EXTENDED TO NOVEMBER 15, 2022

wm 990

oapulmmi ul H\n‘nwy

Return of Organization Exempt From Income Tax
Under sactlon 8§01{c), 527, or 4847{a)(1) of the [nternal Revenue Coda [except private foundations)

b Do not enler soolal aecurrty numbers an this form as [t mnv be madu public,

Open to Public
Inspaction

A For tha 2021 aalendar year, or tax yenr beglnnlng and anding
s m . G Name of organization D Emplayer identifloation number
[C)66%° | ANGEL FLIGHT OF NEW ENGLAND INC.
[t | _Doing business as 04-3314346
C_IRea Number and street {or P.O. bux If mall [s net deliverad to slrent address) Room/sulte | E Telaphone number
Lol 2 492 SUTTON ST., LAWRENCE AIRPORT (978) 794-6868
ated | Clty or town, state or provines, country, and ZI> or foraign postal code | @ Gioss rocolpta § 1269844,
(ol NORTH ANDOVER, MA 01845 (e} s this a group return
[Jfee [ £ Name and address of principal efficer LAWRENCE CAMERLIN for subordinates? [ IYes D_L! No
Fovié |20 EMERALD COURT, TEWKSBURY, MA 01876 FHb) Ace ot subortinatos nduceenl__JYas ] No

| Taxeompt sialys (K] s01eya) 1] so1(e)

y_(nsertno) [ | 49A7¢a)(tyor | 527 |

MTGELFLIGH‘L‘NE ORG

T Trust [ ] Association [ | Othar > .

if "No," attach & list. Sas Inatructions

Hic) Group exemption number
[ Year of formation: 199 6] M Stats of leqal domiciie: MA

1 Brlefly describe the organization's misslon or most significant activities: NON-~EMERGENCY MEDICAL AIR

g TRANSPORTATION
2 Check this box p- E:] [f the organization discontinued Jts operations or disposed of more than 25% of ts net agsets,
g 3 Number of voting membera of the governing body (Part VI, Ina 18) ... oo, 3 T
o | 4 Numberof independent voting members of the governing body (Part VI, fine 1b} 4 7
& Total number of individuals employed In calendar year 2021 (Part V, line2a) .. .. ... & i
g 8 Total rumber of volunteers (estimate if necessary) R 1B 600
§ 7 a Total unrelated business revenue from Part VIIL, columa (G, e 12 ... Ia 0,
b Netunrelated business taxable Incoms from Form 980-T, Pait |, lins 11 P i 1« 0.
Pirlor Year Current Year
g | & Contioutians and granta (Part VIl ine iy, 801981. 849770,
£ @ Frogram sorvice ravenua (Pact VI, ine 29y ... 0. D.
2 |10 lnvestment ncome (Part VIll, coumn {A), ines 3, 4, and 7). 1222, 151,
© | 41 Other revenus (Part VIil, column (A), lines 5, 64, 8¢, 8¢, 10¢, aad 116) | 342904, 259943,
12 _Total revenue - add lines B through 11 (must squal Part Vill, column (4), e 12) ... 1146107, 1150464,
13 Grants and similar amounts pald (Part B, cotumn (A), fines 1-3) 0., 05
14 Benefits pald ta or for mambars (Part IX, column (4), ine 4) N 0. 0.
g | 16 Salariss, ather compensation, employes benafits (Part IX, cokmn {A} ines 5~10] _512712.] 537803,
2 | 16p Professional kundralsing fees (Part IX, column {A), ne 118}, . ... . 8. 0.
5- i Total fundraising expenses (Pai IX, column (D), Ine 25) B+ 9 603 ,2' &
17 Othor axponsas (Part X, column {A), linos 11a-11d, 111-24e) . 388793, 396580,
18 Total expenses, Add lInes 13-17 {must aqual Part 1, column {A) line. PS‘ 901505, 934383,
19 Reveni lass expenses, Subtract ling 18 fror Jing 12 _ 244602, 216081,
Ba Begionlog of Current Year End of Year
£3120 Total avsets (PartX, line 16) O 1082333, 1299331,
Sol 21 Totallabiltios (PArtX, I0026) ........co.evrmrrcrn 10855. 117173,
n! " nefuad-belanees—Subleae 4 o I.ﬂ.}?:;}';g' &gg'z:gﬁ:

fock

[_m" fot-asseto s

Undar ponalies of perjury, |
rug, comecl, and co

j:chra ihat | have oxamined this return, Including ascompenying schedules and stataments, and to the best of rmy knowladge and Sa!ml, itls

clarapenof pragarer (other than officer) Is based on all informatlon of which praparer has any knowlacgs.

