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Form 980 (2623) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346  Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule C contains a response or nots to any fine in this Par 11 .ot D
1  Briefly describe the organization’s mission:

NON-EMERGENCY MEDICAL AIR TRANSPORTATION

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

L O [ Ives [XIno
If "Yes," describye these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . f:IYes @ No

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

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

4a  (code: } (Expenses § 533372. including grants of § ) (Revenue $ }
FLIGHT CO-ORDINATION - EVERY FLIGHT REQUIRES COORDINATING ALL PATIENTS
REQUEST WITH THE PILOTS WHO WILL FLY THEM. THE COORDINATORS
RESPONSIBILITIES ARE TO PRQCESS NEW PATIENT REQUESTS, SCHEDULE THE
FLIGHT TO MEET PATIENTS NEEDS, COMMUNICATE WITH THE PHYSICIANS, NURSES,
SOCTAL WORKERS, AIRPORTS, ETC. COORDINATORS HANDLE EMERGENCY REQUESTS,
SUCH AS THE DELIVERY OF A PATIENT AWATITING ORGAN TRANSPLANT.
COORDINATION IS ACCESSIBLE 24 HOURS A DAY, 365 DAYS A YEAR.

db  {Code: ) {Expenses § 136275, Including grants of $ ) (Revenue $ }
PILOT RESOURCE MANAGEMENT PROGRAM- THIS PROGRAMS MAJOR FUNCTIONS ARE
(1} TO OVERSEE THE VOLUNTEER PILOTS; (2) PILOT RECRUITMENT VIA
MATLINGS, WEBSITE, AIRPORT VISITS, SPEAKING ENGAGEMENTS; (3) PILOT
ORIENTATION BY MEETING NEW PILOTS AND EDUCATING THEM ABOUT STANDARD
OPERATING PROTOCOLS, PROCEDURES AND EXPECTATIONS ABOUT FLYING PATIENTS
AND THEIR FAMILIES SAFELY; (4) MAINTAIN STRICT PILOT REQUIREMENTS
INTENDED TO PROVIDE MAXIMUM SAFETY FOR EACH MISSION.

4¢  {code: ) (Expenses § 371120. including grants of ) (Revenue $ )
COMMUNITY OUTREACH - COMMUNICATING ABOUT THE ORGANIZATION'S SERVICES TO
THE PUBLIC THROUGH PRESENTATIONS, MEETINGS, NEWS AND MEDTA MANAGEMENT,
VISITATIONS WITH MEDICAL INSTITUTIONS AND PHYSICTANS GRQUPS, AS WELL AS
REACHTING OUT TO FRATERNAL AND OTHER CIVIC GROUPS.

4d  Other program services (Describe on Schedule ©.)
(Expenses § Including grants of $ ) (Revenus § )
4e__Total program service expenses 1040767,

Form 990 (2023)
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Form 990 (2023) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346  Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1} (other than a private foundation}?
1£1YeS," COMPIBTE SCREGUIE A L,.................coooooo oot ee e oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See 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, " complete Schedule C, Part [ 3 p:4
4  Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501 (h) efection in sffact
during the tax year? If "Yes," complete Schedule C, Partil | . e 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501{c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part il . 5 X
8 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 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, Partf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCRBOUIE D, PAIIT |||\ttt ettt et ee s e e o ee e et 8 X
9  Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
# "Yes," complete Schedule D, PAMEIV ...t oot 9 X
10 Did the erganization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasiendowments? If "Yes," complete Schedule D, Part V' . . e 10
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable. _
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complefe Schedule D,
PAIEVE et et et ehe et et ee et et et e e et et Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of Its total
assets reported in Part X, line 187 If "Yes," complete Schadule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets raported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," compiete 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)7? If "Yes, " complate Schedule D, Part X T B i | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG X | ... oot 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xii s optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i}? if "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yas, " complate Schedule F ParS Tand IV | .............ccooi oo 14b | X
156 Did the organization report on Part [X, column (4), fine 3, more than $5,000 of grants or other agsistance to or for any
foreign organization'? If "Yes," complate Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
calumn {A), lines 6 and 11e? If "Yes," complete Schedufe G, Part .See instructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part VI, lines
Tcand 8a? if "Yes, " complete Schedule G, PAItIL || ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complate SCABUUIE G, PAITHL | e e 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complets Schedule H .. | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complate Schedule I, Parts land ll___ . 21 X
332008 12-21-23 Form 990 (2023)
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Form 990 (2023) ANGEL, FLIGHT OF NEW ENGLAND INC. 04-3314346 Paged
[Part IV [ Checklist of Required Schedules @ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedula I, Parts land il . 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
SORBAUIB U || .. ....ocooiieireet ottt oo et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedlie K. If "NO," GO 10 liN8 258 ..., ......ccco..ooo i ooooeors oo
b Did the organization invast any proceeds of tax-exempt bends bayond 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
NY TEXBMPE DONUS? | it ettt e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ...
25a Section 501{(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . ... .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 980-E27 If "Yas," complete
Schedule L, Part! ... ... R . - X
26  Did the organization report any amount on Par‘c X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustes, key emplovee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons? If *Yes," complete Schedule LoPartll 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empicyes,
sreator or founder, substantlal contributor or employee thereof, a grant selection committes member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? If "Yes," complate Schedule L, Partill 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
Instructions for applicable filing thresholds, conditions, and excaptions):

a Acurrent or former officer, diractor, trustee, key employes, creator or founder, or substantial contributor? /f

