Name of organization ’ D Employaridentification number
e | ANGEL FLIGHT OF NEW ENGLAND INC.
[__Joi% |_Doing business as - 04~3314346
Wi | Number and street {or P.0, box If mall Is ot deliere to siraat address) Room/suite | € Talephone number
[Tk, | 492 SUTTON 8T., LAWRENCE ATRPORT - (878) 794-6868
wad™ | Gity or town, state or province, country, and ZIF or forelgn poatal cods | G_Groes jecelpts § 1758458,
[_fsended| MORTH ANDOVER, MA 01845 H(a) Is thls a group raturn '
o2 e Name and address of principal officer LAWRENCE CAMERLIN for subordinates? | [ lves (3 INo
"o 120 EMERAID COURY, TEWKSBURY, MA 01876 H{b) aro all suoerdinatas ouedt__1Yes LI No
|_Taxexempt status; LX [ 501(c)3) [ | 601(o)( ) (ngartnoy L Jaoqrainor [_Tazz] 1t "No,* attach a list. See Instructions
J_Website:  WWW ., ANGELFLT GHTNE . ORG ' H{e) Group exemption pumber

K_Form of organization: | 3| Corperation

e Trust || Assochtion |1 Oiner

I Yoar of formation: 199%

[Fart 1] Summary

M. State of legal domicile: MA

1 Brisfly describe the organization’s misslon or rost significant activities: N ON-EMERGENCY MEDICAL AIR

TRANSPORTATION

8
%
2  Chock this hox D If the organization disconiinued its operations or disposad of more than 25% of its net assots.
g 3 Number of voting members of the goveming body Part V4, ine 18 s et et ierenseresrres 3 7
3 4 Nurmber of independent voting members of the governing body (Part Vi, ety 4 7
# | & Total number of individuals emploved in calender year 2022 PatViline 2a) . B 8
S | 6 Totalnumber of voluntaors (estimate If nocessary) ... T 6 0
E 7 a Totai unrelated business revanue from Part VI, sokimn ©)ne 2 —————— o 7a 0.
b Net unrelated business taxable lncome from Forr B90-T, Part i line 14 7h 0.
) Prior Year Current Year
g [ 8 Contributions and grants (Pat VIl Bne thy 849770, 1262604,
2| 9 Program service revenus Part VIl ine 1) 0. 0.
2110 Investment Ingoma (Part VIll, coluran (A), lines 8, 4, and 7d) ... 751, 999¢,
%141 Othet ravenue (Part VI, column (A), lines 5, 8d, 8c, B¢, 10, and 11e) 235943, 37888,
12 _Total revaniue - add inas & through 11 (must equal Part VI, cofumn (A), line 12) ... 1150464, 1630488,
1 Grants and similar amounts paid (Part IX, column (8, fnes 18 0. g,
4 Benefits pald to or for membars (Part IX, colurn (A), lina L) [ 0.
16 Salarias, cther compansation, employes boneflts (Part IX, column (A), lines 510) 537803, 602895,
é 16a Professional fundrafeing foas (Part 1X, column {A), Ine L L) T 0. 0.
g b Total fundraising axpensas (Pawt [X, column (D}, line 25) 127971,
17 Other oxpenses {Part IX, colurmn (4), ines T1a-11d, 11k2de) . 396580, 584839,
18 Total expenses. Add lines 1317 {must equal Part IX, colurmn (), ne 28) 934383, 1187734,
| 19 Revenue Jass expanses. Subtract ne 18 rom lne 12 . o 216081, 442754,
58 Beginning of Garrenl Year End of Year
85f20 Total assets (Pat X, M0 38 oo 1299331, 1773308,
Lo| 21 Totallabilties PartX, fne28) ... T 11772, 42994,
23 Net agsets or fund balances, Subtract ine 21 Somiine 20 . 1287559, 1730314.

T | 22
[Partll | Signature Block

Under penaltios of parjury, | declara that | have axarmined this return, including accompanying schedules and statemants, and lo the best of my knowledge and balied, 1t is

true, correct, and copflerd. Declaralinsrpf preparer (nﬂ}er than officer) is based on all informatlon of which preparsr has any knowledge,
W | Lo/ T/w /22
Slan {omaturs of offfcar nate e
Here LAWRENCEHE CAMERLIN, EXECUTIVE DIRECTOR
Type or print nams and tifle A
Print/iyps preparer's name Preparor'sslgnature \/ Dats Shest [ | PTIN
Pald DANTIEL P. FRIRL, CPA wd fﬁ/ 07/05/23 !srell-emplwéll PN1261322
Proparer | firm's neams  DANIEL F,FRIEBL Oba pC / FrmsEIN_Q04-2713878
Uso Only |Frm'saddress 404 WYMAN STREET, SUITE 380
WALTHAM, MA 02451-1212 Phoneno. (7813 890-3150

May the IRS discuss this return with the preparer shown above? Sae instructions

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

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

E—X_l Yes I:] No

232001 12+13.22

LHA For Paperwork Reduction Act Notice, sea the separate instructions.

Form 990 (2022)



Form 990 (2022) ANGEL FLIGHT QF NEW ENGLAND TINC. 04-3314346 Ppage2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any INe N this Par M . e e D
1 Briefly describe the organization’s mission:

NON-EMERGENCY MEDICAL ATR TRANSPORTATION

2  Did the organization undertake any signifi\cant program services during the year which were not listed on the

Prior FOrm 990 0r 990-EZP e [ Ives [(XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:lYes IXI No

If *Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3} and £01(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: ) (Expenses 3 4 9 523 1 + Including gramts of $ ] {Reverwe $ }
FLIGHT CO-ORDINATION - EVERY FLIGHT REQUIRES COORDINATING ALL PATIENTS
REQUEST WITH THE PILOTS WHO WILL FLY THEM. THE COORDINATORS
RESPONSTIBILITIES ARE TQ PROCESS NEW PATIENT REQUESTS, SCHEDULE THE
FLIGHT TO MEET PATIENTS NEEDS, COMMUNICATE WITH THE PHYSICIANS, NURSES,
SOCIAL WORKERS, AIRPORTS, ETC. COORDINATORS HANDLE EMERGENCY REQUESTS,
SUCH AS THE DELIVERY OF A PATIENT AWAITING ORGAN TRANSPLANT.
COORDINATION IS ACCESSIBLE 24 HOURS A DAY, 365 DAYS A YEAR.

4b  (code: ) (Expenses § 111158 . includnggantsofs )} (Revanue $ }
PILOT RESOQURCE MANAGEMENT PROGRAM- THIS PROGRAMS MAJOR FUNCTIONS ARE
(1) TO QVERSEE THE VOLUNTEER PILOTS; (2) PILOT RECRUITMENT VIA
MATLINGS, WEBSITE, ATIRPORT VISITS, SPEAKING ENGAGEMENTS; (3) PILCT
CRIENTATION BY MEETING NEW PILOTS AND EDUCATING THEM ABQOUT STANDARD
OPERATING PROTOCOLS, PROCEDURES AND EXPECTATIONS ABOUT FLYING PATIENTS
AND THEIR FAMILIES SAFELY; {4) MAINTAIN STRICT PILOT REQUIREMENTS
INTENDED TO PROQVIDE MAXTIMUM SAFETY FOR EACH MISSION.