} | Gratieg fot ) LA )22
Sign = Dala
Hera LAWRE CE CAMERLIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Typo preparer’s pami Fpregarar's slgu Vﬁﬂ baa- [ J1 PN
Paid  DANIEL F, FRIEL, CPA 5 (Z (; // 08724/ 22 wems PO1261322
Preparer |Ferm'spams p DANTEL F.FRIEL CPA PC___ FrovsEily, 04~-2713878
Use Only |Fim'saddressp, 404 WYMAN STREET, SUITE 380
WALTHAM, MA 02451-1212 Phnnann!?ﬂl? 8%0 ~-3150 _
May the IRS discuss this ratura with the arer shown abeve? Sae instrugtions e si X | Yes No
12001 f2-00-29  LHA For Paperwark Reduotion Act Nalice, see the soparate Inatruutians Form 990 (2021)



Form 980 (2021) ANGEL FLIGHT OF NEW ENGLAND INC. 04-331 i;_é 6 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... i i it ieiss eseseinrareieteeeesrnes |:|

1 Briefly describe the organization’s mission:
NON-EMERGENCY MEDICAL AIR TRANSPORTATION

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

PHOF FOM 890 OF S90-EZ? | ... ..o et ettt ce s e st et [ dves [XINo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:l‘l’es | X l No

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

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

4a (Cods ) {Exponses § 381720. Including grants of § ) (Revenue $ )
FLIGHT.CO-ORDINATION - EVERY FLIGHT REQUIRES COORDINATING ALL PATIENTS
REQUEST WITH THE PILOTS WHC WILL FLY THEM, THE COORDINATORS
RESPONSIBILITIES ARE TQO PROCESS NEW PATIENT REQUESTS, SCHEDULE THE:
FLIGHT TO MEET PATIENTS NEEDS, COMMUNICATE WITH THE PHYSICIANS, NURSES,
SOCIAL WORKERS, AIRPORTS, ETC. COORDINATORS HANDLE EMERGENCY REQUESTS,
SUCH AS THE DELIVERY OF A PATITENT AWAITING ORGAN TRANSPLANT.
COORDINATION IS ACCESSIBLE 24 HOURS A DAY, 365 DAYS A YEAR.

4b  (Cade: }(Expenses$ 108049. incudinggantsof ) (Revenue § )
PILOT RESOURCE MANAGEMENT PROGRAM- THIS PROGRAMS MAJOR FUNCTIONS ARE
(1) TO OVERSEE THE VOLUNTEER PILOTS; (2) PILOT RECRUITMENT VIA
MAILINGS, WEBSITE, AIRPORT VISITS, SPEAKING ENGAGEMENTS; (3) PILOT
ORTENTATION BY MEETING NEW PILOTS AND EDUCATING THEM ABOUT STANDARD
QOPERATING PROTQCOLS, PROCEDURES AND EXPECTATIONS ABOUT FLYING PATIENTS
AND THEIR FAMILIES SAFELY; (4) MAINTAIN STRICT PILOT REQUIREMENTS
INTENDED TO PROVIDE MAXTMUM SAFETY FOR EACH MISSION.

4c  (code: ) (Bxy s 2519 _32 s including grants ot § } (Rovenue $ B )
COMMUNITY OUTREACH - COMMUNICATING ABOUT THE ORGANIZATION'S SERVICES TO _

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

VISITATIONS WITH MEDICAL INSTITUTIONS AND PHYSICIANS GROUPS, AS WELL AS
REACHING QUT TQ FRATERNAL AND OTHER CIVIC GROUPS.