24¢
24d

"Yes, " complete SChedUe Ly PAtIV | . e 28a | X
b Afamily member of any individual described in line 28a7 #f "Yes," complete Schedule L, Part V... .. |o8p X
¢ A35% controlled entity of one or more individuats and/or organizations described in line 28a or 2807 f
"Yes," complote SChedule L Part IV ... e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes, " complete SCRETUIE M ... __.__..............cccccveevummireeeee oo eee oo 30 X
31 Did the organization liquidate, terminate, or dissclve 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?/f "Yes," complete
SCHOUUIE N, PEITH | oottt 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 Schedule R, Part! . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes " compiete Schedula R, Part ff, I, or IV, and
PAIEVLRNG T ettt et et 34 X
35a Did the organization have a controlled entity within the meaning of section BT200)1B)? e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yas, " complete Schedule R, PartV, line2 . . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exampt non- chantable related orgamzat:on'?
I "Yes," complete Schedule B, Part V, I8 2 . e 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 partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. 37 X
38  Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O | e .. | 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthis PartV. . . . |:[
Yes | No
1a Enter the number reported in box 3 of Ferm 1088, Enter -0- if not applicable ... ... 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0 if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
_(gambling) winnings to prize WINGrS? | . .o 1c
382004 12-21-23 Form 990 (2023)
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Form 990 {2023) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of smployees raparted on Form W-3, Transmittal of Wage and Tax Statements, {
filed for the calendar ysar ending with or within the year covered by thisreturn 2a 10
b Ifatleast ons 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 incoma of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 35, provide an explanation on Schedule O ... | ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, ¢r other financial account)? | .. 4da X
b If "Yes," enter the name of the foreign country
See instructicns for filing requirements for FiNCEN Ferm 114, Report of Forelgn Bank and Financlal 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 to a prohibited tax shelter transaction? ... ... 5b X
¢ lf"Yes" toline 5a or 5b, did the organization file FOM 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatien solicit
any contributions that were not tax deductible as charitabte contributions? . Ba X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIBY e et oo 8h
7  Organizations that may receive deductible contributions under section 170(c).
a [Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvicas pravided to the payor? 7a X
b I "Yes," did the organization notify the donor of the value of the goods orservices provided? ... .. . .. | 7b
¢ Did the organfzation sell, exchange, or othetwise dispose of tangible parsonal property for which it was required
to file Form 82827 7¢ X
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization recsive 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 petsonal benefit contract? . ... 71
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h  If the orpanization received a contribution of cars, boats, 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 crganization have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4e66? *E]
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person? ... | on
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter;
a Gross Incoms from members or sharehofders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... b
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 theyear ................. 12b
13  Section 501(c)(29) qualified nenprofit health insurance issuers.
‘a s the organization licensed to issue qualified health plans in more than one state? SO [ - -
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) dUNiNg the YBAI. . ... .o oo 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? e 18 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(¢)(21) organizations, Did the trust, or any disqualifisd or other person engage in any activities
that would result in the Imposition of an excise tax under section 4951, 4952 or 49537 SRRSO UURURTUPRRRRR I I 4
If "Yes," complete Form 6068.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) ANGEL, FLIGHT OF NEW ENGLAND INC. 04-3314346 Page b
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 80, or 10 befow, describe the circumsiances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or noteto any ling inthis Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. ... | 1a 7
I thers are material differences in voting rights among members of the governing body, or if the governing
body delegated bread authority fo an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYeR? e 2 | X
3 Did the organization delagate ¢ontrol over management duties customarily pgrformed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemant gompany or cther person? o 3 X
4 Did the organization make any significant changes te its governing decuments since the pteor Form 990 was filed? | 4 X
§ Did the organization bacome aware during the year of a significant divarsion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint cne or
more members of the GOVEINING BOdY? | ... ... .o oo 7a X
b Are any governance decisions of the organization raserved to (or subject to apptoval by} members, stockholders, or
persons other than the governing Dody? e 7b X
8  Did the organization cantemparaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVBIMING DOAY? ...\ e Ba | X
b Each committee with authority to act on behalf of the goveming body? .. . gb | X
9 ls there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? If "Yes," provide the names and addresseson Scheduwle © ... 9 X
Section B. Policies (this Section B requests information about poiicies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chaptars, branches, or affiliates? BTSRRI Iy 14 | X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their oparations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe on Schedule O 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 tofine 13 .. 12a | X
b Were officers, directors, or trustess, and key employees raguired to discloss annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schadule O how this Was Q0N ...t 12¢ | X
13 Did the organization have a written whistleblower policy? . 13 [ X
14 Did the organization have a written document retention and destruction POCY 18 X
165 Did the process for determining compensation of the following persons include a review and approval by independent
persons, compatability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ..~~~ 153 | X
b Other officers or key employees of the organizaticn 15b | X
If "Yes" ta line 154 or 15D, describe the process on Scheduls 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 dUring the YEar? . ... oot 16a X
b if "Yes," did the organization follow a written policy or pracedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take staps to safeguard the organization's
exempt status with respect to such arrangements? ... e e 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed MA

18  Section 68104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
I:l Own website D Another's website Upon raquast D Other (explain on Schedule Q)

19 Describe on Schedule C whether (and if so, how) the organization mada its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.

20 State the name, address, and telephone number of the person who possessss the organization's books and records
LAWRENCE CAMERLIN - (978) 794-6868
LAWRENCE MUNICPAL ATIRPORT, NO. ANDOVER, MA 01845

352008 12-21-23 ‘ Form 990 (2023)
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Form 990 (2023 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346  PageT
-Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 fram the organization and any refated 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.

" ® st all of the organization's former directars or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,00C of reportable campensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I:j Check this bax if neither the organization nor any related grganization compensated any current officer, director, or trustes,

@) (B) () (0) () (F)
Name and title Average | . crigf'rmg than ono Reportablle Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘f"w and a directorlrustes) from from related other
(list any § the crganizations compensation
hoursfor (=] E organization (W-2/1088-MISC/ from the
related 8 E . g {W-2/1099-MISG/ 1089-NEC) organization
organizations| £ | 5 % |E 1099-NEC) and related
below | Z18| | E (85 & organizations
line) S E|S|&|2El &
(1) LAWRENCE CAMERLIN 50.00
PRESIDENT/EXECUTIVE DIRECT X X 181021. 0. 0.
{2) NICHOLAS ¢, CICCONE, JR. 1.00
DIRECTOR X 0. 0. 0.
(3} RUTH CAMERLIN 1.00
DIRECTOR X 0. 0. 0.
{(4) RITA SINGER 1.00
DIRECTOR , TREASURER & CLER X 0. 0. 0.
(5) NICHOLAS GREGORY 1.00
CHATRMAN X 0. 0. 0.
(6} GREGORY R, YOUMAN 1.00
DIRECTOR X 0. 0. 0.
{7) GERALD DALY 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023} ANGEL FLIGHT OF NEW ENGLAND INC, 04-3314346  Page8
| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)

(A) (B) (€ (D) (€} F)
Name and title Average o not cri 3;?',332 than one Reportable Reportable Estimated
hours per | poy, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from ralatad other
(istany | 2 the organizations compensation
hours for | 5 z organization {W-2/1099-MISC/ from the
related | 5 | § 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ £ g |E 1099-NEC) and related
below ?:; 2. |Euk g organizations
ine) | 215 |8| 3|58 ¢

181021, 0. 0.
0. 0. 0.
d_Total (add lines 1b and.1¢) .. er ittt e e ey 181021. 0. 0.
2 Total number of individuals (Includmg but not Ilmlted to those Ilsted above] who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employes on
line 1a? If "Yes," compiete Schedule J for such Individual 3 X
4 For any individual listed on line ta, is the sum of reportable compensatior 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 listed on ling 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services

rendersd to the organization? If "Yes," complete Schadule J For SUCH DOISOM oo oo 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 compsnsation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (8) €}
Name and business address NONE Description of services Compensation

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

Form 990 (2023)
A32008 12-21-23
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Forim 990 (2023) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or Note to any NG IN IS Part VI oo v eiseesasaesnsins D
(A) (B} )