4c  (Code: } (Expenses $ 362969, inouding grants of § ) (Revenus $ )
COMMUNITY OUTREACH - COMMUNICATING ABQUT THE QORGANIZATION'S SERVICES TO
THE PUBLIC THRQUGH PRESENTATIONS, MEETINGS, NEWS AND MEDIA MANAGEMENT,
VISITATIONS WITH MEDTICAL INSTITUTIONS AND PHYSICIANS GROUPS, AS WELL AS
REACHING QOUT TO FRATERNAL AND OTHER CIVIC GROUPS.

4d  Other program services (Describe on Schedule O.)
(Expenses $ includlng grants of § ) (RBVEHUB $ )
4e _Total program service expenses 969358,

Form 990 (2022)
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Form 990 (2022) ANGEL, FLIGHT OF NEW ENGLAND INC. 04-3314346 Page3
[Part IV | Checkliist of Required Scheduies

Yes | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors®? Sae Instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complate Schedule C, Part | | ... i s s s st ses e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, ar have a section 501(h} election in effect

during the tax year? If 'Yes, " complete Schedule C, PAII | . ...t 4 X
5 Isthe organization a section 501{c){4), 501(c){5}, or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 If "Yes," complate Schedule C, Part lil i 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complate Schedule D, Part 1 [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIf | . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or gther similar assets? If "Yes," com,o!ete

SCABOUIB D, PAM M .o et ee e s et et e et et ettt ettt 1o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllity, serve as a custodian for

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

If 'Yes," compiete SCREAUIE D, PAITIV ||| ... ettt e ettt et 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi endowments? If "Yes," complete Schedule D, PartV' ... 10 X

11 If the organization’s answer to any of the foliowing questions is "Yes " then complete Schedule D Parts VI VII VIII I>< or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Scheduie D,

Part Vi 11a | X

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

assets roported in Part X, lina 162 if “Yes," complate Schedule D, Part Vil . 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes," complete Schadule D, Part VI 11c X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | ... .. ... s 11d X
e Did the organization report an amount for other liabilitias in Part X, line 257 i "Yes," complete Schedule D, Part X ... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedtile D, Parts XIana XU .ot ettt e et s et an s 12a ] X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
If 'Yes," and if the organization answered "No" to line 12a, then completing Schadule D, Parts X! and Xil is optional | ... .. 12h X
13 Is the organization a scheol described in section 170(b)(1)(ANI)? /f "Yes,* complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... L X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1an0 IV | .. ....ciiieicst st i s st bt 14b X
15 Did the organization report on Part X, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts (1 and IV 15 X
16 Did the organization raport on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts  and IV 16 X
17  Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and t1e? If "Yes," complete Schedule G, Part 1. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complate SCheCUla G, PaItIl | ... ... s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a%? if "Yas,”
complete SCRRAWIR G, PAIT Il ||| ... oot ee e et et e et et et 19 X
20a Did the crganization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20h
21 Did the crganization repott more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part [X, column (A), line 17 /f "Yes," compiete Schedule |, Parts land il ... . 21 X
282003 12-13-22 Form 990 (2022}

4
18590705 &N01407° ANGCET.-O137 20972 0A000 ANCET, FT.TOHT OF NRBRW RBMOT.ANMD ANCET. —G1



Form 990 (2022) ANGEL FLIGHT QF NEW ENGLAND INC. 04-3314346 Page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5 000 of grants or other assistance to or for domestic individuals on
Part IX, celumn (A), line 27 if " Yeé, ’ complete Schedule I Partsiand il ... o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREOUIB U ..ottt ettt et et ettt et et e e e s et ant e bt et aeteet et s et s e e e 23 | X
24a Did the crganization have a tax-exempt bend Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembar 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedtie K. IF "NO, " QO IO HINE 258 .., .. ... oo et et et et an ettt ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-OXOMPE DONMAS? | e et et et et e e et e ettt ere ettt [ 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | e, | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Formes 99C or 890-EZ7 If "Yes, " complete
Schedule L, Part | . 25h X
26 Did the organization report any amount on Part X ||ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persona? if "Yes, ' complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity (including an employee thersof) or family member of any of these persons? If "Yes," complete Schedwe L, Partiif .. | 27 X
28 Was the organization a party to a business transaction with one of the following partiss (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," COMPIOte SCBALIB L, PAtIV | ||| ...t et eee et et e e e et e en e rerern 28a | X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . | 28b X
c A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b7?Jf
“Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25, 000 in non- cash contnbutlons? If "Yes " comp!ete Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contibutions? If "Ves, " complete SCheaule M . e e e et et 30 X
31 Didthe organization liguidate, tarminate, or dissolve and cease operations? If "Yes,* complete Schedule N, Part!_ . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complate
SCREAUIE N PAITIT et et r e ee s ae s b eee et aet et et nn et et et et ra s s et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie R, Partl a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and
Part Vi lINe T oottt e e et o2ttt e ettt eee et e e ares e s s et aees et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If"Yes" to line 35a, did the organization receiva any payment fram ot engage in any transaction with a controllad entity
within the meaning of section 512(b){13}? If "Yes," complete Schedula R, Part ¥V, line 2 . .. ... 3s5h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, e 2. e et ettt ettt ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnsrship for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, tines 11b and 197
Note: All Form 990 filers are required to complete Scheadule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any ine N this Part v . |:|
, Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... |1 1a 3
b Entsr the pumber of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Oid the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? . . ... s |1
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page5
| Part V| Statements Regard:ng Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by this retumn 2a g
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
3a Did the organization have unrelated business gross incorne of $1,000 or more during the year? ... 3a X

3b

b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedte O
4a At any time during the calendar year, did the organization have an interest in, or a signatura or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b if "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... | 5a X

b Did any taxable party notify the organization that it was or is a party t¢ a prohibited tax shelter transaction? 5b X
¢ If"Yes"to line 5a or 5b, did the organization file FOrM 8BBE-TT ...ttt 5¢
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If"Yes," did the crganization inckide with every solicitation an exprass statement that such contributions or gifts
were nottax daduGtiDET | e ettt e ev s e | BD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, axchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ................ SRS Y X
d If "Yes," indicate the number of Forms 8282 flled dunng the Y | 7d |
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g Ifthe crganization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? . | 7g
h I the crganization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 9a
b Did the spensering organization make a distribution to a donor, donor advisor, orrelated person? ... ... | ob
10 Section 501{c)(7) organizations. Enter:
a Initigtion fees and capital contributions included on Part VIl line 12 . 10a
b Gross recalpts, included on Form 29G, Part VIII, line 12, for public use of club facilities . ............... | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members oF SharehOIders 11a
b Gross incems from other sources. (Do not net amounts due or paid to other sources against
amounts due or received froMEheML) |t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b :
13 Section 501(c){29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the crganization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . . . v | 18e
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year‘? R I U - | X
b if "Yas," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,, 14bh
15 |s the organization subject to the section 4980 tax on payment(s) of more than $1,000,0C0 in remuneration or
excess parachute payment(s) during The YEArT | e e ettt ettt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(¢)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 Or 49537 17
If "Yes," complete Form 8069.
232006 12-13-22 Form 890 (2022)
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Form 990 (2022) ANGEL FLIGHT OF NEW ENGLAND INC. 04~3314346  Page6
Part VI | Governance, Management, and Disclosure. For esch ' Yos" response 1o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, dascribe the circumstancas, processes, or changes on Schedule O. See instructions.

