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i_Tax-exempt status: 601(ex3). [ 501(c) L {nserinod [ ] 4947311 or m 527 If *No," attach a list, See Instructions
J_Website;. WWW, ANGELFLIGHTNE . ORG Hio) Group exemption pumber

K_Form of prgantzation: | %] Gorporation
[Partl] Sumimary . -

L Tust [ Assoclation || Gther

Lt Year of formation: 199 61| m Slate of sgal domiolias MA
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Lﬁ- b Total fundraising expenses {Fart X, column (D), line 25) 137574, .
17 Other oxpongos (Part IX, column (), lnes 11a11d, 11t240) . 642165, 577133,
18 Total sxponsos. Add lines 13-17 (must squal Part IX, column (&), Ine 25) | 1237409, 1195784,
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Form 990 (2024) . ANGEL FLIGHT OF NEW ENGLAND INC.

| Part Il [ Statement of Program Service Accomplishments

Checlk if Schedule O contains a response or note to any line in this Part I POy TR T T

04-3314346  page?
| ]

1 Briefly describe the organization’s mission:

NON-~EMERGENCY MEDICAL ATR TRANSPORTATION

2  Did the organization undertake any_sfgniflcani Program setvices during the year which were not Jisted on the
prior Form 990 or 980-E77 reeviees et ees e oo -
if "Yes," déscribe these new services on Schedule O.

3 Didthe organizaiion cease conducting, or make significant changes in how it conducts, any program services? ..

I "Yes," describe these vhanges on Schedule O,

Etes @NQ
. [___:IYes EX—_INQ

4 - Describe the organization's program service accompiishments for each of its three largest program services, as measured by expanses. -
Section 501(c)(3) and 501 {c)(4} organizations are reguired to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program ssrvice reported.

4a  (Code: V{Expences$ - . 584684, including grants of § -

) (Revenue $

FLIGHET CO-ORDINATION - EVERY FLIGHT REQUIRES COORDINATING ALL PATIENTS

REQUEST WITH THE PILOTS WHO WILL FLY THEM. THE COORDINATORS

RESPONSIBILITIES ARE TO PROCESS NEW PATIENT REQUESTS, SCHEDULE THE

FLIGHT TQ MEET PATIENTS NEEDS, COMMUNICATE WITH THE PHYSTCIANS, NURSES,

SOCTIAL 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. -

) ) (Exhanses $ 1 4 9 9 0 1 s Including granfs of § ]

b (code:

"} (Revenua §

PILOT RESQURCE 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 ABQUT STANDARD

OPERATING PROTOCOLS, PROCEDURES AND EXPECTATIONS ABOUT FLYING PATIENTS

AND THEIR FAMII.TES SAFELY; (4) MAINTAIN STRICT PILOT RE

QUIREMENTS

INTENDED TO PROVIDE MAXIMUM SAFETY FOR EACH MISSION,

4¢ (Coda: - K ) (Ep_cpensas $ ] 2 42 87 0 ) lncldding grants of § X

) (Ravenue $ i :

COMMUNITY QUTREACH - COMMUNICATING ABQUT THE ORGANIZATION'S SERVICES TO

THE PUBLIC THROUGH PRESENTATIONS, MEETINGS, NEWS AND MEDIA MANAGEMENT,

VISITATIONS WITH MEDICAL INSTITUTIONS AND PHYSTCTANS GROUPS, AS WELL AS

REACHING OUT TOQ FRATERNAL AND OTHER CIVIC GROUPS.

4d  Other program services (Describe on Schedulg 0.}

{Expenses & . includirg grants of § .} (Revenus 5 .

)

4e _Total program bervice é_)fbenses 9774 55 .

432002 12-10-24
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Form990.2004) - ANGEL FLIGHT OF. NEW ENGLAND .INC. . - 04-3314346 Page3
| Part IV | Checklist of Required Schedules - L

. : : - : . Yes | No
1 s the organization dascribed in section 501(c)(3) or 4847(a)(1) {other than a private foundatton)?
If "Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedu.’e B Schedu!e of Conirrbutorﬁ? See rnatructlons X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of or in opp05|t|on to candldates for
public office? If "Yes, " complete Schedule C, Part ! e et | B X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitiss, er have a section 501(h) slection ineffect | - :
- - during the tax year? if "Yes," complete Schedule C Parth .. . : Ll 4 1 X
5 s the organization & ssction 501 {c)(4y, 501((:)(5), or 501(0)(6) organlzatlon that recewes membershlp dues assessment° or .
similar amounts as defined in Rev. Proc. 98-19% /f "Yes," com,o.'ete Scheduile C, Partflf - - . : 5 X
‘6 Didthe organlzatlon maintain any denor advised funds or any similar- funds or accounts for which donors have the right tc‘» -
provide advice on the distribution or investment of arhounts in such funds or accounts? j¥ "Yes, " complete Schaduls D, Part | 4] X -
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hlstoric land areas, or historie structures? if "Yes," compldte Schedule D, Part i, 7 X
8 Didthe organlzatton meintain collections of works of art, historical treasures, or other similar assets’? if "Yes, " complate -
Schedule D, Part lif | . . e rrmeereve i L o8 X
9 Did the organization report an amount fn Part X !lne 21 for 8sCrow or custodlal account hablllty, serve__asra custodian for ’
amounts not listed in Part X; or provide cregit counsellng, debt management, credit repair, or debt nagotiation sarvices?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold aqsets in donor restrlcted endowments
or in quast-endowments? /f "Yes,* complete Scheduie D, Part v e S e |10
11 Ifthe organization's answer to any of the following questicns is’ "Yes," then complete Schedule D, Parts VI, Vi, VIII, [X, or X, o
as applicabia, '
a Did the crganization report an amount far land, bufidings, and equipment in Part X, line 107 "Yes," complate Schedule D, |
h Did the organization report an amount for investments - other securities in Part X, line 1 2, that is 5% or more of its total '
assels repotted in Part X, line 167 If 'Yes," completeScheduIeD Part Vit ... SOOI b ) X
¢ Did the organization report an amount for investments - program related in Part X Ime 13 that is 5% or mere of its totai
assets roported in Part X, line 187 if "Yes," complete Schedule D, Part Vil | O e & [+ X
d Did the organization repart an amount for other assets in Part X, line 18, that Is 8% or more of |ts total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part X o . 11d X
e Did the crganization report an amount for other. ||abi||t|es n Part X Ilne 25? ff ”‘;’es compiete Schedt,.le D PartX e, 1 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresseu
the organization’s lfability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule O, Part X 11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If "Yes," complete i
Schedule D, Parts Xtand Xii .. ) 12a | X
b Was the organization |ncfuded in consohdated mdependent audlted fmanmal statements tor the tax year? ' '
If “Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Paris X! and X i s o,otronal 12b X
13 I3 the organization a schoo! described in section 170(ITHANID? If "Yes," complete Schedule E 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 revenuas or expenses of more than $1 0,000 from grantmakmg, fundralsmg, buslness
investrment, and program service activities outside the United States, or aggregata foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts fand IV e e e, | 14D X
16 Did the organization report on Part IX, coiumn (A}, line ’i morg than $5 OOO of grants or other asststance to or forany
forgign organization? if "Yes," complete Scheduls F, Partsitand Iv v 1 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5, OOO of aggl egate grants or other assrstance to )
of for foreign individuals? If "Yes," complets Schedule F.Partsiffand v 16 X
17  Did the organrzatlon report a total of more than $15,000 of expenses for professmnal fundral |ng services on Part IX
column (A}, lings 6 and 1197 if "Yes," ‘comiplete Schedule G, Part 1. Sea instructions . e LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VHI Iines
1c and 8a7 If *Yes," complete Schedule G, Part i e, 18 | X
16 Did the organization report more than $15,000 ofgloss income from gamlng aotrwttes on. Part VIII Ime Ba? If "Yes, ! ’
complete Schedule G, Partiff . ig | X
20a Did the organization operate one or more hospltal facrhtles? If “Yes, ! comp!ete Soheau.'e H e | 202 X
b If "Yes" to line 20a, did the organization attach 2 copy of its audited financial statements to thls return? e | 20R
21 Didthe arganizalion report more than $5, 0Q0 of grants or other assistance to any domastic orgamzatlon or ]
domaestic government cn Part 1X, column (A) line 17 If *Yes, " complete Schedule |, Parts land 1l e il 21 X
432003 12-10-24 ) Form 990 (2024
4 .
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Fotm 990 (2024) ANGEL FLIGHT OF NEW ENGLAND INC. , __04-3314346  Page 4
| Part IV ] Checkiist of Required Schedules {continued) -