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D)
Revanue excluded
from fax under
sections 512 - 514

% -52 1 a Federated campaligns 1a
g 3 b Membership dues 1b
,,,'E ¢ Fundraisingevents ., .. ... |1e
'gg d Related organizations . id
g‘fé e Government grants (contributions) |1e
.gtg f Al other contributions, gifts, grants, and
as similar amounts not included above | 1f 922573.
%g g Noncash contrlbutions included In lnes 1a-1t | 1g]$
O8] h Total Add fines 1a-1f 922573,
Business Code
g |20
gu| °
nc c
£2
21
) e .
o f All other program service revenue ..
9 Total Addlines2a-2f ..................ooccocvvvcniieiieniiiin,
3 Investment income {including dividends, interest, and
othar similar amounts) 47864. 47864.
4  Income from investment of tax-exempt bond proceeds
5  Rovallies ... ... e
(i) Real (i Personal
6 a Grossrents e | B2
b Less: rental expenses | |6b
¢ Rental income or (loss) Be
d Net rental income or (loss)......
7 a Gross amount from salgs of (i) Securities (i) Other
assets other than inventory {7a
b Less: cost or other basis
g and sales expenses |7k
% ¢ Gainor{loss) ... . 7c
[ d Netgain of 085) ..o e eretrrase s res
E 8 a Gross incoma frem fundraising events {not
ol including $ of
contributions reported on line 1¢). See
PartlV,line18 . ... |8a| 445841.
b Lsss: direct expenses . BB 141319, .
¢ Net Income or {oss) from fundraising events ... 304522, 304522.
9 a Gross income from gaming activities. See
Part IV, line 19 ... ga| 89257,
b Less: dirsct expenses L 0.
¢ Net income or (loss) from gaming activities ... ... 89257. 89257.
10 a Gross sales of inventory, less returns
and allowances . ..._.............. [10a
b Less:costofgoodssold | ... ... 10b)
¢ _Nat income or (loss) from sales of inventory .....................
@ Business Code
=1
2 g 11 a
Eg o
= d Allotherrevenue .. . .. ...
e Total. Addlines 11a11d ..o
12 Totalrgvenue, Seginstructions . ... 1364216, 47864, 0. 393779.
332000 12-21-25 Form 990 (2023)
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Form 990 (2023)

| Part IX| Statement of Functional Expenses

ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346 Page10

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

Check if 8chedule O contains a response or note to any line in this Part IX ...

Do not Iinciude amounts reported on lines 6b, (A) B) (] D)
75, 8b, 9, and 10b of Part Vil Total exponses B | g and F:Qééﬁ?é’ég
1 Grants and other assistance tc domastic organizations
and domestic govarnments. Sea Part IV, line 21
2 Grants and other assistanca to domestic
individuals. See Part \V, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4  Benefits paid to or formembers |
& Compensation of currant officers, directors,
trustees, and key employees 528220. 440936. 87284.
6  Compensation not included above to disqualified
perscns (as defined under section 4958({f){1)} and
persons describad in section 4958(c)(a)B) . ...
7 Othersalaries and wages | ... ... ..
8  Pension plan accruals and centributions (include
saction 401(k) and 403(b) employer contributions) 17570. 17570,
9 Otheremployee benefits ...
10 Payrolltaxes ... 49453, 42841. 6612,
11 Fees for services (nonemployees):
a Management . .
boLegal 38286. 38286.
& Accounting .. ...
d Lobbying ..
e Professicnal fundraising services. Sea Part IV, line 17
f Investment managementfees ..
g OCther, (Ifline 11g amount exceeds 10% of line 25,
cofumn (A}, amount, list line 11g expensas on Sck 0.) 820. 820.
12 Advertising and promotion 4641, 4641.
13 Office 8XPenses, , .............ccooiienons,
14 Information technology ...
15 Royaltles .,
16 OCCUPANGY ...\ 13318. 10200. 3118,
17 Travel 35550, 25876, 6114. 3560.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest e
21 Payments to afflates . ...
22 Depreciation, depletion, and amortization 10694, 10694.
23 nsurance ... 40010. 30069. 0941.
24 Ciher expenses. itemize axpenses not covered '
above. (List miscallansous expensas on line 24e. If
lins 24e amount axcasds 10% of ling 25, column (A),
amount, list line 248 expenses on Schedule 0.)
a GRANT EXPENSES 185653. 185653.
b COMPUTER SERVICES 98368, 98368,
¢ SUPPLIES 72971, 50682. 15849. 06440,
d CONSULTANT 67000. 67000.
e All other expenses 74855, 55417. 19438.
25 Total functional expenses, Add lines 1 through 24e 1237409. 1040767, 92746. 103896.
26 Joint costs. Complate this line only if the organization
reperied In column (B) joint costs from a combined
aducational campalgn and fundraising solicitation.
Gheck here D if following SOP 88-2 (ASC 958-720)
432010 12-21-23 Form 990 (2023)
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Forim 990 (2023) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346  Page 11
[Part X [ Balance Sheet

Check if Schedule O contains a response or Note to any iNe N this Part X oo ':l
{A) (B)
Beginning of year End of year
1 Cash-nen-nterestbeaing ... 1
2  Savings and temporary cash investments 1'730530.] 2 1831439,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net .. ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator o foundet, substantial contributor, or 35%
centrolled entity or family member of any of thess persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
£ | 7 Notesandloans receivable, net 7
é 8 Inventories forsale oruse .. 8
9 Prepaid expenses and deferred chargas 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule .
b Less: accumulated depreciation 42778.| 10¢ 32084.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible aSS6YS | ... . . 14
15 Otherassets. Ses Part IV, line 11 ... ... 15
16 _ Total assets. Add lines 1 through 15 (must equal fing 33) 1773308.] 16 1863523,
17 Accounts payable and accrued expensss 42994.| 17 6402.
1B Grants PAYAbIB | ..o 18
19 Deferred revenUe | e 19
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or oustodial account liability. Complete Part IV of Schedule D 29
# 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
.('3 controliad entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notss 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 fiabilities. Add lines 17 through 25 42994.] 26 6402.
Organizations that follow FASE ASC 958, check here
§ ' and complete lines 27, 28, 32, and 33. ,
% 27  Net assets without donor restrictions 1621410.] 27 1739153.
@ |28 Netassets with donor rastrictions 108904.! =8 117968,
g Organizations that do not follow FASE ASC 958, check here |:]
M and complete lines 29 through 33.
; 29  Caplial stock or trust principal, or currentfunds ... 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund e, 30
5 31 Retained earnings, endowment, accumulated income, or othar funds 31
Z |32 Totalnetassetsorfund balances 1730314.| 32 1857121,
33 _ Total liabilities and net assets/fund balances ..o _1773308.| 33 1863523.
Form 990 (2023)

332011 12-21-23
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Form 990 {2023) ANGEL: FLIGHT OF NEW ENGLAND INC.