Check if Schedule O containg a response or hote to any line in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
If there are material differences in vating rights among members of the governing hody, or if the geverning
body delegated broad authority to an exacutive committee or similar committae, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are indepandent ... [ 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustas, oF KeY 8MPIOYEET | .. .. ...\ ccccccoccccccceceerere oo sos s eeee e oo e eee e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusteses, or key employees to a management company or other person? e LB X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? e X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have membars or stockholders? . e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING BOGYT | ... ...ttt et oot ser e erenenenen 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOdy? | .. .. et ettt e e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertakan during the year by the following:
a The governing Boty? | ... 8a | X
b Each committee with authority to act on behalf of the governing body? gb X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling addrass? If “Yes, " provide the names and addresses on Schedule O N e 1 9 X
Section B. Policies (this Section B roquests Information about policies not required by the Intema.' Flevenue Code )

Yes [ No
10a Did the organization have locai chapters, branches, or affiliates? ... U i (¢ X
b if "Yes," did the organization have written policies and procedures governing the aCtIV!tIBS of such chapters afﬂllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10h
1ta Has the organization provided a complete copy of this Form 990 to all membars of its governing body before filing the form? | 11a | X
b Describe on Schedule C the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," GO 10 e 18 12a | X
b Were officers, directors, or trustees, and key amployees required to disclosa annually interests that could give ise to conflicts? 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schadule O AOW IS WES TONG |_...........ccoi o oottt ettt et 12¢ | X
13 Did the organization have a written whistleblower POIICY?T e ee e sest e e ees et e eeee et eaes e 13X
14 Did the organization have a written document retention and destruction policy? # | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabiiity data, and contemporaneous substantiation of the dsliberation and decision?
a The organization’s CEO, Executive Director, or top management OffiCIal e 15a | X
b Gther officers or key employees of the OIgaNIZALION | e e ae s st ettt et res e e 156 | X
If "Yes" to line 15a or 15h, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG The YERAIT ettt et et et en et e e e e 16a X

b If "Yes," did the organizaticn follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fedsral tax taw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... M g | 10D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MA
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these avalilable. Check all that apply,
|:' Own websile |:| Another's website Upon request |:] Cther (explain on Schedule Q)
12 Describe on Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
LAWRENCE CAMERLIN - (978) 794-6868
LAWRENCE MUMNICPAI, ATRPORT, NO. ANDOVER, MA 01845
232006 12-13-22 Form 980 (2022)
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Form 830 (2022) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346  Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL |:|

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complsta this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.
*® List all of the organization’s current officers, dirsctors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key empioyees, if any. See the instructions for definition of "key employes."
® List the organization’s fiva current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, hox 8 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from tha organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the erganization and any related organizaticns.
See the instructions for the order in which to list the persons above,

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

(A) (B) (C) D) (E) (F)
Name and title Average | o cfifggg s omo Reportable Reportablle Estimated
hours per | box, unless persen is both an compensation compensation amount of
waek afficer and a director/trustee) from from related other
(list any 5 the organizations compensation
housfor |5 | = organization (W-2/1099-MISG/ from the
related | g . % (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | & EEN 1089-NEC) and related
balow g Sy |E (25 = organizations
lina) E|Z|E|&i2E| =
{1) LAWRENCE CAMERLIN 50,00
PRESIDENT/EXECUTIVE DIRECT X X 150000. 0. 0.
{2) NICHOLAS C, CICCONE, JR. 1.00
DIRECTOR X 0. 0. 0.
{(3) RUTH CAMERLIN 1.00
DIRECTOR X 0. 0. g.
(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.
{7) GERALD DALY 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) ANGEL FLIGHT QF NEW ENGLAND TNC. 04-3314346  Page8
rﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ) D) {E) (F)
- Name and title hAVEF%gl? (o not mf; g?ﬁ?rglhm one Reportable Reportable Estimated
OUrS PO | box, unless person 's both an compensation compensation amcunt of
week officer and a dirostortrustos) from from related other
{list any E the organizations compensation
hours for = E organization {W-2/1099-MISC/ from tha
related | g | & z {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gIE 1099-NEC) and related
below g S| |E |8 = organizations
i) 52| E15 588
1D SUBOMAl ,,....oooivvees e 150000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... . ... ... 0. 0. 0.
d_Total (add ines 10 and 1€} ...t esieee s 150000. 0, 0.
2  Total number of individuals (including but not limited to those listed above) who received mors than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, ot highest compensated employee on
line 1a? If "Yas," complete Schedule J for Such iNCITUAL | . e e, 3 X
4  For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5  Did any person iisted on lina 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, ' complete Schedule J for SUCh PBISOR .. o i e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (%]
Name and busingss address NONE Description of services Compensation
2  Total number of independent contractors {(including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ]
Form 990 (2022)
232008 12-13-22
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Form 990 (2022 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346__ Page9
‘Part VIl | Statement of Revenue
Check if Schedule O contains a response or note 1o any line in this Part VIl ..., ]
- : ITy) (B} (s3]

Total revenue

Related or exampt

function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

££ 1a Federated campaigns 1a
ga b Membership dues S |
g‘% ¢ Fundraisingevents ... |[1¢
58 d Related organizations o
g‘ % e Govarnmant grants (contributions) |1e
2 - f All other contributions, gifts, grants, and
85 similar amounts not included above | 1# 1262604,
‘E% d Noncash contributions included in lines 1a-1t | 1g{$
©&| h Total Add lines 1a-1f 1262604.
Business Code
g 2o
E © b
B2 ¢
g2
21
] e
o f All other program service revenue .. ...
g Total. Add lines 2a-2f
3  !nvestment income (including dividends, interest, and
other similar 8MOUNES) | _|..........ccoooovviimnios e 9936. 9996.
4 Income from investment of tax-exempt bond procseds
5 RoYaltios ...t st ies ittt e i et e i reas
{i) Real {ii} Personal
6a Grossrents . ... Ba
b Less:rental expenses . [6b
¢ Rental income or (loss) |6c
d Net rental income or (loss) ......
7 a Gross amount frorh sales of (i) Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses ... |7b
% ¢ Gainor(loss) ... 7c
a4 d Netgain orloss) ..ot e
B | ga Grossincome from fu ndralsing svents {not
g including $ of
contributions reported on iine 1c). See
Part IV, line 18 o 8a| 415059,
b Less: direct expenses v |BB] 127970, ]
¢ Netincome or (loss) from fundraising events ... ... 287089. 287085.
9 a Gross income from gaming activities. See
Part IV, ling 19 ga| T0799.
b Less: direct expenses i BB 0.
¢ Net income or {loss) from gaming activities 70799, 707509,
10 a Gross sales of inventory, less returns
and allowances . .. ... 10a
b Less:costofgoodssold ... ... H0b
¢_Net incoms or {logs) from sales of inventory ...
o Business Code
=)
é g " Z
S0
2B ¢
€| d ALOIErIovenue ...
e Total. Addlines T1a11d .......cviiiiieiiieecci v sieees
12 Total revenue, Sea instructions 1630488. 9996. D.l 357888.
232009 12-18-22 Ferm 990 (2022)
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Forim 990 (2022}

ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346 Pags10

| Part IX | Statement of Functional Expenses

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

Check if Schadule O contains a response or NotE 10 aNY NG 0N IS Part DX . i iieerssessnsseesresssrersesseseeeees s oo, D
Do not Inciude amounts reported on fines 65, Total éfgenses Prograﬁ)service Managé%)e nt and Funtsralsmg
7b, 86, 8b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations ’
and demestic governments. See Part 1V, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistanca to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Bonefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees ... . ...
6 Compensation net included above to disqualified
persons (as defined under section 4658(f{1)) and .
parsans described in section 4958(c){3)(B} 535989. 429881. 106108.
7 Othersalaries and wages .. ... ... ..
8 Pension plan accruals and contributions (include
section 401¢k) and 403(b) employer contributions) 17380. 14147, 3233.
8 Otheremployes benefits . ...
10 Payrolltaxes . 49526, -41040. g486.
11 Faas for services (nonemployees)

a Management |

B Legal ... 36650, 36650,

C ACGOUNtING | .