i . . Yes | No
22 Did the organization report more than $5,000 of grants or other assistancs 1o or for domestic individuals on
Part IX, column (4), line 22 If "Yes," complete Schadule |, Paris Land Il R I~ N D I
23 Did the organization answer "Yas" to Part Vi, Section A, line 3, 4, or 5, about compensation of tha arganization’s current
and former officers, directors, trustees, key employaes, and highest compensated employses? ff "Yeé, " complete '
B D
24a Didthe érganizaticn have a tax-exempt bond issue with an outstanding pringipal amount of more than $100,000 as of the '
last day of the vear, that was issued after December 31, 20027 ff ‘Yas," answer lines 24b through 24d and vomplete
B L N
b Did the organization invest any proceads. of tax-exempt bonds beyond a ﬁemporary poried exception? o 24b.
¢ Did the organization maintain an escrow-account other than a refunding sscrow at any time during the year to defease
_ anytaxexemptbonds? . . ettt e s s s e e e, s 24¢
d Did the ordahization act as an "on behalf of" issuar for bonds outstanding at any time during the year? 244d
25a SBection 501(c)(3), 601(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 | vt | 2B X
b s the organization aware that it engaged in an excess benafit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 if "Yes," complete :
Schedule L, Part | 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivabiss from or payables to any current
or farmer officar, director, trustes, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If “Yes, * complete Schedule L, Part It e | 28 X
27 Did'the organization provide a grant or cther assistance to any current or formar ofﬁcer. director, trustes, key employee, '
cmﬂnmmmmnwmmmmmmmmemmbwﬂMmmammM@%anmWhmMmanMa%%ommwm
sntity (including an employee thersof) or family member of any of these perzons? "Yes," complete Scheduls L, Part Il 27 X
28 . Was the organization a party to a b'usinessltransactfon with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, directar, trustee, key empioysee, creator or founder, or substantial contributor? I
"Yes, " complate Scheduls L, ParHV 282 X
b Afamily member of any individuai described in line 28a? If "Yos," complete Schedule L, Part Vo 28h 1 X
¢ A35% controlled entily of one or more individuals and/cr etganizations described in line 284 or 2807 /#
“Yes," complate Scheduie L, ParHV 28c X
29 . Did the organization receive maore than $25,000 in noncash contributions? if "Yes," complete Schedfe M e | 29 X
30 Did the organization recelve contributions of art, historical treasures, or other simllar assets, or qualified conservation ’
contributions? f "Yes, * complete Schedule i S X
31 Did the organization liquidate, terminate, cr dissclve and cease operations? If "Yes, " complete Schedule N, Part L 31 X
32  Did the organization seli, exchange, dispose of, or transfer mare than 25% of Its net assets?/f * Yes," complete '
SOROCMD N, PRI ...ttt et 82 X
33 Did the organization own 100% of an entity disregarded as separate from the otganization under Regulations
sections 301.7701-2 and-301.77071-37 /f "Yes," complete Schedulo R, Part | SOOI < < | X
34  Was the organization related to any tax-exempt or taxabie entity? if “Yes," complete Schedule B, Part i, I, or IV, and
PRIV, NG T e st seve et 34 1 X
35a Did the organization have a controlleg entity within the'meaning.ofsecﬂon 512(b)(13)7 b et | BB X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 2 controlied entity
within the meaning of section 512(h)(13)? /¥ "Yes," complete Schedule R, Part V, fine 2 e e | 38D
36  Section 801{c){3) crganizations. Did the organization make any transfers-to an axempt non-charitable related organization?
If "Yes," complete Scheduls R, Part V, line 2 38 X
37  Did the organization cenduct 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 T I 7 4 X
Sé Did the organization complete Schedule O and provide explanations on Scheduie O for Part Vl, lines 11b and 197
Note: All Form 990 filers are required to complete Schetlule O B X
PartV| Statemenis Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains a response or note to any line'in this Part vV e [:I
. . Yes | No
1a Enterthe number repo.rt_ed in box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ib
¢ Did the organiéation comply with backup'withholding rules for repertable payments te vendors and rép'ortable gaming
(gémhlin-g) winnings io prize winners? . . . 1c
432004 12-10-24 ~Form 990 (2024)
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Form 990 (2024) ___ANGEL FLIGHT OF NEW ENGLAND INC. _ 04-3314346 Ppage5
| PartV] Stafements Regarding Other IRS Filings and Tax Compliance (continued) .

. . Yes | No

2a Enter the number of employees repdrted on Form W-S, Transmittal of Wage and Tax Stétements. F

filed for the calendar year ending with or within the year covered bythisretumn . Pa L0
b if at least one fs reportad an line 24, did the organizatlon file all required foderal employment tax returns? e R I X

8a Did the organization have unrelated business gross income of $1,000-or more during theyear? . " 8a X
b If YYos," has it filed a Form 990-T for this year? I "No" to fine 3b, provide an explanation on Schedule O T

4a At any time during the calendar vear, did the organization have an interest in, or a siginature or.other authority over, a

financial account in a foreign country (such as a bank account, sacurities account, or other financial accounty? | 4a X
- b If "Yes," enter the name of the foreign country ' : ,
See_s instructions for filing requirements for FinGEN Form 11 4, Report of Foréign Bank and Financial Accounts {(FBAR),

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 5h X
¢ if "Yes" o line 5a or 8, did the organization file Ferm 8886T? 5¢ -

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

any conirfbutfons'that were not tax deductible as charitable contributions? 6a_ X
b If."Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ' &b
7  Organizations that may receive deductible contributions under section 1 70{c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad lo the payor? | 7a X
b If "Yes," did the organizaticn notify the donor of the value of the goods or services provided? 7b _
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required
e L ' 7c X
. d If"Yes," indizate the number of Forms 8282 filed during the ysar L?d | ' '
e Liid the orgenization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? vt LTI
g If the organization received & contribution of qualiffied intelloctusl property, did the organization file Form 8899 as required? | 7g
h Ifthe organiiafion recelved a contribution of cars,'boats, airplanes, or other vehicles, gid the organization file a Form 1098-C7 | 7h
8 Spensoring organizations maintaining donor advised funds, Did a donor advised. fund maintained by the ]
sponsorfing organization have excass business holdings at any tire during the yvear? 8

9  Sponsoring organizations maintaining donor advised funds, S
a Did the sponsoring erganization maka any taxable distributions under section 49687 e e | OB

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

10 Section 501(c)(7) organizations. Enter: ) .
a Initiation fess and capital contributions included on Part Vil line 12 | 10a
b Gross receipts, included on Form §90, Part VIII, line 12, for public use of ¢lub facilities J 10b
11 Section 501{c}{12) organizations. Enter;
a Gross incomme from members o shareholders -Lﬂa
tr Gross incoma from other sources. (Do not net amoeunts due or paid to other sources against '
amounts due or received from them,) s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts,.Is the organjzation filing Form 990 in lisu of Form 10417 12a
b If "Yes," enfer the amount of tax-exempt interest raceived or accrued during the year ................ | 12K ‘
13 Section 501{c){20) quaiified nonprofit health insyrance issuers. .
a is the'orgbanization licensed tc issue qualified health plans in move than one state? 13a
Note: See the instructions for additicnal information the organization must report-cn Schedule O.
b Enter the amount of reserves the organization Is required t¢ maintain by the states in which tha
organization is licensed to Issue qualified health plans | 13b
¢ Enter the amount of reserves on hand L130 .
14a Did the organization, receive any payments for indoor tanning services during the tax yéar? VUSRI I I V- | X
b If "Yes," has it fled & Form 720 to report these payments? If "No," provide an aexplanation on Schedule O TR I I I
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1 ,000,000 in remuheration ar ‘
excess parachute payment(s) during the year? 15 | X
I "Yes," see the instructions and file Form 4720, Scheduls N,
16  isthe org'anfzafion an educational institution subject to the section 4968 excise tax on net investment income? 18 X
i "Yos," complete Form 4720, Sched_ule 0. :
17 Section 501(¢)(21} organizations. Did the trust, or any disqualified or cther persen engage in ahﬁr activities
that would result in the imposition of an excise tax under section 4931, 4952 0r 49537 17
f"Yes," comb!ete Form B0&9.
482005 12-10-24 | Form 990 (2024)
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Forngso (024 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346  page6

| Part VI Governance, Management, and Disclosure. Foreach "ves' response to lines 2 through 7b below, and for a "No* response