04-3314346 _Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response of note to any lINg N this Part X1 ..o ssseessessssnnss

Total revenue (must equal Part VIII, column (&), line 12)
Total expenses (must equal Part [X, column {A), line 25)
Revenue less expenses. Subtract ine 2from NG T e ees e e e et
Net assets or fund balances at beginning of ysar (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated setvices and use of facilities
INVESTMEANT BXDBNSBE | ..\ttt ettt oo ee oo et ettt eee e s ees ettt even e
Prior period adjustments
Other changes in net assets or fund balances (explaln on Schedule )
Net assets or fund balances at end of yaar, Combine lines 3 through 9 {must equal Part X, line 32,

COIMN (BY) Lo ittt i e e e ettt et ee s secaenrener sra et bt sr ara e e se s

Do~~~ DA ON

-
(=]

1364216.

1237409,

126807,

1730314.

© I~ RN

0I

1857121,

-
o

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

[]

1 Accounting method used to prepare the Form 990: E| Cash Accrual EJ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Scheduls Q.

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

If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or rewewed ona

saparate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

consolidated basis, or both:
{Xl Separate basis [ consolidatéd basis E:] Both consolidated and separate basis

¢ [t "Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an indspendent accountant?

3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ...

b If "Yes," did the organization undergo the required audit or audlts? If the orgamzatlcn dld not undergo ’the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...,

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

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

.................... 3b

2a X

2b ! X

2c | X

3a X

332012 12-21-23
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SCHED A " . . OMB No. 1545-0047
Form QQO?LE Public Charity Status and Public Support 2023
Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www,irs.gov/F orm890 for instructions and the latest information. Inspection
Name of the organization Employer identification nhumber

ANGEL FLIGHT OF NEW ENGLAND TNC, 04-3314346
I Part| | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is net a private foundation because it is: {For lines 1 through 12, chack only one box.)
1 1A church, convention of chtrches, or association of churches described in section 170(b){(1){A)(i).
2 [:] A school described in section 170(b){1){(A)(ii). {Attach Schedule E {(Form 990).}
3 |:| A hospital or a coopetative hospital service organization described in section 170{b}1)A)ii).
4 I:] A medical rasearch organization operated in conjunction with a hospital described in section 170(b)(1}{AMiii}. Enter the hospital's name,
city, and state: .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.) '
Afederal, state, or local government or governmental unit described In section 170{b)( 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unlt or from the general public described in
section 170(b){(1)(A){vi). (Compiete Part I1)
A community trust described In section 170(b}{1)(A}vi). (Complete Fart 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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its suppart from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1.)
11 I:I An organization organized and operated exclusively to tast for public safety. See section 509{aj}4).
12 [:] An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of ore or
more publicly supported organizations described in section 509(a)(1) ot 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, 12§, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organizationis), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:1 Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E:] Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part [V, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations ... |
g _Provide the following infermation about the supported organization(s).

000 WO 0O

10

-

(i} Nama of supported (i} EIN {iil) Type of organization | (¥)15™e ergantzallor Tsted | (v) Amount of monetary (vi) Amount of other
organization (describad on lines 1-10 | YU Quiaing documznty support {see Instructions) | support (ses instructions)
- above (see instructions}) Yes No PP pp

Total
LHA  Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 322021 12-24-28 Schedule A (Form 990) 2023




Scheduls A (Form 990) 2023 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pagez2
Partli| Support Schedule for Organizations Described in Sections 179{b)}(1){A)iv) and 170(b){(1}{A){vi)
(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the ¢rganization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a)} 2019 {b) 2020 {c} 2021 (d} 2022 {e} 2023 {fj Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.") 509267. 801981. 849770.I 1262604, 922573.| 4346195.

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

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1through 3 509267.| 801981. 849770.] 1262604.] 922573.] 4346195,

5 The portion of total contributions :
by each person {other than a
governmental unit or publicly
supported organization) included
onlineg 1 that exceeds 2% of the
amount shown on line 11,

Colmn ) e,
6__Public support. Subtieot ling 5 from line 4. _ 4346195,
Section B, Total Supponrt
Galendar year (or fiscal year beginning in) {a} 2019 {h) 2020 (c) 2021 {d) 2022 {e} 2023 {fj Total
7 Amounts fromlined 509267. 801981.] 849770. 1262604.] 922573.| 4346195.

8 Gross income from intersst,
dividends, payments received on
securities loans, rents, royalties, .

_ and income from similar sources 3496, 1222. 751. 9996, 47864. 63329,

9@ Net income from unrelated business '
activities, whether or not the
business is regulatly carried on

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

11 Total support. Add lines 7 through 40 | - 4409524.

12 Gross receipts from related activities, stc. {see instructions) ... o 12 |

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

organization, check this DOX and SEOP BIE ... ittt ettt ittt seee et et ta ettt et enensenssnens sess s senssen et ss e [:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (iine 6, column {f), divided by line 11, column ) 14 98.56 %

15 Public support percentage from 2022 Schedule A, Part Il line14 . . 15 99.57 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . ...
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization . I:'

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 18a, or 16b, and ling 14 is 10% or mora,
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 . . .~~~ I:|
b 10% -facts-and-circumstances test - 2022. If the organization did not chack a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstancss 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

Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Compileta only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i, i the arganization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2019 {b} 2020 (c} 2021 {d} 2022 {e} 2023 {fy Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

inass under section 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended on its behaif

5 The valus 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 raceived from disqualified persons

b Amounts included on lines 2 and 2 received
from other than disquafified peracha that

excead the greater of $56,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtiactllne 7¢ from line 6,)
Section B. Total Support
Calendar year {os fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 (f) Totad

9 Amountsfromline& .. ... . :

10a Gross income from intarest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less secticn 511 taxes) from businessas
acquirad aftar June 30, 1975

c Add lines10aand t10b .. .. ... .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Othar income. Do nct include gain
or loss frem the sale of capital
assets (Explain in Part VL) oo

13 Total suppon. (acd Ines 8, 10, 14, and 12}
14 First & years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a sacticn 501(c)(3) organization,

Sheck this DOX AN STOP NBIE .o i ot ittt ettt et et eee et et ettt ks er et saen s nessn e sas senma ees sessassenesn tens e e s I:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (), divided by line 13, column () 15 %
16 _Public support percentage from 2022 Schedule A, Part Hl, line 15 ... 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (A, divided by line 13, column [11) R I | 4 %
18 Investment incoma percentage from 2022 Schedule A, Part lll, ine17 . 18 %
19a 323 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... .. I::'

b 33 1/3% support tests - 2022, 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 organization qualifies as a publicly supperted organization [:|
20 Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and ses instructions ... . I:]
332023 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
Part IV | Supporting Organizations
{Complste 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 I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any suppotted organization that does not have an IRS determination of status
under éec't'ion‘SOQ(a)ﬁ) or (2)? If "Yes," explain in Part VI hiow the organization determined that the supported
organization was described In section 509(a)(1) or (2). 2