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment management fees . ..

g Other. {If ling 11g amount exceeds 10% of Eme 25

column {A), ameunt, list line 11g expenses on Sch 0.) 7957, 2519. 5102. 336.
12 Advertising and promction 4619. 4254. 365,
13 Officeexpenses ... ...
14 Information technclogy . ..
15 Rovalties ...,
16 OCcCoupancy 13578. 10200. 3378.
17 Travel 29450, 16938, 11064, 1448.
18 Payments of travel or entertainment expenses
for any fedaral, state, or local public officials |,
19 Conferences, conventions, and meetings |
20 Interest O
21 Paymentsto afflllates
22 Depreciation, depletlon and amortizatlon ______ 10696. 10696.
23 Insurance 45382, 35669, 0723,
24 Other expenses. |temize expenses not covered
above. (List miscellanecus expenses on ling 24e. If
line 24 amount exceeds 10% of line 25, column (A),
amount, list line 24e expanses on Schedule 0.} 3

a GRANT EXPENSES 176456, 176456.

b COMPUTER SERVICES 113617, 105418. 8199.

¢ CONSULTANT 52400, 52400.

d FUEL RETIMBURSEMENT 37700, 37700,

e All other expanses 56324. 32040. 24123. 161,
25  Total functional expenses. Add lines 1 through 24e 1187734. 969358. 90405. 127971.
26  Joini costs. Complete this line only if tha organization

reported in cofumn {B) joint costs from a combined
sducational campaign and fundraiging solicitation.
Gheck hers |:| if following SOF 88-2 (ASC 856-720)
232010 12-13.22 Form 990 (2022)

1TEREQA7NE NM71QQ72 ANAOART._O0A%7

TN NANNN ARNCET.

11

TT TOLIITM AT MNTN? T'AROT. AN ARMOTT G1



Form 990 (2022}

ANGEL FLIGHT OF NEW ENGLAND

INC.

04-3314346 page 11

[Part X [Balance Sheet

Check if Schedule O contains a respgnse or note to any line in this Part X

232011 12-13-22

TEEQO7NAE AN10907 ANCGRT.-GA77

12
2099 NANNN ANCTT.

(A} (B)
Beginning of year End of year
1 Cash-noninterest-bearing ..o 1
2 Savings and temporary cash investments 1299331, 2 1730530.
3 Pledges and grants receivable, net 3
4 Accounts receivable, NBt || ... e 4
5 Loans and other raceivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... b
6 Loans and other raceivablas frem cther disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3}B) ... 6
£ | 7 Notesand loans receivable, net | .. ... 7
ﬁ 8 Inventoriesforsale aruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Fart VI of Schedule D 158544.
b Less: accumulated depreciation 115766. 0. 10c 42778.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible 8SSBIS | ... e s 14
18 Otherassets. See Part IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 {must equal line 33} ... 1295331.] 18 1773308.
17 Accounts payable and accrued exXpanses 11772.] 17 42994,
18  Grants payable | ... s 18
19 Defermad reVeNUE || . e e e 19
20 Taxexernptbond liabifitles | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
p 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial centributor, or 35%
:ﬁ controlied entity or family member of any of these persens ... ... . . 22
=~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 oo 11772, 26 42904,
® Organizations that follow FASB ASC 958, check here @
Fod and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 959528, 27 1621410.
0 |28 Netassetswithdonorrestrictions . 328031.| 28 108904.
g Organizations that do not follow FASB ASC 958, check here [:]
u and complete lines 29 through 33.
E 28 Capital stock or trust principal, or current funds 29
# |30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances . 1287556.| a2 1730314,
33 Total liabilities and net assets/fund balanges ... 1299331.] 33 1773308.
Form 990 (2022
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Form 990 {2022) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page12
I Part Xl | Reconciliation of Net Assets

Check if Schedule C contains a response or Note 10 any lINe i this Pam Xl . ..o e e e i D
1 Total revenue (must equal Part VI, column (4), line 12) 1 1630488.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1187734.
3 Revenueless expanses. Subtract line 2 fromiine 1 3 442754,
4  Net assets or fund balances at beginning of year (must equal Fart X, line 32, column (&) 4 1287559,
5 Net unrealizad gains {losses) on investments 5
6 Donated services and use of facilities .. ... 6
T INVESIMENT BXDENSES | .. . i e ceeee e oere e e eeeesee e s e s ees e es oo e ees e e T
8 Prior peried adjustments 8
9 Other changes in net assets or fund balances (exp]am on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) oo, e ere et e ar e s snaserss s aes | 10 1730313.
Part XI| Financial Statements and Reportmg
Check if Schedule O contains a response or note 16 any liNg N IS Part X ..o i s riisics st eeesimie s seeess e |::|
‘ Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checkad "Other," explain on Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|____| Separate basis D Consolidated basis |:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acoountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year wera audited on a separate basis,
consolidated basis, or both: '
Separate basis [:| Consolidated basis E:l Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
reviaw, or compllation of its financial statements and selection of an indepandent accountant? . ... 2¢c | X
If the organization changed either its aversight process or selection process during the tax year, explain on Schedule O

3a As aresult of a federal award, was the organization requited to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUbpart F? . e s et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Scheduls O and describe any steps taken to undergo suchaudits ... | 3b
Form 990 (2022
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890] Public Charity Status and Public Support
Complete if the organization is a section 501{¢)(3) organization or a section 2022
4947{a){ 1) nonexempt charitabie trust.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Servios ' Go to www.irs. gov/FoerQO for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346
[Part1 | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)
1] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ Aschool described in section T70{b}{ )(A)ii). (Attach Schedule E (Form 980).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

4 A medical research organization operated in conjunction with a hospital described in saction 170(b)(1)(A)(|||) Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b)(1}{A){vi). (Complete Part I1.)

A community trust described in section 170(b){1){A}{vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1){A){ix} operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exermpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.