_[X]

to line 8a, 8b, of 10b beiow, describe the circumstances, megsses, or changes on Schedule O. Sea instructions,

Checlk if Schedule O containg a response or nots to any ling in this Part VI

Section A, Governi_ng Bocly and Management

. . ‘ : "Yes | No
1a Enter the number of voting mamhbers of the governing bcdy at the end of the tax year . vvvein 1 12 ’
ff there are material differences in voting rights among members of tha governing body, or if the governing
body delegated broad authority to an execrtive committag or similar committee; explain on Schaduie 0.
b Enter the numbar of voting memhers inclucled on line 14, above, who are independant . ... | 1B
2 Did any officer, diractor, trustas, or key employee havé a family relationship or a business relationship with any other
officer, dlrector, trustee, or key employee? S X
3 Did the organization de_l_egatg centrol over management dutiss customarily performed by or under the direct supervision
ofofficars,.di_réctors.trustees. or key amployees tc a management company or other person? 3. X
4 Did the organizatipn make any s'ignificant't:hanges to its governing documents since the prior Form 990 was fled? ... | 4 X
5 Did the organl"zation become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? S I X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? [ 72 X
b Are any governance decisions of the organization reserved to jor subject to approval by) members, stockhelders, or .
persons other than the governing body? e e et | D) X
8 Did the organization contemporansously document the mastings held or written actions undartaken during the year by the following:
a The governing body? 8a | X .
b Each committee with authority to act on behalf of the governing body? 8h | X
9 Isthere any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses gn Schedule O . ... NIRRT 9 X
SBection B. Policies This Section.B requiests information about poligies not required by the Internal Revenue Gode.)
: ' Yos | No
10a Did the organization have local chapters, branches, or affiliates? e e e | 10 X
b If “Yes," did thé organization have written policies and procedures governing the activities of such chapters, affiliates, )
and branches to ensure their oparations are consistent with the organization’s exempt purposes? RO I 16 -3
“11a Has ths organization provided a complate sopy of this Form 890 to all members of its governing body before filing the form? | 41a X
b Dascribe on Séhedule O the process, if any, used by the organization to review this Form 890, .
12a Did the organization have a written conflict of interest policy? If “No," go'fo line 13 | e e 122 X
b Ware officers, directors, or trustees, and key amployees required to disclose annually interasts that could give rise to conflicts? ST 126 | X
¢ Did the organiz'at'ion regularly and consistently monitor and enforce compliarics with the poliby? if "Yes," describe
on Schedule O how this was FONG .o |12¢ | X
13 Did the organization ivave a written whistlsblower policy? 13 | X
14 Did the organization have a written dacuiment retention and destruction policy? 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillty data, and contemporanecus substantiation of the deliberation and decision? '
a The crganization’s CEO, Executive Director, or top management official 15a | X
h Other officers or key empleyees of the organization 156 | X
If *Yes" to {ine 15a or 15b, 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? 16a X
b If "Yes," did the organization follow a written policy of procedure raquiring the organization to evaluate is participation
in joint venture arrangements under applicable federal tax law, gnd take steps o safeguard the organization's .
. 1€b

__exempt status with raspect to such arrangements? IR
Section C. Disclosure - '

17 List the states with which 2 copy of this Form 990 is required to be filed MA

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if.applicabie), 990, and 990-T (secticn 501 (c)(3)s oniy) available

for public inspection. Indicate how you made these available, Gheck ail that apply.
Own website (] Ancther's website E.-_] Upon request |:] Other (explain on Schoedule )
19 Describe on Schedule O whether {and if so, how} the organization made its governin' :
statements availablo to the public during the tax year. '
20  State the hams, address, and telephone number of the person who possesses the organization's books and records

LAWRENCE CAMERLIN - (978) 794-6868

g' documents, conflict of intsrest poiicy, and financial

LAWRENCE MUNTCPAL ATRPORT, NO. ANDOVER, MA 01845

432008 12-10-24
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Form 990 (2024) ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors .
Check if Schedule O contains a response or note to any line in thls Part Vi

[]

Section A, Officers, Diractors, Trustees, Key Ernployees, and Highest,Compénsated Employees .

1a Complete this tablé for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
* List all of the organization's current officers; directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (B), and (F) if no compensation was paid.

® [ ist all of the organization’s current key empfoyees,"i'f any. See the instructions‘ for definition of “'key employee."
* List the organization's five cuirent highest compensated emplayees (other than an officer, director, trusteg, or key smployes)

who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations, - :

® |ist all of the crganization's former cfficers, key employees, and highest ¢ompensated employees who recelved more than $1 00,000 of

reportabie compensation from the organization and any related crganizations. - .

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of ¢

morg than $10,000 of reportable Compensationufmm the organization and any relatad crganizations,
See the instructions for thie order in which to list the persons ahaove. ’

l:i Chieck this box if neither the organization nor any related organization comperisated any current officer, director, or trustoe.

he organization,

(A) {B) o (D} (E) {F)
Name and title Average tdo no cfﬁgﬂ'{?f: than one Repo'rtabl.e Reportable Estimated
hours per | box, unlass pereon is both an cempensation compensation amount of
week offlcer and a diractor/trustes) from from ralated other
(istany | & the organizations compensation
hours for E . E organization (W-2/1099-MISC/ frorm the
reigted 8 % L IE (W-2/1089-MISC/ 1099-NEC) organizaticn
organizations E 18 5. 1098-NEC) and relatad
bolow g é 5 g Eé & - organizations
line) E|E|E|&|2E &
(1) LAWRENCE CAMERLIN 50.00
PRESIDENT/EXECUTIVE DIRECT X X 189831, 0. 0.
{2) NICHOLAS C, 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
DIRECTCR X 0, C. 0.
(7) GERALD DALY 1.00 :
DIRECTOR ' X 0, 0. 0,
432007 12-10-24 Form 990 {z024)
8
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ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346

Form 890 (2024) Page 8
[-lsai‘t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: A B} {C} (D) {E) F)
Name and title Average o not cﬁF-; gfgiggman on Reportabls Reportable Estimated
hours per box, unless perscn is both an cempensation compensation amount of -
week officer and a dlra.ctor/trustee) from from related other
(istany | & the organizations compensation
hours for | & . 5 organization {W-2/1099-MISC/ from the
rolated g é g (W-2/1089-MISC/ 1089-NEC) organization
organizetions) £ | < | g /= 1099-NEG) and related
below | £ L gi;; 5 organizations
lne) 1E|2|E| 5|58l E '

b Subtotal e 185831, 0.
¢ Total fram gontinuation sheets to Part Vil, Section A 0. 0.
d_Total {add lines b and 16) ........oooviiioncoisceoceees 189831, 0.