3a Did the orQanization have a supported organization described in section 501(c)), (B), or (8)7 If "Yes," answer
finas 3b and 3c below., 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfled the public support tests under section 509(a)(2)7 If "Yes, " dascribe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)({B) '
purpcses? If "Yes," explain in Part VI 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®)? i
"Yes, " and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supperted organization that does not have an IRS dstermination

undar sections 501(c})(3) and 509(a}(1) or (2)7 If "Yes, " expfain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes, 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? /f "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detalf in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accompiished (such as by amendmaent to the organizing document). 5a

b Type | or Type [l only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document? 5b

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectlon 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " compiete Part | of Schedule 1. {(Form 890), 7

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line 77 )
If "Yes," complate Part ! of Schedule L (Form 990). 8

8a Was the organization controlled directly of indirectly at any time during the tax year by one or maore
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(=)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide datail in Part Vi, 9b

¢ Did a disqualifled parson (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yas," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functicnally integrated .
supporting organizations)? If "Yes, " answer line 10b balow. 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 holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form $90) 2023 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 pPages
| Part IV | Supporting Organizations {continued)

Yes ;| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, aither alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on fine 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?f "Yes" to line 11a, 11b, or 11¢, provide
defalf in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 [Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " expiain in
Part VI hew providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, ar controfled the supporting crganization. ) 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors ot trustees during the tax year also a majority of the diractors
or trustess of each of the organization’s supported organization(s)? /f 'No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s goveming documeants in effect on the date of notification, to the extent not previously provided? 9
2 Waers any of the organization’s officers, ditectors, or trustees either (i) appolinted or elected by the supported
arganization(s) or {f) serving on the goveming body of a supported organization? if "No, " explain in Part V how
the organization 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 "Yas," describe in Part VI the rofe the organization's
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Tost during the yealsee instructions).
a :l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [ IThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see Instructions).
2 Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted subsiantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? i "Yes," axplain in
Part VI the reasons for the organization's position that its supported organization (s) would have engaged in
these activities but for the organization's involvement. 2h
3 Parent of Suppoerted Organizations. 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? If "Yes® or "No" provide details in Part VI. 3a
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this ragard. 3b
332025 12-21-23 : Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
'Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1970 (expiain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must compiste Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovaeries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross incoma or for management, conservation, or
maintenance of property held for production of income {ses instructions)
7___Cther expenses (ses instructions)

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

Ot [8 0 (N |

@ o kW0 N =

o

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of cther non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(expiain in detail jn Part VI%:

2 _Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract ling 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
s8¢ instructions).

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

Multiply line & by 0,035,

Recoveries of prior-year distributions

Minimum Asset Amount (add ling 7 to line 6)

Tt o0 |5

1]
w

i-Y

0o [~ [ ien
0 [~ & | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A
Enter greater of line 2 or line 3,

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6
7 |::| Check here If the current year is the organization's first as a nonfunctionally integrated Typs ||l supporting organization (see
instructions).

A ik N |-

@0 (W N =

Schedule A (Form 990) 2023
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Schedule A (Form 980} 2023 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pagey

T

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

Section D - Distributions Current Year

—

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposas of supported
organizations, in excess of incoma from activity

Administrative expenses paid to agcomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide defaifs in Part Vi)

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

~ |0 A DN

Total annual distributions, Add lines 1 through 8.

LB I = I E S [

Distributions to attentive supported organizations to which the organization is responsive
(provide detaiis in Part V). See instructions.

9  Distrioutable amount for 2023 from Section C, line & 9

10__ Line 8 amount divided by line © amount 10

U (i) (1)
tion E - Distribution Allocati see instructions E Distributions Underdistributions Distributable
Section stribution Allocations | } xcess Distribution Pre.2093 Amount for 2023

—h

Distributable amount for 2023 from Section C, line 6

N

Underdistributions, If any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.

&

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistrioutions of prior years

TR T R [T

Applied to 2023 distributable amount

Carryover from 2018 not applied (ses instructions)

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

4 Distributions for 2023 from Section D,
ling 7 $

a_Applied to underdistributions of prior years

_b _Applied tc 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Sea instructions.

6 Remaining underdistrioutions for 2023, Subtract lines 3h
and 4b from line 1, For resuft greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

D o 0 |oio

Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 980} 2023 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; Part Ill, tine 12;
Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, Jinas 1 and 2; Part IV, Sect|on C,
line 1; Part IV, Saction D, Ilnes 2 and 3; Part iV, Sectlon E, lines 1c 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, Ilne 1e; Part V,

Sectlon D, iines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addataonal information.
(See instructions )

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors

{Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

Departmant of the Treasury - Go to www.irs.gov/Form@90 for the latest information.
Internal Revenus Servica

OMB No. 1545-0047

2023

Name of the organization

ANGEL FLIGHT OF NEW ENGLAND INC.

Employer identification number

04-3314346

Organization type (check one}:

Filers of: Section:
Form 990 or 980-EZ 501(c}{ 3 ) {enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)3) exempt private foundation

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

J 0 ounH

501(c)(3) taxable private foundation

Check if your otganization 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 hoth the General Rule and a Special Rule. See instructions.

General Rule

!:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $5,000 or more (in money or
property) from any one contributor, Complete Parts | and 11, Sse instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a}(1) and 170(b}(1)A)vi), that checked Schedule A {Form 990), Part II, line 13, 18a, or 16k, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on i Form 990, Part VIIl, line Th;

or (i} Form 990-EZ, line 1. Complete Parts | and 11,

{1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complste Parts | (entering

'N/A" in column (b} instead of the contributor name and address), I, and 1l

f:j For an organization described in section 501(c)(7), {8), or (10} fillng Form 990 or 990-EZ that raceived from any oneg contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complets any of the parts unless the General Rule applies to this organization becauss it received nonexclusively

religious, charltable, etc., contributions totaling $5,000 or more during the Year

.3

Caution; An organizaticn that isn't covered by the Gsneral Rule and/or the Special Rules doesn™t file Schedule B (Form 990), but it must
answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, ta certify

that it doesn't meet the filing requirements of Schedule B (Form $90).

For Paperwork Reduction Act Notice, see the instructions for Form 290, 890-EZ, or 990-PF,

LHA  asads1 12-28-28
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Schadule B (Form 980) (2023)

Page 2

Name of organization

Employer identification number

ANGEL FLIGHT OF NEW ENGLAND INC., 04-3314346
Partl  Contributors {see instructions), Use duplicate copies of Part f if additional space is needed.
{a) (b) (c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution

1l | STEVEN & SALLY LAMB

25 ROLLING HILLS DRIVE

50000.