See section 508(a)(2). (Complete Part 111.}

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

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

more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:' Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type . A supporting organization supervised or controlled in connection with its supported organization{s}, by having
contrel or management of the supporting erganization vested in the sama persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:f Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:i Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generalty must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [::] Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili

functionally integrated, or Type Iil non-functionally Integrated supporting organlzatlon

o]

[« ]

5 DDéDD

10

T Enter the number of sSUPPOMed OFGANIZALIONS || ... ..ot et eee et ettt e et en et an e
g _ Provide the following information about the supported organization(s). S
- e W) TS 12 GIGANTZan0n s i
(i) Name of supported {if) EIN (ZI) Ty;latz)a of org'anlzitmn \,2 )0 ivme stgamizzlion S0, 1) Amouint of monetary {vi) Amount of other
organization (describad on lines 1-10 Y N suppott (see instructions) | suppert (see Instructicns)
above (ses instructicns)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 23021 12-09-22 Schedule A (Form 990) 2022



Schedule A {Form 990) 2022 ANGEL FLIGHT OF NEW ENGLAND INC, 04-3314346 Page2
Part I ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A){vi)
(Complete cnly if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to quallfy under Part IIf, If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {c} 2021 {e) 2022 {f) Total

. 1 Gifts, grants, contributions, and
membership fees received. (D¢ not

include any "unusual grants.") 372252, 509267. 801981. B49770.] 1262604, 3795874.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or fagilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributicns
by each perscn (other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaunt shown on line 11,

372252.; 509267. 801981.| 849770.| 1262604. 3795874,

GOMMND e
6_Public support. Sustract [ine § from lina 4. ‘ 379587 4_.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2018 {c) 2020 (d) 2021 {e) 2022 (f) Total
7 Amountsfromlined . . ... . 372252.; 508267.| 801981. 849770.| 1262604.| 3795874,

8 Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties,
and income from similar sources 1089. 3496, 1222, 751. 9996. 16554,

9 Net inceme from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .

11 Total support. Add lings 7 through 10 3812428,

12 Gross receipts from related activities, etc. (see instructions) . 12 |

13 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this DoX and STOP MEFE .. i i e e e i i i iei i ii i irietiite ittt it e teetrares sesestesseaas |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column &) ... 14 99.57 %
15 Public support percentage from 2021 Schedule A, Part I, Ine 14 15 99,72 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

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

b 33 1/3% support test - 2021. If the organization did nct chack a box on ling 13 or 16a and Ilne 15 is 33 1/3% or more, cheok thls box
and stop here, The organization qualifies as a publicly supported organization I:I

17a 10% -facts-and-circumstarices test - 2022, If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .
b 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how tha
organization maets the facts-and-circumstances test. The organization qualifies as a publicly supportéd organization ...
18 Private foundation, If the organization did not check a box on line 13, 16a, 168b, 174, or 17b, check this box and ses instructions .. ...........
Schedule A (Form 990} 2022
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Schadule A (Form 990} 2022 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
Part [l | Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed te qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support o T
Calendar year {or fiseal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.")
- 2 Gross receipts from admissions, -
merchandise sold or services per-
formad, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaf

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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 recaived from disqualified persons

b Amounts included on lines 2 and 3 racelved
fram other than disqualified persons that
exoaad the greater of $5,000 or 1% of the
amount on line 18 for theyear .. ... ...

cAddlinges 7aand7b | .

8 Public support, {Suimgtlie 7¢ from ine 5.3
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline8 . ... ...
10a Gross income from interest,
dividands, payments received on
securities loans, rents, royaltiss,
and income from simitar sources

b Unrelated business taxable income
{less section 511 faxes) from businesses
acquired after June 30, 1875

c Addlines 10aand 10b ... . ..
11 Net income from unrefated business
activities not included on line 10b,
whether or not the business is
regulatly caredon
12 Otherincome. Do not include gain
or oss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (addfines 9, 10¢, 11, and 12.)
14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3} organization,

ChECK IS DOX AN B O O e o i i i ittt it e i e bttt e it ittt et e e oheitreetettien ettt tetea ert it tee it et ettt te et tte e eeneennen eneerssen in |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ®) . ... . 15 %
16 __Public support percentage from 2021 Schedule A, Part I, 1IN 15 s ciasnans | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column @ .. . | 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization gualifies as a publicly supported organization ... |:|

b 33 #/3% suppoart tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization I:l
20__Private foundation. If the crganizaticn did not check a box on line 14, 19a, or 18b, check this box and see instructions . ......................... |:|
232023 12-08-22 Schedule A {Form 990) 2022
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Schedulg A (Form 990) 2022 ANGEL FLIGHT OF NEW ENGLAND TNC. 04-3314346 Page4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ars all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, . 1

2 Did the organization have any supported organization that does not have an |IRS determinaticn of status
under section 509{a){1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){7) or (2). ‘ 2

3a Did the organization have a supported organization described in section 501{c)4), {5), or (B)7 If "Yes," answer
iinas 3b and 3¢ below. 3a

b Did the organization confirm that each suppoited organization qualified under section 501(¢)(4), (5), or (8) and
satisfied the public support tests under section 509{a}(2)? if "Yas," describs in Part VI when and how the
organization made the determination. 3h

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B)
purpcses? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ beiow., da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
daspiie being controlled or supervised by or in connection with its supported organizations. 4ah

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509{@)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purpcses, ' 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yas,"
answer iines 5b and 5¢ below (if applicabls). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document), 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that ara part of the charitable class
banefited by one or more of its supported organizations, or (jil} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part V. . ' 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contritsutor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 890). 7

8 Did the organization make a lcan to a disqualified person (as defined in-section 4958) not described on ling 77
If "Yes," complete Part | of Schedule L (Farm 990}, . 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as definad in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 8a} hoid a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detall in Part VL 2b

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

from, assets in which the suppoiting organization also had an interest? if "Yes, " provide detail In Part V1. Sc

10a Was the organization subject ta the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b

232024 12-08-22 Schedule A (Form 990} 2022
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Schedula A {Form 990) 2022 ANGEL, FLIGHT QF NEW ENGLAND INC. 04-3314346 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11c below, the governing bedy of a supported organization? 11a
b Afamily member of a parson described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes® to line 11a, 11b, or 171¢, provide

detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directars, ot trustees af all times during the tax year? I "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax vear. 1

2 Did the organization opearate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizaticn? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "Ne," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of suppott provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of nofification, te the extent not previously provided? 1

2 Were any of the crganization's officers, directors, or trustess either () appointed or elected by the supported
organization(s) or (ii) serving on the governing bedy of a supported organization? If "Ng," explain in Part V1 how
the organizatfon maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on 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 Vi the role the organization's
supported organizatfons played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.,
b D The organization is the parent of each of its suppaorted organizations. Complete line 3 below.,
c E:I The organization supported a governmental entity. Describe in Part VI how you supporfed a governmental entity (see instructions).

2 Activitles Test, Answer lines 2a and 2b below. Yes | No

a Did substarntially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? if "Yas," then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was rasponsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 25

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or morg of the organization’'s supported organization{s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's invoivement. 2b

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

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

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizaticns? If "Yas, " describe in Part Vl the role played by the crganization in this regard. 3b
232085 12-09-22 Schedule A (Form 990} 2022
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hedule A (Form 990) 2022 ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346 Pages

tPart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See instructions.
All other Type lll non-fui_nctionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B} ((())L:)rtrigrr:tal\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Cther gross income (ses instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) %:)rtrieorr:ta?)(ear
1 Aggregate fair markst value of all nen-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in dofail in Part Vi);
2_ Acquisition indebtedness applicable to non-gxempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net valua of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 5]
7 Recoveries of pricryear distributions 7
8 Minimum Asset Amount (add line 7 to ling &) 8
Section G - Distributable Amount Current Year
1 _Adjusted net income fer prior year {from Section A, line 8, column A) 1
2  Enter 0.85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Checl here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructionst.

232026 12-06-22
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Schedule A (Farm 990} 2022 ANGEL FLIGHT OF NEW ENGLAND INC, 04-3314346 pPagey

[Part V | Type ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform acti(fity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets o ' 4
5 Qualified set-aside amounts (prior. IRS approval.required - provide details in Part VI 5
6 Other distributicns (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide dataiis In Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i {in (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, If any, for years prior to 2022 (reason-
able cause required - explain in Part VI). Sea instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b From 2018

¢ From 2018

d_From 2020

From 2021

Total of lines 3a through 3e

e
f
g Applied to underdistributicns of pticr years
h_Applied tc 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

i HAemainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2022 from Section D,
ling 7: $

o]

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

Remaindsr. Subtract lines 4a and 4b from line 4.