©2  Total number of individuals (including but not limited tc those listad ahdve) 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 employeo, or highast compensated empioyee on
line 1a? Iif "Yes, " complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,0007 if *Yes," complete Schedule J for such indlvidual . 4 | X _
6 Did any persan listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services. ’
renderad to the organization? /f "Yes,* complate Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highsst compensated‘independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year anding with or within the organization's tax year.
(A) (B) (%)
NON® Description of servicss Compensation

Name and business addrass

2 Total numbser of independent contractors (including but not limited to those listed abovs)

$100,000 of compensation from the organization 0

who recaived more than

432008 12-10-24
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Forrm $90 (2024) - - ANGEL FLIGHT OF NEW ENGLAND INC.. ) 04-3314346 Page &
Part VIl | Statement of Revenue :

Chsack if Schedule © contains a response or note to any line in this Part Vi

A - {B) c - (D)
Total revenue | Related or exempt Unrelated Revenue axcludad
function revenue |business revenue[ from tax under
sactions 512 - 514
‘2*2 1 a Federated campaigns i 12
g 2l b Membership dues 1b
gE ¢ Fundraising events . ic
GE d Reiated organizations 1d
g"_g e Government grants (contributlons} 1e
.Q‘g T Altother contributicns, gifts, grants, and
EE sMMmmwmmmmWMdee” 1f 10655990,
'Eg g Nancash contrlbuilonsinciuded Inlines fa-1t | 1gt $ ‘
8E| h TotalAddlinests&tt .. .. —— | 1065990,
‘| Business Code
g | 2a
ES
22l ¢
o e
£ f Al other program setvice revenua
g Total. Add lines 2a-2f .
3 Investment income (!FIC|UdJI"Ig leldands mterest and
other similar amounts) 72807, 72807,
4 Income from investment of tax- exempt bond proceeds '
5 Royalties ... i
() Real (iiy Personal
6a Grossrents . |ea
b Less:rentalexpsnses,  |6b
¢ HRental income or {loss) | 6c
d MNet rental income or (088} et iees s
7 a Gross amount from sales of () Securities (i Other
assets other than Inventory | 7a
b Less: cost or other basis
§ and sales expenses  |7b
% ¢ Gainor(loss) ... |7¢c
o d Net gain or{loss) e iiaiieeaas
E BaGm%mmmﬂmmNMMMWWMmmm
o including $ of
contributions repoited on line 1c) See
PartV,lne18 . . |gal 686603,
b Less:direct expsnsas .. |sb! 226665, )
MNet income or (loss) from fundralsmg ovents i, 459538, ' ' 459938,
9 a Gross income from gaming activities. See ’
Part IV, line19 9a| 88903.
b lLess: direct expenses 9b 0.
¢ Netinceme or {loss) from gammg activities 88903, 88903,
10 a Gross sales of inventory, less returns
and aflowances e "HDa
b Leass: cost of goods sold ,,,,,,,,,,,,,,,,,,,,, 10b
¢ Net incorne or (loss) from sales of inventory ... ..
o Business Code
3pl 11a o
L3
s§ b
= d Allotherrevenue .. ..
e Total. Addlines 11a-11d e
12 Total revonue. See instructions oo o 1687638, 72807. 0. _548841.
432008 12-10-24 ' ' ’ B Form 890 (2024)
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Form 990 (2024)

ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346 Page10

| Part IX ] Statement

of Functional Expenses

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

Check if Scheduls O contalns a response or note to any line in this Part X

12470606 801993 ANGEL-937

11

Do niot Include amounts reported on lines 6‘b (A) (B) . {©) D)
75, 86, 9, and 10 of Part VI rotal expenses P’°§£%2”n§2rs“'°"‘ it A eptnoe
1 Grants and ather assistance to domestic organizations -
and domestic governments. See Part IV, ling 21
2 Jrants and cther assistance to domastic -
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
. individuals, See Part IV, lines 15 and16 .
4. Benefits paid to or for members |, .
5 Compensation of current offlcers dlrectors,
trustees, and key employess h36871. 441073. 55798,
6 Compensation not included ahove to dlsquarmed - : :
persons (as defined under section 4958(f){1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages .
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 27658, 27658,
9 Other employes benefits :
10 Payrolltaxes 54122. 44688, 9434.
11  Fees for services (nonemployees)

a Management . ... o

b legal :

¢ Accounting 34751, 34751.

d Lobbying

e Professional fundralsmg serwces See Part IV Jme 17

f Ilavestmen: management fees

g Qther, {Ifiine 11g emount exceeds 10% of Ime 25

- coivmn {A}, amount, list fine 11g expenses.on Sch 0.) 6043, 6043,

12 Advertising and promeotion 20550, 5373, 15177,
13 Cffice expenses.. . . . . '
14 Information technology
15 Royalies ... ...,
16 Cooupancy ... ... o 13968. 105580, 3378.
17 Travei 30182, 17282, 3000, 9900,
18  Paymenis of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Confergnces, conventicns, and meetings
20 Interest
21  Payments to aﬁlllates e
20 Depreciation, depletlon and amortxzatlon 10694. 10694.
23 Insurance 43199, 32132, 11.067.
24 Otherexpenses Itesze expenses not covered
above. (List miscellangous expenses on line 24e. If
line 248 amount exceeds 10% of ling 25, column (A},
amount, list line 24e expenses en Schedule 0. )

a GRANT EXPENSES 203679, 2036179,

b COMPUTER SERVICES 82490, 82490,

¢ COMNSULTANT 60775, 60775,

d TELEPHONE 23236, -87140. 14526.

e All other expensos 47566. 32311. 7990, 7265,
25 _Total functionai expenses. Add iings 1 through 24e 1185784, 977455, 80755, 137574,
26  Joint costs, Complete this line only if the organization ’

" raported in column (B) joint cests from a combined
educational campaign and fundraising solicitation.
Check here [ | following SOP 882 (ASG 858-720)
432010 12-10-24 Form 990 (po24)
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Form 990 (2024)

'Part X | Balance Sheet

ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346 Page 11

432011 12-10-24

12470606 801993 ANGEL-937

12

Chack if Schedule O contains a response of note to any line inthis Part X ... o |:|
(A) (B)
Beginning of yvear End of year
1 Cash nondntersst-bearing ... ... i ]
2 Savings and temporary cash mvestments 1831439, 2° 2337175,
8 Pledges and grants receivable, net ‘ ] 3
4 Accounts recelvable,net oo 4
6 Loans and other recelvables fram any current or former officer, director, ‘
‘trustee, key employae creator ¢r founder, substant/al contrlbutor, or 35%
* controlled antity or family membar of any of these parsons - 5
6 Loans and other receivables from other disqualified persons (as deflnsd
under section 4958(f)(1)}, and persons described in section 4858{(c)(3)(B) (4]
i) 7 _ Notes and loans receivable, net . 7
8 | 8 Inventories for sale or use .. 8
2 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other _ . .
basis. Complete Part VI of Schedule D 10a 53472,
b Less: accumulated depreciation | 106 32082, 32084 .| 10c 21390.
11 Investments - publicly traded securities . 11
12 Investments - other securities, See Part IV, line 11 12
13 Investmsnts - program- relatad See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV Ilne 11 et e e e 15
18 __Total assets. Add lines 1 through 15 (must equal line 33) ... ... . 1863523.] 18 2358565,
17 Accounts payaole and accrued expenses . 6402.] 17 9590.
18 Grants payable ... e, 18
19  Deferred revenue 19
20 Tax-exempt bond Ilab|lrt|es 20
21 Escrow or custodial account hablllty Complete Part IV of Schedule D 21
g 22 lcans and other payables to any current or former officer, director,
. ,*_E frustee, key employee, creator or feunder, substantial contributor, or 35%
.ﬁ controlied entity or family member of any of these persons 29
— (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured nctes and loans payable to unrolated third parties 24
256  Other liabilities (including federal Income tax, payables to reiated third
parties; and other liabilities not included on lines 17-24). Complete Part X .
. ofSchedule D | 26
26 Total liabilities, Add lines 17 through 25 s 6402. 28 9590,
" Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33. o
§ |27 Net assets without donor restrictions 1736153, o7 | 2151068,
@ |28 Net assets with donor restrictions | et 117968,| 28 197907.
-g Organizations that do not follow FASB ASC 958 check here ]
k- and complete lines 28 through 33. :
; 29 Capital stock or trust principal, or current funds ... 29
& 180 Pald-inor capital surplus, or land, building, or equipmentfund . 30
% 31 Retained sarnings, endowment, accumulated income, or other funds 3
2 |32 Totalnetassets orfund balances 1857121, a2 2348975,
83 Total liabilities and net assets/fund balances 1863523.1 53 2358565,
) Form 990 (2024)
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Form 990 {2024) ANGEL, FLIGHT OF NEW ENGLAND INC. 04-3314346 Ppage12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X |:|
1 Total revenue {must equal Part VIll, column (A), line 12) 1 1687638,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1195784,
8 Revenue less expenses. Subtract line 2 from line 1 3 491854,
4 4 1857121,
5 5
6 6
7 7
8 8
9 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
CORIMN (B) ..ot 10 2348975,
Part Xll| Financial Statements and Reporting
Check if Schedule C contains a respense or note to any line in this Part Xi .............oo.ooooovoonnieiee L—_]
Yes | No

1 Accounting method used te prepare the Farm 990 L—_| Cash Accrual [ _] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:
] Separate basis l:l Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the ysar were audited on a separate hasis,
censelidated basis, or both: :
Eﬂ Separate basis J:] Consolidated basis D Both consolidated and separate basis
¢ If"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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

niform Guidance, 2 G.F.R. Part 200, Subpart F? ... oo 3a X
b If"Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . ... 3b
Form 990 (z024)
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D . . . OMB No. 1545-0047
(SFfr:igol;LE A Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(8) organization or a sectio 20 24
4947(a)( 1) nonexempt charitable trust. ’
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intermal Revenue Sarvice ' Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346
|Part| | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions,

The organization is not a private foundation bscause it is: (For lines 1 through 12, check only ona box.)