EAST BRIDGEWATER, MA 02333-2068

Person E
Payroll D
Noncash [ |

(Complete Part I} for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

2 | JACK MOLLEN

2300 FRONT ST #201

20000.

MELEOURNE ,

FL 32901

Person  [X]
Payroll |:|
Noncash [ ]

{Complete Part 1! for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

{cl)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(4
Type of contribution

Person I:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{©

Total contributions

{c)

Type of contribution

Person D
Payroll D
Noncash | |

(Complete Part |l for
noncash contributions.)

(a)
MNo.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ |
Noncash [ |

{Complete Part || for
nencash contributions.)

323452 12-28-23
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Scheduis B (Farm 990} (2023)

Page 3

Name of organization

Employer identification number

ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
(c)
No.
from Descripti f (:Lsh r ty gi FMV (or estimate) D: " ived
o escription of non property given (See instructions.) ate receive
(a)
()
No.
from D iption of rf:) h property gi FMV (or estimate) Dat: " ivec
o escription of noncash property given (See Instructions.) ate receive
(a}
{c)
No.
o Descriotion of (b} . i FMV (or estimate) Dt (d) J
o escription of noncash property given (See Instructions.) ate receive
{a)
{c)
No.
. () . FMV (or estimate) {d) .
from Description of noncash property given Seo i . Date received
Part| (See instructions.)
{a) .
(c)
No.
from Descripti f n(b::l h pr ty giv FMV (or estimato} Dat o ived
— iption of noncash property given (See instructions.) ate receive
(a)
No. (c)
from Description fnorf::ash roperty gi PMV {or estimate) D - i
o p o property given (See Inatructions.) ate received
i

323453 12-26-23
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Schedule B {Form 990) (2023)

Page 4

Name of organization

Employer identification number

ANGEL FLIGHT OF NEW ENGLAND TINC. 04-3314346
Part ]Il  Exclusively religious, charitable, etc., contributions to organizations described in section S0H{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
completing Part Hl, enter the total of exclusivaly raligious, charitable, ate,, contrlbutions of $1,000 oF less for the year, (Enter this info. cnce.} $
Use duplicate copies of Part |l if additional space is needed,
(a) No. : ,
g:rrtnl {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.
;,mft\‘ll (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
{a) No.
lf’rorTl {b) Purpose of gift {c) Use of giit (d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
3;’,»“ {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
323454 12-28-23 Schedule B (Form 990) {2023)
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. - OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements No
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12k, .
Department of the Treasury Attach to Form 990. Open tq Public
Interhai Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ANGEL FLIGHT QF NEW ENGLAND INC. 04-3314346

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form 880, Part |V, line 6.

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

Total number at end of year . ...
Aggragate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ... ... ...
Did the organization inform ail donors and donor advisors in writing that the assets hald in donor advised funds

are the organization’s property, subject to the organization's exclusive legal comtrol? | [:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any ather purpose conferting

D eSSl E P Al OOl i tree et et et ettt iira ses eaeeansennes e ses e s e e ses se s sarssns D Yes |:| No

s WN -

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for pubiic use (for example, recreation or education) I::J Praservation of a historically important land area
[ Protection of natural habitat |:| Praservation of a certified historic structure
|:| Preservation of opan 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
day of the tax year. Held at the End of the Tax Year
a Total number of conservation 6asements | e 2a
b Total acreage restricted by conservation easements e
¢ Number of conservation easements on a certified historic structure included online2a . 2¢c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the Natlonal Register . 2d
8  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 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |::| No
6 Staff and voluntesr 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 conservation easements during the year

8 Does sach conservation easement reported on line 2d above satisfy the requirements of section 170(n)(4XB)()
- and section TTOMNANBNINT ... et ettt ee e, [ Ives [Ino
9  InPart X|ll, describe how the organization reports conservation eassments in its revenue and expense statement and
balance sheet, and include, if applicable, the taxt of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staternent and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part Xill the text of the footnote 1o its financial statements that describes these items.

b If the organizaticn elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shast works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thase itens.

(i) Revenue included on Form 980, Part VIIL, line 1 .
(ii) Assetsincluded in Form 980, Part X .. %

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X

LHA  Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 280} 2023
332051 ¢9-28-28
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Schedule D (Form 920} 2023 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(contmued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a I:l Public exhibition d i:l Loan or exchange program
b [] Scholarly research e [ Other
c [___l Praservation for future generations
4  Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part Xlii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |::] Yes |:| No
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other asseats not included
on Form 980, Part X? CI¥es [ INo

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

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
@ Distrbutions during the YBAr | . ... et e e e e e e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Ilabillty? _______________ D Yes |:| No

b If "Yes," explain the arrangement in Part X!l Check here if the explanation has been provided in Part XU .o iiiiesns |:|
| Part V| Endowment Funds Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Currant year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expensas
g End of year balance .
2 Provide the estimated peroentage of the current year end balance {lins 1g, column (a)) held as:
a Board desighated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes _No

o oo

-y

(i) Unrelated organizationS? et ee oo e e ee e Bali)
{il} Related organiZAtONST | . ... st ettt et et e e e e er et et et et et et e bt eea bt bt e ettt i3afif)

b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? .. o ab
Desctibe in Part Xlli the intended uses of the organization’s endowment funds.

| Part Vi |Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property {a} Cost or other (k) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {othet) depraciation
ta Land |
b Buildings
¢ lLeasehold improvements . . ... ... ... ‘
d Equipment . 53472, 21388. 32084.
@ Other i
Total. Add lines 1a through 1e. (Cofumn (d) must equaf Form 990, Part X, line 10¢c, column (B . .. 32084.

Schedule D {Form 990) 2023

332062 0p-28-23
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Schedule D {Form 990) 2023 ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346 Page3

Part VIl| Investments - Other Securitios

Complate if the organization answered "Yes" on Form 890, Part IV, line 11k, See Form 990, Part X, line 12.

{a} Description of security or calegory gneiuding name of security)

{b) Book value

(c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...

{2) Closely held equity interasts

{3) Other

(]

()

G

D)

(E)

(R

G)

—H

Total. (Gol. {b) must aqual Form 890, Part X, line 12, ¢ol. (B))

Part Viil; Investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 920, Part X, line 13.

{a) Description of investment

(b) Book value

{c) Method of valuation: Gost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

{8)

(7}

(8)

(9)

Total. (Col. {b) must equal Form 890, Part X, fine 13, col. (BY)

Part IX | Other Assets

Complete if the organization answered "Yss" on Form 990, Part IV, line T1d. See Form 990, Part X, line 15.