[+]

5 Remaining underdistributicns for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zsro, explain in Part VI, See instructions.

6 Remaining underdistricutions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdownofline 7;

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |0 [T

Excess from 2022

Schedule A (Form 990} 2022

232027 12-08-22

20
TEREQAQONTAR N100G72° ANCRT.—-QR7 A9 NAA000 ANOTT BT.TAOALT AT MNEWW BERACT ANT ANMATT 01



Schedule A (Form 990) 2022 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 1ta, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 8a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-08-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 16450047

(Form 990) Attach to Form 990 or Farm 990-PF. 20 2 2
Department of the Traasury Go to www.irs.gov/Form990 for the latest information,
Intarnal Revenue Servica

Name of the organization Employer identification number
ANGEL FLIGHT OF NEW ENGLAR’D INC. 04-3314346

Organization type (check one):

Filers of: Section;

Form 990 or 99C-EZ 50{(0}( 3 ) (enter numben) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 99C-PF

501(c)(3) exsmpt private foundation

4947{a){1) ncnexempt charitabla trust treated as a private foundation

oo

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 980-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions,

Special Rules

D—ﬂ For an organization described in secticn 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(k)(1)(A)vi), that checked Schadule A (Form 9903, Part |1, line 13, 16a, or 18b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIll, line 1h;
ot (i) Form 990-EZ, line 1. Complste Parts | and Il.

D For an organization described in section 501(c}(7), {8), or (10) filing Form 930 or 990-EZ that received from any ona
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable; scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

|:| Fer an organization described in section 501(c){r}, (8}, or (10} filing Form 980 or 990-EZ that received from any one contributor, during tha
vear, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't compiete any of the parts unless the General Rule applias to this arganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 880, or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it deesn't mest the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 990) {2022)

223451 11-15-22



Schedule B {Form 990) {2022}

Page 2

Narne of organization

ANGEL FLIGHT OF NEW ENGLAND INC.

Employer identification number

04-3314346

Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| STEVEN & SALLY LAMB Person  [X]
Payroll E:]
25 ROLLING HILLS DRIVE 50000. | Noncash [_]
{Complete Part If for
EAST BRIDGEWATER, MA 02333-2068 noncash contributions.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PEOPLE'S UNITED BANK Person
Payroll D
1 POST OFFICE SQUARE, STE 3710 75000, | Noncash [ ]
(Complete Part Il for
BOSTON, MA (02109-21Y75k nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HASBRO FOUNDATION, INC. Person
Payroll [___l
200 NARRAGANSETT PARK DRIVE 67500. | Noncash [ ]
(Complete Part Il for
PAWTUCKET, RI (2861-4342 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MAINE CANCER FOUNDATION Person  [X]
Payroll l:]
170 US ROUTE ONE, SUITE 250 50000, | Noncash [ ]
(Complete Part Il for
FALMOUTH, ME 04105-2197 noncash contributions.)
{a) {k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FORD MOTOR COMPANY FUND Person [ XJ
Payroll I:]
1 AMERICAN ROAD 95000. Noncash [ |
(Complete Part Il for
DEARBORN, MI 48126-2701 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | RANDOLPH ENGINEERING INC. Person
Payroll |:|
26 THOMAS PATTERN DR. 40283. | Noncash [ ]

RANDOLPH, MA 02368-33902

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer identification number

ANGEL, FLIGHT OF NEW ENGLAND INC.
Part|

04-3314346

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

Type of contribution

7 | THE BROOK

Person IE
Payrol [ |
319 NEW ZEALAND ROAD

$ 70799. Noncash [ ]

{Complete Part i for
nencash contributions.)

SEABROCK, NH (03874-4118

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

Type of contribution

NANCY A. BARTON REVOCABLE TRUST

Person
Payroll |:|

$ 500000. Noncash [ |

{Complete Part It for

noncash contributions.)

PO BOX 3116

NANTUCKET, MA 02584-3116

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

Type of contribution

Person I:l
Payrall |:]
Noncash | |

(Complete Part il for
noncash contributions.)

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

Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(@) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll [::I
Noncash [ _|

{Complete Part Il for
noncash contributions.)

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

Type of contribution

Person [ ]
Payroll |:|
$ Noncash ||

(Complete Part Il for
noncash contributions,)

223452 11-15-22
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Schedule B (Form 990) (2022)

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 Par: || if additional space is needed.
(a)
No. (c)
from Description of o h property gi FMV (or estimate) Dat - ived
ptio nencash property given (See Instructions.) ate receive
Part |
(a)
{c}
No.
Bt Descriotion of (b) ) , FMV (or estimate) Dat @ )
escription of noncash property given (See instructions.) ate receive
Part |
{a)
{c)
No.
from D it " ) h b i FMV {ar estimate) Dat {d) ived
escription of noncash property given (See instructions.) ate receive
Part | :
(a)
{c)
No.
froom D bt " (b) h i FMY {or estimate) Dat (ch) ved
escription of noncash property given (See Instructions.) ate receive
Part 1
{a)
{c)
No.
0 o {b) . FMV {or estimate) @ ;
from Description of noncash property given ) . Date received
(See instructions.)
Part |
{a)
{c)
No.
fro(:n D o ¢ () h tv ai FMV {or estimate) Dat ) vedl
escription of noncash property given (See instructions.) ate receive
Part|
223453 11-15-22 Schedule B (Form 990} (2022)
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Schedule B (Form 990) (2022)

Page 4
Name of organization

ANGEL FLIGHT OF NEW ENGLAND INC.

Part I

Employer identification number

04-3314346

Exclusively religious, charitable, etc., contributions to organizations described In section 501{c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

complating Part Ill, enter tha total of exclusively rellglous, charltable, elc,, conlributions of $1,000 or less for the year, (Enter this info. chce,) $
Use duplicate copies of Part Il if agdditional space is needed.

{a) No.
;;(:-TI (k) Purpose of gift (e} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
E’!;:()I'T! {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;I;aortml {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];mTI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223484 11-15-22
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SCHEDULE D Supplemental Financial Statements OMENo. 15450047
(Forim 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Dapartment of the Treasury Attach to Form 990, Open to Public
Internel Revonue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND TINC. 043314346

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answersd "Yes" on Form 290, Part |V, line 6.