1

2
3 [_]
4

A church, convention of churches, or association of churches described in section 170(b)(1){AH.
A schoo! described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990}.)
Ahosphtal or a cooperative hospital service organization described in section T70(b) 1)(AXii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1{A)(iif). Enter the hospital's hame,

000 ®0 L

10

11
12

110

city, and state:
An organizaticn operated for the benefit of a college or university owned or operated by a govermnmental unit described in

section 170(b){ 1){A)(iv). (Complete Part 11

A federal, state, or local government or governmental unit described in section 170{b}{1{A)(v). )
An organization that normally receives a substantial part of lts support from a governmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part 11.)

A community trust described in section T70(b){1)(A)(vi). (Complate Part II.)
An agricultural research organization described in section 170(b)( 1)(A)(ix) operated in conjunction with a land-grant college

or univarsity 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 frem contributions, membership feas, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sse section 509(a)(2). (Complete Part 11l
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An crganization organized and operated exclusively for the benefit of, io perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box on

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
crganization. You must complete Part IV, Sections A and B.

b [:' Type II, A supporting organization supervised or controlled in connaction with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}). You must complete Part IV, Sections A and C.

c I:‘ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type I non-functionally integrated. A supporting organization operated in connection with its supportad organization(s)_

that is not functionally intsgrated. The organization genarally must satisfy a distribution requirement and an attentiveness
raguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

2] D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type II!

(o TN

functionally integrated, or Type lll non-functionally integrated supporting organization,

Enter the number of supported organizatlons L I
Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN (iit) Type of crganization | v}Tsthe organizaliah Tsted T fv) Arount o monetary (vi) Amount of other

; ; In your goveming dogument?
é‘;gicr‘(zzg :.I)’lr;tl:‘nu%sti-l--l?) yYems 8 No support (see instructions} | support {see instructions)
2 ons,

organization

Total

LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 900-EZ. 432021 0i-14-25 Schedule A {(Form 990) 2024



Schedule A (Form 990) 2024 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170{h){1}(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the crganization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 801981.] 849770.] 1262604. 922573.| 1065990.| 4902918.

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

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

4 Total. Add lines 1 through 3 801581. 849770, 1262604, 922573, 1065990.| 4502918.

& The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(®
6 Public SUDDOI’t Subtract line b from line 4, 4902918.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {h) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total
7 Amountsfromlned 801981, 849770.[ 1262604. 922573.| 1065990,.| 4902918.

8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, rovalties,
and income from similar scurces 1222. 751. 9996, 47864. 7280%7. 132640.

9 Net income from urrelated business
activitiss, whethar or not the
business is regularly carried on

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

11 Total support. Add llnes 7 through 10 5035558.
12 Gross receipts from refated activities, etc. (see INStrUCHONS) 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)

organizaticn, check this box and stop here ... I:]
Section C. Computation of Public Support Percentage
14 Public support percentags for 2024. {ine 6, column (), divided by line 11, column () ... 14 97.37 @

15 Public support percentage from 2023 Schedule A, PartIl, ine 14 15 98.56 %
16a 33 1/3% support test - 2024, If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported crganization
b 33 1/3% support test - 2023. If the organization did not check a box en line 13 or 1Ga and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization D
17a 10% -facts-and-circumstances test - 2024, If the organization did not chack a box on ||ne 13 16a, or 16b and Ilne 14 is 10% oF more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o D
b 10% -facts-and-circumstances test - 2023. I the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explair in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . [
18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . D
Schedule A (Form 990) 2024
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Schedule A (Form 880) 2024

[Part Il | Support Schedule for Organizations Described in Section 509(a){2)

ANGEL FLIGHT OF NEW ENGLAND INC.

D4-3314346 Page 3

(Gomplete only if you checked tha box on line 10 of Part | or if the organization failed to qualify under Part If, If the organization fails to
gualify under the tests listed below, please compiste Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrafated trade or bus-
iness under sectiecn 513

4 Tax revenuses lgvied for the organ-
ization's benefit and either paid to
or expended on ltg bghalf

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

6 Total, Add lines 1 through & ...

7a Amounts ineluded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
axcoad the greater of $5,000 or 1% of the
amount on iine 13 for the year

¢ Add lines Taand 7b
8 Public support. [5ubtract|\ne 7cfmm||neﬁ)

(a} 2020

(b) 2021

{c) 2022

(d) 2023

{e) 2024

(f) Total

Section B. Total Support

Galendar year {or fiscal year beginning in)
9 Amountsfromline® ... ...

10a Gross income from interest,
dividends, payments recelved on
securities loans, rants, royaltles,
and income from simiar sources

b Unrelated business taxable incoma

(less section 511 1axes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Nst income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income, Do not include gam
or loss from the sale of capital
assets (Explain In Part VI) «coooeve
13  Total support. (Add fines 9, 100, 11, and 12.}

(a) 2020

(h) 2021

{c) 2022

{d} 2023

(e) 2024

{f) Total

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

check this box and stop here .......

Section C. Computation of Pubﬁc Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, celumn (f) 15 %

16 Public support parcentage from 2023 Scheduls A, Partlll, line 15 16 %

Section D. Computation of investment Income Percentage

17 Investment income percentags for 2024 (Ine 10¢, column {f), divided by line 13, column () . ... |17 %
18 %

18 Investment incoms percentage from 2023 Schedule A, Part I, line 17

19a 33 1/3% support tests - 2024. If the organization did not chack the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
[ire 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the crganization did not chack a box on line 14, 19a, or 19b, check this box and see instructions

432023 01-14-25
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‘Schedule A (Form 990) 2024 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box on lina 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you chacked box 12d, Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization’s supported organizations I'sted 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 refationship, expfain. 1

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

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

k. Did the organizaticn cenfirm that each supported organization qualified under section 501(c){(4}, (5), or (6) and
satisfied the public support tests under section 508(z){2)? /f "Yes, " describe 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)
purposes? 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 Statas ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
daspite being controfled or supervised by or in connection with its supported organizations. ab
¢ Did the organization suppert any foreign supported arganization that does not have an IRS detarmination .
under sections 501(c)3) and 508(a}(1) or (2)7 If "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c){2)(B)

DUIpoSes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i} the reasons for sach such action;
{i) the awthority under the orgenization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organizaticn part of a class already
designated in the org;anization’s arganizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, ¢r (i) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yss, " provide detail in
Part VI. 6
7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
{as definad in section 4858(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," compiete Part | of Schedule L {Form 950). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
if "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one cr more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yas," provide datail in Part V1. 9a
b Did ane or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. ob
¢ Did a disqualified person (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? ¥ "Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type !il non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization hiad excess business hoidings.} 10b
432024 01-14-25 Schedule A {(Form 990) 2024
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Scheduls A (Form 990) 2024 ANGEL FLIGHT OF NEW ENGLAND INC, 04-3314346 Pages
[Part IV] Supporting Organizations (continusd)

Yes [ No

11 Has the crganization accepted & gift or contribition from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a parson described on line 11a above? 11b
¢ A35% contrelled antity of a person ceseribad on line 11a or 11b above? if "Yes® to fine 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, cr membership of cne or
mora 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)
effectivaly operated, supervised, or controlled the arganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or rermove officers, directors, or trusteaes were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. ] 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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that cperated,

supervised, or controfled the supporting crganization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of {he organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supperted organization(s)? i "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

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

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 1
organization's tax year, (i) a written notice deseribing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
o Wers any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving cn the governing body of a supported organization? if "No," explafn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By raason of the relationship described on line 2, above, did the crganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supporied organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
[:] The organization satisfiad the Activities Test. Complete line 2 below.
b [:] The crganization is the parent of sach of its supported organizations. Cornplete line 3 below.
G D The crganization 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 afl of the crganization'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 inPart V1 identify

those supported organizations and explain how thess activities directly furthered their exempt ptirposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitias constituted substantially all of its activities. 2a

b Did the activitios described on line 2a, above, constitute activitios that, but for the orgamzatlon g involvement,
one or mora of the organization's supported organization(s} would have baen engaged in? if "Yes, " explain 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 involvermnent. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or ¢lect a majority of the officers, dlrectors or

trustess of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the pclicies, programs, and activitles of each
of its supported organizations? If "Yes," describa in Part VI the role played by the organization in this regard. 3b
18 Schedule A (Form 990) 2024
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Schedula A (Form 990) 2024

ANGEL FLIGHT OF NEW ENGLAND INC.