{a} Description

(b) Book value

(1

{2)

(3)

4

(5)

(6)

(7

i8)

{9

Total. (Column (b) must equal Form 990, Part X, line 15, col, (B)}

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 118 or 11f, Ses Form 990, Part X, line 25.

1. {a) Description of liability

(b} Book valug

{1) Federal income taxes

)

3)

@)

(5):

(8]

(@)

(8)

(©)

Total, (Column (b} must equal Form 896, Part X, line 28, col. (B)

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Chack hers if the text of the foothote has been provided in Part XIlI ... D

882053 09-28-23

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346 Page4d

Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per R

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

eturn

1 Total revenue, gains, and other support per audited financial statements 1 3169136.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments ...~ 2a

b Donated services and use of facitities ... 2b 1804920,

¢ Hecoveras of prior yeargrants ., 2c

d Other (Describe in Part XIL) .. ... 2d

e Add lines 2a through 2d . 2e 1804920.
38 Subtractline 2e fromtined ... . ..o 3 1364216.
4 Amounts included on Form 990, Part Vill, line 12, but not on lina 1:

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

b Other (Dascribe in Part XI1.) 4b

¢ Add lines 4a and 4b e R e et AG 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... 5 1364216.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if tha organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 3042329.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities .. ‘ﬁ 1804920.

b Priorysaradiustments e 2h

€ OtherloSSeS . . .o e eee e |26

d Other (Describe in Part XIIL) ..o e 2d

€ Addlines 2a troUGN 2d ..ot e eees et oo oo 2¢ 1804920.
3  Subtract line 2e from line 1 3 12374009,
4 Amounts included on Form 990, Part (X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7 4a

b Other (Describein Part XIULY oo 4b

C AAIINES 4aaNG 4 oot et 4c 0.

Total expenses. Add lines 8 and d¢. (This must equal Form 990, Part |, ine 18.) 5 1237409,

5
| Part XIIll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

352064 ©9-28-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1545-0047

(Form 9980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 23
organization entered more than $15,000 on Form 990-EZ, line Ga.
Department of the Treasury _ _ . Attach to Form 990 or Form 990-EZ. Open to Public
Intamal Revanua Service Gio to wwyw.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANGEL; FLIGHT OF NEW ENGLAND INC. 04-3314346

Partl | Fundraising Activities. Complete if the organization answered "Yes' on Form 980, Part IV, line 17. Form 990-EZ filers are not
required 10 complete this part.

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

a EX] Mail solicitations e E Solicitation of non-governmant grants
b Internet and email solicitations f :I Solicitation of government grants
c D Phone sclicitations g Special fundraising events

d L}_L‘ In-person solicitations
2 a Lid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employeses listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes L_J 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. '

iil) pid v) Amount paid . .
(i) Name and address of individual — e {iv) Gross receipts u() ?or retained by) ("? Amount paid
or entity {fundraiser) {ii} Activity have aistod from activity fundraiser to (or retained by)
_ oot ana? listed in col. (jj | ©rganization
Yes | No
TOMAl i e e e ettt et or et et et ettt
3 Listall states in which the organization is registerad o licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
LHA 332081 09-13-23
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Schadule G {(Form 990) 2023 ANGEL, FLIGHT OF NEW ENGLAND INC. 04-3314346 Page 2
Part It | Fundraising Events. Complets if the organization answered "Yes' on Form 990, Part IV, line 18, or reportad more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
EVENING OF {add col, (a) through
ANGELS OTHER 10 col. {c))
® {avent type) {event type} (total number) '
-
[
811 GrosSIeEDIS 294011. 151830. 445841
2 Less:Contributions .
3_Gross incoms {line 1 minusline2) ... . 294011. 151830. 445841 .
4 Ceshprizes ... .
5 Noncashprizes . ...
i
5| 6 Rentfaciitycosts 145069. 145069.
ht]
8| 7 Food and beverages .
.’D:
8 Entertainment . ..
9 Other direct expenses .

10 Direct expenso summary. Add lines 4 through 9 in column (d) 145069,
11_Net income summary. Subtract line 10 fromline 8, column {d) ..o 300772,
I Part lll | Gaming. Complets if the organization answered "Yes" o Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

. {b) Pull tabs/instant . {d) Total gaming (add
O
2 (a) Bingo hingo/progressive binge | (@) Othergaming | {a) through col. {c})
1]
g

1 Gross revenus ... . 93007. 93007.
o | @ Gashprzes .
&
3
2| 3 Noncash prizes
i
5
£| 4 Rentffacilitycosts . .
&

5 Otherdirect expenses ... ...

[ ves % ([_|ves % [ Yes %
6 Volunteerlabor .o [_INo [_Ine No

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

8 Net gaming incorne summary. Subtract line 7 from Iing 1, column (8) oo 93007.

9 Enter the stata{s) in which the organization eonducts gaming activities: NH
a Is the crganization licensed to conduct gaming activities in each of these states? . Yes |:| No
b If "No," explain:

t0a Were any of the organization’s gaming ficenses reveked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages

11 Does the organization conduct gaming activities with nonmembers?_ . D‘ﬂ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT ||| ..o oo [Ives [XIno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facllity

186 [100.00 %

14 Enter the name and address of the person whe 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? .. D Yes No

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

and the amount

Name

Address

16 Gaming manager infarmation:

Name LAURIE KARAS

Gaming manager compensation %

Description of services provided ORGANIZATION HAS NO ACCESS T0O COMPENSATION AND
SERVICE DESCRIPTION

l:l Director/officer |:| 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 IGBNSET | .. .. ..ot ee e [Ives [XIno
b Enter the amount of distributions required under state law to be distributed to other axempt organizations or spent in the

organization's own exempt activities during the tax year $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and {v); and Part Ill, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Als¢ provide any additional information. See instructions.