{a) Doner advised funds (b) Funds and other accounts

Totai number at end of YEAF ... ...
Aggregate value of contributions to (during year)
Aggragate value of grants from {during year}
Aggregate valug at end of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization’s property, subject to the organization’s exclusive legal control? E] Yes l:l No
6 Did the crganization inform all grantees, donors, and doncr advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... . [:‘ Yes |:| No
[Part Il |Conservation Easements Complete |f the organlzatlon answered "Yes" on Form 990 Part IV Ilne ?
1 Purpose(s) of conservation easermants held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) I::l Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

QbW N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSemMENts e e, |28
b Total acreage restricted by conservation 8a8emants 2b
¢ Number of conservation easemants on a certified historic structure includsd in (&) ... | 2e
d Number of conservation easements included in (c} acquired afier July 25,2006, and not on a
historic structure listed in the National Register e i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcament of the consarvation easements it holds? [ 1ves [ INo

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

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

8 Does each conservation easement reported cn line 2(d) above satisfy the requirements of section 170(h)(@)(B){)
and section 170M)@NBIN? _............... e L Yes [T No
9  In Part Xlll, describe how the crganization reports conservatlon easements in |ts revanueg and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990G, Part IV, line 8.
1a [f the crganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public
service, provide in Part Xl the text of the foothote to its financial statements that describes these items.
b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenueincluded on Form 990, Part VIIL line T e $
{ii} Assetsincluded in Form 980, Part X o
2  |f the organization received or heid works of art, h|stor|ca| treasures or other snm|lar assets for flnanmal gain, provide
the following amcunts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part Vill, line 1 | s
b Assets included in Form 990, Part X $
LHA For Papefwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D {(Form $90) 2022 ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346 rage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition
b D Scholarly research

d I:I Loan or exchange proegram

e |:| Other

G |:| 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 Xil,
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ..o, E] Yes I:I No

I Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes* on Form 990, Part IV, ling 9, or

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

1a Is the crganization an agent, trustee, custodian or other intermadiary for contributions or othar assets net included

ON FOMM 90, PAIEX? ___...._....oooeeve oo oo e ot e et s s s ot e e et Llves [Ino
b If "Yes," explain the arrangsment in Part XIll and complete the following tabie:
Amount
© Beginning BalANCE || i e et ettt e sa et 1e
d Additions duringthe year .. ... 1d
e Distributions during the year 1e
f Ending balance ... .. hid

2a
b

Did the argamzatlon |nclude an amount on Form 990 Part X Ilne 21 for ESCrow or custodlal account Ilablllty? T

:l Yes

If "Yes " explain the arrangerment in Part XIlI. Check here if the explanation has been provided on Part Xl e,

DNO
[]

[PartV | Endowment Funds. Completo if the organization answered "Yes® on Form 990, Part IV, ling 10.

{a) Current year (b) Prior year {c) Two years back | {d} Thrae years back

(e} Four years back

1a Beginning of year balance

b Contributions

Net investment earings, gains, and losses

Grants or scholarships

[+
d
e Other expenditures for facilities
and programs

-

Admlnlstratweexpenses

g End of year balance X
2 Provide the estimated percentage of the current year end balance (line 1g, column (g} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 106%.
3a Arg there endowment funds not in the possession of the organizaticn that are held and administered for the
organization by: Yes | No
() Unrelated GrganiZations | ... s s s et ab st ab e s et ab st b et st st et e ebe e en 3a(i)
(i) Related OrganizationS || . ...ttt et e ena e et et eeeran e 3alil)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xll] the intended uses of the organization’s endowment funds.
Part Vil | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty {a} Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis {investment} basis (other) depreciation
Ta Land
b Bulldings . ......cc.ooiiiiiiieie s
¢ Leasehold improvements . ...
d EQUIDMENt e 105072, 105072, 0.
e Other ... 53472, 10694. 42778.
Tatal. Add lines 1a throuah 1e. (Column (d) must equal Forrn 990, Part X, column (B fine 10e.) oo 42778.
Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Paged
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

“(22) Description of sesuUrity or category gnoluding name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...,

(2) Closely held equity interests

(3) Other
A)
{B)
@)
D)
(=]
(F)
(G)
(H)

Total. (Col. {b) must equal Form 989, Part X, col. (B) line 12.)

Part VIl | Investments - Program Related.

Complete if the organization answersd “Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book valug (¢} Methaod of valuation: Cost or end-of-year market value

(1)
(2)
3
{4)
{5)
(6)
{7)
(8)
{9)

Total. (Col. (b) must equal Form 980, Part X, col. (B} ling 13.)

Part IX| Other Assets.
GComplste if the organization answersd "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
({a) Description {b) Book valua

(1)
(2)
(3)
(4)
(5)
{6)
{7}
&
9

Total. {Column (b) must equal Form 890, Part X, ol (B} fine 15.) .. oociviiiieieiieis i

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b} Book value

(1) Federal Income taxes

)

3

)

(5)

(€

{7)

{8)

9)
Total. (Column (b} must equal Form 980, Part X, col. (B) line 25.) ..
2. Liability for uncertain tax positicns, In Part XIt, provide the text of the footnote to the organlzatlon 5 flnan0|al statements that reports the

organization’s liability for uncertain tax positicns under FASB ASC 740. Check here if the text of the footnote has bean provided in Part Xl ... I:l

Schedule D (Form 990) 2022

232063 09-01-22
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Schedule D (Form 990} 2022 ANGEL FLIGHT OF NEW ENGLAND TNC. 04-3314346 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and othsr support per audited financlal statements . 1 3582854.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated ssrvices and use of faciltes 2h 1952366.

c Racoveries of Prior YEar Qrants ... ... |28

d Other Describe N Part XIL) e e et 2d

@ AddliNes 2athroUGN 2d ... ettt et et et 2e 1952366.
3 Subtract [N 2e oM NG T . ..o essseseeeese e eee oo |8 1630488.
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

h Other (Describe in Part X1} 4b

¢ Add lines 4a and 4b s | 4C 0.

Total revenue. Add lines 3 and 4c (Tms must equa! Form 990 Partf Ime 12 ) ................................................... 5 1630488,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complste if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 3140099.
2 Amounts included on line 1 but net on Form 990, Part IX, line 25: .

a Donated services and use of facilities .| 2a 1952366,

bk Prior year adjustments 2hb

€ OHNBrIOSSBS . e | 28

d Other (Dascribe in Part XIILY ..o, 20

e Addlines 2athroUgN 2d . . ... esns |28 1552366.
3 Subtract ine 28 frOM ENE 1 ,,,.........u.ierioies oo 3 1187733.
‘4 Amounts included on Form 980, Part IX, line 28, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b .. | 4a

b Cther {Describe in Part XII1.) OO OO PRSP . |+

G ADOIINES 48 AN 4B ||| ..ottt eeeeeee e e oot eee et e eet oo ee e et ee ettt 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1 ne 18] cveeiceiecveiiveiveesiesceescersessane 5 1187733,

| Part Xill| Supplemental information.
Provide the descriptions requirad for Part I, lines 3, 5, and ; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4k; and Part X, linas 2d and 4b. Also complets this part to provide any additional information.,

282064 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Cepariment of the Treasury Attach to Form 980 or Form 890-EZ. Open to Public
Intsrrial Revenue Servica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC, 04-3314346

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

1 Indicate whather the organization raised funds through any of the following activities, Gheck all that apply.

a IE_' Mail solicitations e IX] Solicitation of non-government grants
b B{] Internet and emaii solicitations f |:] Solicitation of government grants
[+ D Phene solicitations g @ Special fundrafsing events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? l:l Yes [:I No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

jiii} Did . v) Amount paid . )
(i) Name and address of Individual " . f&:l Feiser (iv) Gross receipts té zcr retaineEi by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have custod from activity fundraiser to (or retained by}
nggﬁ?g]usti%nus? listed in col. (] organization
Yes | No
Total
- 3. List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022
232081 10-27-22
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Schedula G {Form 990) 2022

ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346 Page 2

Partlt| Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List svents with gross receipts greater than $5,000.

(a) Event #1 {b) E_vent #2 {c) Other events (d) Total events
EVENING OF {add col. {a) through
ANGELS OTHER 10 col. ()
® {event type) {event type) {total number} '
=
[
3]
51? 1 Grossreceipts . 317693. 97366. 415059,
2 Less: Contributions ...
3 Gross ingoms {ine 1 minus line 2} ... 317693, 97366, 415059,
4 Cashprizes . . ...
5 Noncashprizes | .. ...
[
[}]
23
E. 6 Rent/faciitycosts 127970, 1279740,
g 7 Food and beverages
E
8 Entertainment | ...
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add linas 4 through O in ColUmMN (d) 127970,
11_Net income summaty. Subtract line 10 from line 3, column (d) 287089.