04-3314346 Pages

| PartV

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI}. See instructions,

Ali other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross incoms [ses instructicns)

Add lines 1 through 3.

Depreciation and depletion

1 [ e N |

o |G B[ N =

Portion of operating expensas paid or incurred for preduction or
collection of gross incoma or for management, conservation, or
malintenance of property held for production of income (see instructions)

147]

~

Other expenses (see instructions)

-

B8

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

Section B - Minirmum Asset Amount

{A) Prior Year

(B) Current Year
{optional} -

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of yean:

Average meonthly value of securities

1a

Average monthly cash balances

1b

Fair market value of cther non-exampt-use assets

1c

Total (add lines 1a, 1b, and 1g)

o o6 (T

Discount claimed for blockage or other factors
{explain in detail in Part VI):

1d

V]

Acquisition indebtedness applicable to non-axempt-use assets

L)

Subtract line 2 from line 1d.

<]

EY

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

seg instructions).

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

Multiply line & by 0.035,

5
6
7

Recoverigs of prioryear distributions

8

Minimum Asset Amount (add tine 7 to line §)

0 [~ | |G |

Section G - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fina 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for pricr year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LN | SN

1
2
3
4
5
5]

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

6

D Chack here if the current year is the organization’s first as a non-functionally integrated Typs lIl supporting organization (see

instructicns).

432026 01-14-26
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Schedule A (Form 990) 2024 ANGEL FLIGHT OF NEW ENGLAND INC, 04-3314346 Page7

[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizaticns to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supperted erganizations 3
4 Amounts paid 10 acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detalls in Part VI) 5
6 Other distributions (describs in Part V1), See instructions. 6
7 Total annual distributions. Add lines 1 through &, 7
8 Distributions to attentive supported organizations to which the organization is respensive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section G, line 8 [}
10 Line 8 amount divided by line 9 amount 10
0 (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
: - Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total cf lines 3a through 3e

Applied to under distributions of prior years

T e (a0 |

Applied to 2024 distributable amount
Carryover from 2019 not applied {see instructions)

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

S -

‘4 Distributions for 2024 from Section D,

line 7: $

Applied to underdistributions of prior years
Applied to 2024 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

o]

o

(1]

5 Remaining undardistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instrugtions.

7 Excess distributions carryover to 2025, Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o O o i

Excess from 2024

Schedule A (Form 990) 2024
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Schadule A (Form 980) 2024 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
Part VI | Supplemental Information. Provida the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part 11l line 12;
- Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) ]
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Schedule B .
(Form 990) Schedule of Contributors

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Departmeant of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenus Sejvice

OMB No. 1645-0047

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 990-EZ 501(c 3 ) (enter number) organization
(I 4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

L]
]
I___| 4947 {a)(1) nonexempt charitable trust treated as a private foundation
[

501(c}(3) taxable private foundation

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

Note: Only a section 501{c)(7), B), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

IE For an organization describad in section 501(c){3) filing Ferm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(@)(1) and 170{)(1)(A)vi), that checked Schedule A (Form 890), Part Il, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;

or {iiy Form 980-EZ, ine 1. Complete Parts | and Il

[ 1 Foran organization described in section 501{cK7), (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. Complete Parts | (entering

"N/A" in column (b} instead of the contributor name and address), I, and Ii.

1 Foran organization described in section 501(c}(7), {8}, or (10) filing Form 990 cr $90-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabie, 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 religicus, charitable, ete.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesm't file Schedule B (Form 920), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or onits Form 990-PF, Part |, line 2, to certify

that it doesn’'t mest the filing requirements of Schedule B (Form 920).

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

LHA 423451 01-00-25
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Schedule B {(Form 990) (Rev. 12-2024)

Page 2
Name of organization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STEVEN & SALLY LAMB Person
Payroll I__—|
25 ROLLING HILLS DRIVE $ 50000. Noncash [ ]
{Complate Part Il for
EAST BRIDGEWATER, MA 02333-2068 noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HASBRO FOUNDATION, INC. Person
Payroll ]
200 NARRAGANSETT PARK DRIVE $ 67500, Noncash [ ]
(Complete Part Il for
PAWTUCKET, RT (02861-4342 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MAINE CANCER FOUNDATION Person [ X]
Payroll |:|
170 US ROUTE ONE, SUITE 250 $ 30000. Noncash [ |
{Complete Part Il for
FALMOUTH, ME 04105-2197 honcash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ALEXION CHARITABLE FOUNDATION Person [ X]
Payroll ]
121 SEAPORT BLVD 100000, Noncash [ ]
(Complete Part Il for
BOSTON, MA (02210 noncash contributions.)
{a) b} {c) (c)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE BROOK Person
Payroll ]
319 NEW ZEALAND ROAD 88903, Noncash [ |

(a)

SEABROQOK, NH 03874-4119

{Complete Part Il for
noncash contributions.)

(b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 | NANCY A. BARTON REVOCABLE TRUST Person  [X!
Payroll [
PO BOX 3116 - $ 333738. Noncash [ ]
{Complete Part Il for

NANTUCKET, MA 02584-3116 nencash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

ANGEL FLIGHT OF NEW ENGLAND INC.

Employer identificaticn number

04-3314346

Part| Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c} (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BIRCH FOUNDATION Person [ X|
Payroll ]
103 FAULK ROAD 25000. Noncash [ ]
’ (Complete Part Il for
WILMINGTON , DE nencash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LYNDON HOLMES Person  [XJ
Payroll |:|
34 BRACKENBURY LN 125000. Noncash [ |
(Complete Part || for
BEVERLY, MA 01915 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | M&T CHARITABLE FNDN Person  [X]
Payroll |:|
77 PINE STREET 75000. | Noncash [ |
(Complete Part |l for
BURLINGTON, VT 05401 noncash contributions.)
(a) b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BOUCHARD RACING CHARITY Person  [X|
Payroll |:l
500 OLD UNION TURNPIKE 25000. Noncash [ ]
(Complete Part Il for
LANCASTER, MA (07856 noncash contributions.)
(a) {b) (c) (cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ ]
Noncash | ]
(Complete Part Il for
nencash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll (]
Noncash | |

(Complete Part Il for
noncash contributions.)

423452 01-00-28
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

ANGEL FLIGHT QF NEW ENGLAND INC. 04-3314346
Partll Noncash Property (see instructions). Use duplicate capies of Part [l if additional space is neaded.
(a)
No. (b} FMV (or(:)stimate) ()
:;—Tl Description of noncash property given (See instructions.) Date received
(a)
{c)
f:) ‘:1'1 D iofi ’ ) h ) FMV (or estimate) D (c) ived
Pt | escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
froom D inti 1 (b} h B FMV (or estimate) Dat (d) .
ot escription of noncash property given (See instructions.) ate received
(a)
{c)
No.
froom b ioti " ) h , FMV (or estimate) D d) ved
prom escription of noncash property given (See instructions ) ate receive
(a)
(c)
f:)"r;] Deseriotion of ) " , FMV (or estimate) Dat )
pom escription of noncash property given (See instructions.) ate received
{a)
(c)
fr':';;l Desrintion of (b " , FMV {or estimate) Dat @ g
o escription of noncash property given (See instructions.) ate receive

423483 01-09-25

14560606 801993 ANGEL-937

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B {Form 890} (Rev. 12-2024)

Page 4

Name of organization

ANGEL FLIGHT OF NEW ENGLAND INC.