332083 09-13-23

Schedule G (Form 890) 2023
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Schedule G (Form 990) ANGEL FLIGHT QF NEW ENGLAND INC. 04-3314346 Pagea

' Part IV| Supplemental Information (continued)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury Attach to Form 990, Ol:en to P.Ublic
Internal Revenue Servica Gio to www.irs.gow/Form990 for instructions and the fatest information. nspaction
Nama of tha grganization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel J:l Housing allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
I:i Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account E:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," completa Part Il to explain ... 1b
2 Did the organization require substantiation prior to raimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the arganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11,
Compensation committee |:| Written employment contract
[:] Independent compensation consultant |:| Compensation survey or study
L___| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any perscn listed on Form 980, Part VI, Section A, tine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or racelve payment from a supplemental nonqualified retirementplan? o oo 4b X
¢ Particlpate in or receive payment frorn an equity-based compensation arrangement? 4¢ X

If "Yas" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ Forpersons listed on Form 990, Part V[, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
@ TRe OIganiZatONT ||| ... e et oot ettt ettt eee e eeeee oot oot 6a X

b Any related organization? et et | BB X
If "Yes" on line 6a or 6b, describa in Part {1l
7 For psrsons listed on Form 990, Part VI, Saction A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part L e e e i X
8 Were any amounts reported on Form 990, Part Vit, paid or accrued pursuant to a contract that was subject to the
initial contract sxception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 495B-B(C)? ... poeienieiiiiii i | og
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 20623

LHA 332111 11-06-28

34
14250606 801993 ANGEL-937 2023.03050 ANGEL FLIGHT OF NEW ENGLAND ANGEL-91



£20% (066 wiod) p anpayog

S¢€

£2-80-LL gLlesE

)
0

m
®

(1)
[{)]

()
{

(g
U]

()]
0]

()
(1}

()]
U]

{n
(]

[£1)]
)]

(n]
©

[(TH)
®

(1)
0]

(D]
o

m
0]

‘0

"0

‘0

"0

‘0

‘0

"TZ0I8T

‘0

‘0

"TC0T8T

W)

LOEETO FATENDHXH/ LNHAT 3HEd
NI TIAWYD ZONZIMYT (1)

066 Wio4 toud uo
pausisp se pauodal
(g} vwnoo ul
uonesuadwion) (4)

(@)
SuLINod o =101 ()

SHslag
sgexejucy {a)

uolresuaduon
pausjap 1830
pue uawaiey {0)

uoigesuaduwon
aiqeyodal
Jsuyo (m)

uonesusdwos
SAlIUsoU
® snuog (1)

uonesuadwon
eseg (1)

uonesusdwon

O3N-660L 10/PUB JSIIN-B60 L J0/PUB g-pp 10 umopsesig (g)

2luL pue sueN (v)

TENPIMPUL FBUL 10} SJUNOLUE (3} pue (1} uwnjoo sjqeandde ‘2| sul 'y USIOSS ‘A HEd ‘066 WO JO JUNOLLIE 2101 U fenbo 1sHW [enpiapul peisy yoes 1oy {1)-(){g) suWn(es Jo Wwns ay| [8joN

(1) mo1 Ue ‘suconiisul sU Ul pagUasep ‘SUOREZILEBIO PATRIAL WO PUE (1) MOS UO uolreziuebio eyl woely uoesuadwos uodal T snpaty

JIA Hed ‘066 LUOS UC Pals) },Usie Jeuy SENpAipy) AL sy jou og
05 U0 pepodas aq 1SN LOHBSUSALIOD aSOUM [BNPIAIPUI LIOES 104

“Pepasu s| soeds RUOIIPPE J saidoo sjeoydnp esn "seakoduwig pejesusdwos 1saybiH pus

‘saafoithiuz Aoy ‘seaisnl] “si0)oaq ‘S19oI0 _ It Hed k

FAL

SYEFIEE-T70

"ONI ANVIDNA MEN 40 IHDITI TEDNY

£20¢ (066 Wiodj " e|npayos



m m” £2-80-LL chlcee

£202 (066 wio4) p anpaysg

‘uonewLojul [euOPPE Aue 1o} Ued sig} e18|dwan osfy ||| Ued 10 pue '8 PUEB */ ‘49 "29 'A% ‘BG ‘OF ‘O ‘B 'C ‘gl ‘Bl Seull ‘| UBd Jo painba: SUORCLOSOP JO ‘UoHELR|dXS ‘UORELLICIUI a1)] SPACIE
UORBLIIONE _ma:me_n_n:m_ i red _

€ abed 9FEFTEE-FO | *ONI GNVIONE MAEN 40 LHDI1A TaDNT €202 (066 W04 T 6payuds




SCHEDULE L

Dapartmant of the Treasury

Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a,
28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 890 or Form 990-EZ.

o]

MBE No. 1545-0047

2023

Open to Public

internal Revenue Servics Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346

Part | 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 99C, Part IV, line 253 or 25b; or Form 880-EZ, Part V, line 40b.

! (a) Name of disqualified person

{b) Relationship between disqualified

person and organization

{c) Description of transaction

{d) Corrected?
Yes No

{1}

{2)

{3)

)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

Partll | Loans to and/or From Interested Persons
Complete if the organization answered "Yas" on Form 980-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization

repotted an amo

Jnt on Form 990, Part X, iine 5, B, or 22.

{a} Name of {b) Relationship | {¢) Purpose  |{d) Loan to or {e) Criginal (f) Balance due {g)In (E) ﬁgg;g\gﬂ {i) Written
interested persen with organization|  of loan orgenratons | Principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes| No | Yes | No
(1)
(2)
(3}
]
(5)
(6)
{7}
{8)
(9)
(190)
Total e G
Part lll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
(a) Name of interested person {b) Relationship between {c) Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

{1)

{2)

{3)

(4

(5

(8)

(7)

(8)

{©)

(10}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule | (Form 990} 2023 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page?
Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 980, Part IV, ling 28a, 28b, or 28c.

(a) Name of interested person {b} Relationship between linterested {c} Amour]t of {d) Description of c‘%g’m?gﬂgn?é
person and the crganization transaction transaction revenues?
Yes No
{(H)LAWRENCE CAMERLIN EXECUTIVE DIRECTOR 6000 .HANGER RENT] X

_{2)
{3}
{4)
(5)
(6)
{7}
{8}
{9)
{10)

Part V| Supplemental Information

Provids additional information for responses to questions 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) 2023
332132 11-30-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”0*52“5§”

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Deparlment of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Gio to www.jrs.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 990, PART VI, SECTION B, LINE 11B:

FORM 930 WAS REVIEWED BY EXECUTIVE DIRECTOR AND TREASURER.

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

EXPLANATION: THE EXECUTIVE DIRECTOR MEETS REGULARLY WITH THE TREASURER AND

FINANCIAL. STATEMENTS ARE REVIEWED IN DETAIL, AND ANY POTENTIAL CONFLICTS

ARE IDENTIFIED,

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

AT QUARTERLY BOARD MEETINGS ALL FINANCIAIL, DATA IS REVIEWED THOROUGHLY.

FORM 990, 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 COMPENSATION 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 9350, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS GOVERNING DOCUMENTS , CONFLICT OF INTEREST POLICY AND
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O {Form 990) 2023
LHA  3asa11 11-14-23
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Schedule O (Form 990} 2023 - Page 2

Name of the crganization Employer identification number

ANGEL FLTIGHT OF NEW ENGLAND INC. 04-3314346

FINANCTIAL STATEMENTS ARE AVAILABLE FOR INSPECTION AT THE OFFICE OF THE

ORGANIZATION AT THE ADDRESS INDICATED ON THIS RETURN.

332212 11-14-23 Schedule O (Form 990} 2023
40
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