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

$15,000 on Form 980-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming (add
)
2 ta) Bingo hingo/progressive bingo (c) Gther gaming col. {a) through col. (e}
1 Gross revenue .. ... 70999. 70999.
o |2 Cashprizes ...
a
@
|8 MNoncashprizes | . . ...
0]
] .
£ 14 Rent/facilitycosts | | ...
[w}
& _Other direct expenses .................
|:| Yes_ % |___| Yes % |:| Yes %
6 Volunteer labor I:' No |:| No @ No
7 Direct expense summary. Add lines 2 through 5 In column {d) ...
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ... 70999,
9 Enter the state(s) in which the organization conducts gaming activities: NH
a Is the organization licensed te conduct gaming activities in each of these states? Yes El No

b if "No," explain:

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

b If "Yes," explain:

E:I Yes E No

232082 10-27-22
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Schedule & (Form 990) 2022 ANGEL FLIGHT OF NEW ENGLAND TINC. 04-3314346 Page3
11 Does the organization conduct gaming activities with nonmambers? |:| Yes m No
12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other antity formed
t0 AdMNISter CNAMEDIE GAMING? ... _........oooeeoesose s ssst oot et [ Jves No
13 Indicate the percentage of gaming activity conducted in:
a The organization's fagility

B AN OUESIAR FAGIIY ...t st 130 [100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes @ No
k If "Yes," anter the amount of gaming revenue received by the crganization $ and the amount

of gaming revenue retained by the third party  §
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name — LAURIE KARAS

Gaming manager compensation  $

Description of services provided CRGANTIZATION HAS NO ACCESS TC COMPENSATION AND
SERVICE DESCRIPTION

|:] Director/officer I:l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSe? ..o ] Yes [ X1 No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear §
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}; and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

282083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information OMB No, 1645-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaticn Employer identification number
ANGEL, FLIGHT OF NEW BENGLAND INC. 04-3314346
‘Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part |1 to provide any refevant information regarding these items.

[:| First-ciass or charter travel |:| Housing allowance or residence for personal use

[:, Travel for companions I::l Payments for business use of personal residence

|:| Tax indemnification and gross-up paymants D Health or social club duas or initiation fees

L—_—l Discretionary spending account [___| Personal services (stich as maid, chauifeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Partllitoexplain ..o L 1b
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all directors,

trustees, and officers, including the CEC/Exacutive Director, regarding the items checked online1a? ... ... ... 2
3 Indicate which, if any, of the following the organizaticn used to establish the compensation of the organization’s

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

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

(] Compensation committee |:| Written employment contract

Independent compensation consultant |:| Compensation survey or study

|:| Form €90 of other erganizations [:l Approval by the board or compensation committee
4 During the year, did any person listad on Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization;

a Receive a severance payment or change-ofcontrol paymant? e e e 4a X
Participate in or receive payment from a supplemental nongualified retirement plan? 4abh X
Participate in or receive payment from an equity-based compensation arangement? 4¢ X
If "Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part 11,

Only section 501{c}(3), 501{c}{4}, and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

8 THE OFGANIZAIONT | oo eesee s et ee oo oo oo 5a X

b Any related OrganizationT | ... ... e ettt 5b X
if "Yes" on line 5a or 5b, describe in Part 111

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
2@ The OFGANIZAtONT | i oo oot es st eseseeeeee e ettt ettt ettt eere e ere et 6a X

b Any related OrganiZationT | et et e ettt e n e 6b X
If "Yes" ¢n line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vil, Section A, line ta, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe iNPart Il ... s 7 X
8 Ware any amounts reported on Ferm 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53A05B-B(CYT ..ot e it ettt e ctiet 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OME No. 1645-0047

(Form 990} Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25k, 28, 27, 28a, 202 2
28h, or 28c¢, or Form 990-EZ, Part V, line 38a or 40h.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open T‘_:: Public
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of tha organization Employer identification numher
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346

Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Relationship betwsen disqualified ) Corrected?
(a) Nama of disqualifiad person (b} person apnd orga?w?za{isgr? {c) Desaription of transaction (C:), v recNe
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON AO58 | o ettt ee et e e $
8 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... . ... %

Part Il | Loans to and/or From Interested Persons,
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part 1V, lina 26; or if the organization
reported an amount ¢n Form 990, Part X, line 5, B, or 22,

(a) Name of (b) Relationship | (¢) Purpose [{d}Loantoor| (e} Original {f} Balance due {g)In L‘mgg:g“grd {iy Written
interestad person with crganization|  of loan orsation? | Principal amount default? | oo iees | agreement?
To |From Yes | No | Yes [ No [ Yes | No

Total ... T

Part lll | Grants or Assistance Benefiting Interested Persons.
Complate if the organization answerad "Yes" on Form 990, Part IV, line 27,

{a) Name of interested parson {b} Relationship between (¢} Amount of - (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22

. 38
155690705 801993 ANCEL,-937 029 04000 ANCET, FTLTOUT OF NMEW BPMOTAND ANCTT. . G1



Scheduls L (Form 990) 2022 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page2
] Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relaticnship between lintelrested (c) Amou:jt of {d} Descript'ion of S?éfrﬂ?gﬂgnﬁ’;
person and the organization transaction transaction revenues?
Yes No
LAWRENCE CAMERLIN EXECUTIVE DIRECTOR 6000 .HANGER RENT X

Part V| Supplemental Information.

Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LAWRENCE CAMERLIN

(D} DESCRIPTION OF TRANSACTION: HANGER RENTAL

Schedule L (Form 990) 2022
232132 11-01-22
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization : Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346

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

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

IS THE DAUGHTER OF LAWRENCE CAMERLIN,THE EXECUTIVE DIRECTOR.

FORM 390, PART VI, SECTION B, LINE 11B:

FORM 990 WAS REVIEWED BY EXECUTIVE DIRECTOR AND TREASURER.

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

BXPLANATION: THE EXECUTIVE DIRECTOR MEETS REGULARLY WITH THE TREASURER AND

FINANCTAL STATEMENTS ARE REVIEWED IN DETAYL, AND ANY POTENTIAL CONFLICTS

ARE IDENTIFIED.

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

AT QUARTERLY BOARD MEETINGS ALL FINANCTIAL DATA IS REVIEWED THORQUGHLY.

FORM 99¢, PART VI, SECTION B, LINE 15:

COMPENSATION DETERMINED BY SUB COMMITTEE OF BOARD OF DIRECTORS CONSISTING

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

YEARS OVERALL PERFORMANCE., THE GUIDELINES FOR COMPENSATICN ARE TAKEN FROM

COMPARITIVES AS PUBLISHED BY CHARITY NAVIGATOR.

FORM 990, PART VI, SECTION C, LINE 18:

ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022
232211 10-26-22
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Schedule O (Form 990) 2022 Page 2
Name of the organizaticn Employer identification number

ANGEL FLIGHT OF NEW ENGLAND INC, 04-3314346

FINANCIAL STATEMENTS ARE AVATLABLE FOR INSPECTION AT THE OFFICE QF THE

ORGANTZATION AT THE ADDRESS INDICATED ON THIS RETURN.

232212 10-28-22 Schedule O (Form 990) 2022
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