Employer identification number

04-3314346

Part Il  Exclusively religious, charltable, etc., contributions to organizations described in section 501(c)(7}, (8), or {10} that total more than $1,000 for the year
from any cne cantributor. Complste columns (a) through {e) and the following line ertry. For organizations
completing Part [ll, enter the total of exclusively raligious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once,} $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
g;m (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 fransferor to transferee
{a) No.
gorrtnih (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
gg’ﬂ {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 fransferor to transferee
{a} No.
g‘om (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

423454 01-09-25

14560606

Schedule B {Form 990} (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990} Complete if the arganization answered "Yes" on Form 990, OMB No. 1645-0047

{Rev. Dacember 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, :

Dapartment of the Treasury Attach to Form 990. Open to Public

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

Name of the organization _ Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346

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

organization answaered "Yes" on Form 890, Part IV, line 8,

R8N -

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

Totalnumberatend of year . .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate valug atend of year ... ...
Did the organizaticn Inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject t¢ the crganization’s exclusive legal control? . [:| Yes |:| No
Did the organization inform all grantees, donors, and doner advisors in wtiting that grant funds can be used only

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

impermissible private Denelil ... i |___] Yes I:' No

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

1

2 0T e

Purpose(s) of canservation easements held by the organization {check all that apply}.
Presarvation of land for public use (for example, recreation or education} |:| Preservation of a historically important land area
[:j Protaction of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total NUMB BT Of CONSEN A ION BRSBM OIS o e i | 22

Total acreage restricted by CoONSaNVatIoN aSeMENIS 2b

Number ¢f conservation sasements on a certified historic structure included online2a . ... .. ........ | 2¢

Number of conservation easements included on ling 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Registar e 2d

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

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... |:| Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatlons and enfercmg oonservatlon easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4¥B)({)

and section 170(N)BY? ... ... S L lves [N
In Part XllI, describe how the organization reports conservatlon easements in |ts revanue and expense statement and

balance sheet, and includs, If applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easemsants.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete If the organization answered "Yes" on Form 290, Part |V, line 8.

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

b If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIL Ine 1 s $
(i) Assets included in Form 89C, Part X .. . T
2 If the crganization received or hald works of art, hiStOl’lGaf treasures or other smllar assets for flnanc:lal gain, provide
the following amounts requirad to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL NG T oo oo eee oo D
b_Assets included in Form 990, Part X . it D
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990} (Rev. 12-2024})
LHA 432051 01-02-25
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Scheduls D (Form 990) (Rev. 12-2024)ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a :I Public exhibition d l:] Lean or exchange program
b D Scholartly research e |:| Cther
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n Part X,
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar asssts
to be sold to raise funds rather than to be maintained as part of the organization's collection? .......ooooovvviiiennneens |:] Yes __INo

Part IV | Escrow and Custodial Arrangements Complots if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Ferm 99C, Part X, line 21.

1a |s the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
on Form 890, PartX? ... Cves  [INo
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance ._..... ettt et ettt s e eebi s 1c

Additions during the year 1d

Distributions during the YEAE .. ... ieriemie e e rste et csnen st | 8

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liaility? ... |:| Yes |:| No

b If "Yes," axplain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XN, 0eeeciniieienene
'Part V| Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 1C.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

- & O O

1a Beginning of year balance

b Contributions ... ...

¢ Net mvestment earnings, gams and Iosses
d Grants or scholarships ...
e Other expenditures for facilities

and programs
f  Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment %
b Parmanent endowment %
¢ Term endowment %
The percentages 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:
(i) Unrelated organizations? | . ... e e Ba(i)
(i) Related crganizations? . ... ... e e O8I
b f "Yes" on line 3a(ii), are the related orgamzahons Elsted as reqwred on Schedule R? i 1L 8D
4 Describe in Part X!l the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment

Complets f the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Yes | No

18 LAnd s
b BUBdINGS ...
¢ Leasehold improvements ...

d EQuipment ..

e Other . 53472, 32082, 21390.
Total. Add Imes 1athrouqh 1e (Column (d) must equal Form 990, Part X, fine 10c, column (B)) . 21390,
Schedule D (Form 990) (Rev. 12-2024}

432052 01-02-25
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Schedule D {Form 990) (Rev. 122020 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page3

Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

{a) Description of security of category (neiuding name of sectrity)

{b) Bock value

{1) Financial darivatives ..

(¢) Method of valuation: Cost cr end-of-year market value

{2} Closely held equity interasts
{3) Other

(A)

()]

(C)

W)

(E)

(F)

{G)

(Hi

Total. {Col, {h) must equal Form 990, Part X, line 12, col. (B})

Part VII|| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Boolk value

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

(1)

2)

(3)

(4

(5)

(6}

{7)

{8)

)]

Total. (Col. (b) must equal Form 99C, Part X, line 13, col. (B))

| Part IX| Other Assets

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4

{5)

{6)

@

(8)

{9)

Total. (Cojumn {b) must equal Form 890, Part X, fine 18, 0L (B ...

[Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, FPart X, line 25.

1, "~ {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4

{8

49

(7

(8

@

Total. (Column (b) must egual Form 890, Part X, line 25, col. (B)) ..

2, Liahility for uncertain tax positions. In Part XHI, provide the text of the footnote to the orgamzatlon S flnan0|al statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XJII ... [:]

432063 01-02-25

Schedule D {Form 990) (Rev. 12-2024)
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Schegdule D (Form 980) (Rev. 12-2024ANGET, FLIGHT OF NEW ENGLAND INC.

04-3314346 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 5008255,
2  Amounts included on ling 1 but not on Form 290, Part VI, ling 12:

a Net unrealized gains (losses) cninvesiments .. 2a

b Donated services and UsSe OF A IBS o o 2h 3320617.)

¢ Recoveries of PHOT YBAr Qrants | . ... ... L 26

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

e Add lines 2a through 2d 28 3320617,
3  Subtract line 26 from line 1 3 1687638,
4 Amounts inciuded on Form 990, Part VI, fine 12, but not on lins 1:

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

b Other{Describein Part XIL) e, 4B

C AU IINES 4A AN AD e e e st 4c 0.

Total revanue. Add lines 8 and 4¢. {This must equal Form 890, Part 1, fina 12.). . 5 1687638,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expansas and losses per audited financlal stataments . 1 4516401.
2 Amounts includad on line 1 but not on Form 99C, Part IX, line 25:

a Donated services and use of facilitles i | oo 3320617,

b Prioryear adiustments e e | 2R

© OHNEIIOSSBS | et | 2C

d Othar(Describe N Part XHL) ..o e, 2d

e Add lines 2a through 2d 2e 3320617,
3  Subtract line 2e from line 1 .. 3 1195784,
4  Amounts included on Form 280, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form €90, Part Vil line7b . ................... [ 4a&

b Other (Describe it Part XIL) | ..o L3R

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c (Thrs must equaf Form 990 ParH Jine. 18) 5 1195784,

| Part Xill] Supplemental Information

-Provide the descriptions required for Part i), lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

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

4320564 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No, 1545-0047

(Form 9980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

{Rev. December 2024) organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intarnal Revende Servica Go to www.irs.gov/Form980 for instructions and the latest information. Inspaction

Name of the organization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC, 04-3314346

Part| | Fundraising Activities. Complete if the organization answered "Yes" on Form 950, Part IV, line 17. Form 990-EZ filers are not
required to complste this part.
1 Indicate whether the organization raised funds threugh any of the following activities. Check all that apply.

a X Mail solicitations e [X] solicitation of nongovernment grants
b @ Internet and emai! solicitations t [ solicitation of government grants
c |:] Phone solicitations g [E Special fundraising gvents

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees, or '
key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? |:| Yes D No
b I "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. ' '

iili) i v) Amount paid . .
(i) Name and address of individual " - fl!lglraﬁslgr (iv) Gross raceipts t(() EOI‘ retaineg by) (\"8 Amount paid
or entity (fundraiser) (i) Activity have custad from activity fundraiser to (or retained by)
ontrbutions? listed in col. (i) organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exampt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule G (Form 990) (Rev. 12-2024)

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 12-202)ANGEL: FLIGHT OF NEW ENGLAND INC.

04-3314346 Page2

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

{a) Event #1

{b) Event #2

t
(c) Other events (d) Total events

EVENING OF
dd col. (a) th h
ANGELS OTHER 1o 00 e
® {event type) (event type) {total number) '
=
[
[
c'% 1 Grossreceipts . 437818. 22120. 459938,
2 Less: Contributions
3_Gross income (ine 1 minus line 2y ... 437818, 22120. 459938,
4 Cashprizes | . ...
5 Noncashprizes . ...
g
g 6 Rentffaclltycosts
a
8| 7 Food and beverages
5
B Entertainment | .. ...
9 Other direct expenses . 226665, 0. 226665,
10 Direct expense summary. Add lines 4 through 9 in column {d) 226665,
Nst income summary. Subtract line 10 frem line 3, column (d} 233273,

11
Part 1l

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

Gaming. Gomplete if the organization answered "Yes" on Form 990, P

art 1V, Iine 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

Q> H .
Z (a) Bingo hingo/progressive bingo {e) Othar gaming col. {a) through co!. {¢))
1 _Girossrevenue ... 88903. BBo03.
oy 2 Cashoprizes e
]
o
& 3 Noncashprizes | . . ... ...
ai
I3 "
& 4 Rentfacilitycosts . ...
o
5§ Otherdirectexpenses . ... ...
D Yes % D Yes % D Yes %
6 Volunteer labor |:| No D Na [E No
7 Direct expense summary. Add lines 2 through 5 In column {d)
8 Net gaming income summary. Subtract g 7 Fromi Ne 1, COMMN G oo s esssnssssrssssesesensossesssieiss 88903,
9 Enter the state{s) in which the organization conducts gaming activities; NH
a Is the organization licensed to conduct gaming activities in each of these states? @ Yes :l No
b If "No," explain:
10a Were any of the organization's gaming licenses revaked, suspended, or terminated during the tax year? . .. ... . |:| Yes No

b If "Yes," explain:

432082 01-14-256

1247060

6 801993 ANGEL-937
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Schedule G (Form 990) (Rev. 12-202)ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages

11 Does the organization conduct gaming activities with MONMEMBEIST e I:]Yes E No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity forme
t0 administer Charitable GAMING? ......................ooiooeoee oo [Tves [XIno

a The organization's facility

13a %
b Anoutside facility ... ...

186 1100.00 %

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

Name

Address

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

|:| Yes E No

b If "Yes," enter the amount of gaming revenue received by the organization 3
of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Addross

16  Gaming manager information:

Nams LAURIE KARAS

Gaming manager compensation  §

Description of services provided ~ QRGANTZATION HAS NO ACCESS TO COMPENSATION AND
SERVICE DESCRIPTION

l:f Diractor/officer E] Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distriputions from the gaming proceeds to
retain the state gaming license? ... L1 Yes [XNo
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organizaticn's own exempt activities during the tax year %
Part IVI Supplemental Information, Frovids the explanations required by Part I, lina 2b, columns (jii) and (v); and Part |11, lines 9, 9b, 1Cb,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedute G {(Form 990) (Rev. 12-2024)
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Scheduls G (Form 990) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
| Part IV] Supplemental Information ontinued;

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE J Compensation Information OMB No. 15460047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
(Rev. Decomber 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury ) Attach to Form 290, . Inspection
Internal Revenue Service Go to www,jrs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-331434+6
| 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 VIl, Section A, line 1a. Complste Part Il to provide any relevant informatlon regarding these items.
|:J First-clags or charter travel I:] Housing allowance cr residence for personal use
|:| Travel for companions |:] Fayments for business use of personal residence
F:| Tax indemnification and gross-up payments D Health or social ¢lub dues or initiation fees
[:I Discretionary spending account |:| Personal services {such as maid, chautfeur, chef)
b If any of the boxes on ling 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No," complete Part ltoexplain ... | 1p
2 Did the organization require substantiation prior te reimbursing or allowing expenses incurred by all directers,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ... 2
3 Indicate which, if any, of the following the organizaticn used to establish the compensation of tha organization's
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a refated organization to
astablish compensation of the CEQ/Executive Director, but expiain in Part lil.
I:i Compansatien committee D Written employment contract
|:J Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any persen listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or changs-of-control payment? .. |L4a X
b Participate in or recelve payment from a supplemental nonqualified retlrement ptan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . i L 4 X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part !II
Only section 501({c}{3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 820, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues cf:
b Any related organization? | o e ettt 6b X
If "Yes" on line 5a or &b, dascribe in Part |1l
6 Forpersens listed on Form 990, Part VI, Section A, ling 1a, did the organization pay or accrue any compensatlon
contingent on the net earnings of:
A The OrganizZation | ettt e e et ne st st e ee et eeeee e, |8 X
b Anyrelated OrganizationT et 6b X
If "Yes" on ling 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartlil .. ... . 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” desoribe inPart I ... 8 X
9 If"Yes" enling 8, did the organization also follow the rebuttable presumption procedure described in
Rogulations section 53.4958-6(c}? . 9
For Paperwork Reduction Act Notlce. see the lnstructmns for Form 990 Schedule J (Form 920) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 26a, 25b, 28, 27, 28a, OMB No. 1545-0047

{Rev. December 2024) 28b, or 28¢; or Form 920-EZ, Part V, line 38a or 40b.

Dopartmont of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Rovenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name ¢f the organization Employer identification number
ANGET, FLIGHT OF NEW ENGLAND INC. 04-3314346

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

1 (a) Name of disqualified perscn ®) Fielsgfsr;hgnge;:;zi?zg;isg# alfied (c) Description of transaction (?ec:rre(:::?
(1)
(2)
(3)
(4)
{5)
(53]
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBOHON ADTE .o e et
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaticn e ——— L B

| Partll| Loans to and/or From Interested Persons
Complete if the crganization answered "Yes" on Form 980-EZ, Part V, line 384, or Form 890, Part IV, line 26; or if the organization
reported an amount an Form 990, Part X, line 5, B, or 22.

(a} Name of {b) Relationship | {c) Purpese |(d) Leantoor! (&) Original {f) Balance due (g)In [ Approved] ey wittan

interestad person with organization|  of loan or;’a%?;;nzm principal amount default? Eg’rﬁrﬁ{%g agreement?

Te |From Yes | No | Yes | No | Yes | No

(1)
{2)
{3)
{4)
(5}
(8}
@)
(8)
(@)
{10
TOMAD Lo e D
| Part ill | Grants or Assistance Benefiting Interested Persons
Complete if the organization answeroad "Yes" on Form 890, Part IV, line 27.

(a} Name of interested person {b) Ratationship batwean {c) Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance

the crganization

(1)
(2)
(3)
(4
{5)
{8}
{7)
{8)
{9)
{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 980) (Rev. 12-2024)
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Scheduls L (Form 990) (Rev. 12-2024) ANGEL, FLIGHT OF NEW ENGLAND INC. 04-3314346 Page2
Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interestad person (b} Relationship between interasted (c) Amcunt of (d) Description of | (&) Sharing of
parson and the crganization transaction transacticn or%%gﬁﬁggg S
Yes No
(HWLAWRENCE CAMERLIN EXECUTIVE DIRECTOR 6000.HANGER RENT X

{2)

(3}

(4}

(3]

()

@

8)

{9

{10)

Part V| Supplemental Information

Provide additional information for responses to guestions on Schedule L. See instructions.

SCH L, PART IV, BUSTNESS TRANSACTIONS INVOLVING TINTERESTED PERSONS:
(A} NAME OF PERSON: LAWRENCE CAMERLIN

(D} DESCRIPTION OF TRANSACTION: HANGER RENTAL

Schedule L (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 45450047
(Form 990) Complete to provide information for responses to specific questions on
{Rev. December 2024) Form 290 or 990-EZ or to provide any additional information. ) i
Departmont of the Trezsu Attach to Form 990 or Form 990-EZ. _ Open to Public

P ry . h |
Intemnal Revenue Servica Go to www,irs.gov/Form990 for instructions and the latest informaticon. nspection
Name of the arganization Employer identification number

ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346

FORM 990, PART VI, SECTION B, LINE 11B:
FORM S50 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 950, PART VI, SECTION B, LINE 12C:
AT QUARTERLY BOARD MEETINGS ALL FINANCIAL DATA IS REVIEWED THOROUGHLY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION DETERMINED BY SUB COMMITTEE QF 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 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION AT THE OFFICE OF THE
ORGANTIZATION AT THE ADDRESS INDICATED ON THIS RETURN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
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