4d Other program services (Describe on Schedule O.)

(Expenses § o Including grants of § i ) {Revenue 8 ) }
4e _Total program service expenses B 741701.
Form 990 (2021)
132002 12-08-21
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Form 990 {2021 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Y0S," COMPIBIS SCHAGUIO A .............._.\......ceecoooeooeeee o oo eees oo e oot 3 |3
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
PLitilic otgeeq i ™Yies, N conmplats SCREOWE- S PBIT o o e s R R e e i s 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elsction in effect
during the tax year? If "Yes," complete SChedUle C, PAM Il .. ... ... sesssssssees s asss 4 X
6 s the organization a section 501(c}{4), 501(c}{5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 If "Yes," cornplete Schedule C, Part llf | . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advica on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complate Schedulo D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,' complete
SCHEAUIE D, PArtIIE || .......ooooooeeiiet oottt enes s ettt et s ettt eeeeeee e 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREdUIE D, PAIEIV . .. . .ccccooiirrioesiceoeoeieecstesiveseesssses et as e e oot e s e eesrees s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowmnents? /f "Yes," complete Schedule D, Part V|| ... . ... e s 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " compiefe Schedule D,
BRI sttt s S S T T3 S < B Y ita| X
b Did the organization report an amount for investrments - other securities in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vi e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedula D, Part VIl o 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
ALK, e TER I "Wl ™ DO I SBOTNIN DL PN .ot iiivssini oot s s s e Ry e R e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes, ' complete Schedule D, Part X .. ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compleie
Schedule D, Parts XIAnd Xl ||, || . ..........ccocooceieiiiiieieistint et et sesseeaees o sbaessssse st esssess et bt es st se s erss e emnemsarareins 12ai X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xli is optional . | 12b X
13 Is the organization a school described in section 170(b){1)(A)(i)? /f "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 revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV | | ... et 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or far any
foreign organization? if "Yes, " complete Schedule F, Parts lland IV . . ..———— 15 X _
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part 1. See instructions e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VII, lines
1cand 8a? I "You,* cOMPIStE SORBUUIG.G, PAIEIL .. ......osimimissivssmmivivsemmiss i ot ni ssssieivivsis ey B p s o it 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? i "Yes," ]
BT GO PRI gm0 D S A T R s ST B e S 19 1 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a | X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to th!s return‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 20D |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes, " complete Schedule I, Parts | and Il 21 X
132008 12-08-21 Form 990 (2021)

15490819 801993 ANGEL-937
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Form 990 (2021) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346  Page4
[Part IV [ Checklist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts [ a0G 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ...\ oossivevsisessis ittt e bbbt ee8 e s ee e e s sae o e ee e es s s s s ee st ee s e et ems oo e tee st ee et ee s tes et eesan et 23 | X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCRETURIC TN, D QO ROTIEBEN . . vceyissoserossrmmins v R DA R S o G o st
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
NIRRT PRI ORUEI s scicocsmsoooostueoumssc oot s e o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
e L e T 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Scheduie L, Part flf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions);

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

25a X

26 X

"Yes," completo SCRBAUIE L, PAITIV ||| . ..o cee et s sttt e 28a| X
b Afamily member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV . o, 28b X
c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b21f
"Yes," complete SChedule L, Part IV || ..o e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete SCReAUIE M ... .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedufe N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHETUIE N, PATE I oo ettt et et e et 32 X
33 Did the organization own 100% of an entity disregarded as scparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Scheduie B, Part | e 33 X
34 Was the crganization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lil, or IV, and
PEFEEIIONT cmaacisncsasssaness s s 5 D 3 T L S A Ve A 34 X
35a Did the organization have a controlled entity within the meaning of saction 512(b) 130 e 35a X
b _If *Yes" to line 35a, did the organization receive any payvment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N8 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IFrves," complate SCReTUa Ry FEIENG TROEZ: 1 it s o o s o s R o oo oo s Povive ety 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © .. ... as | X
| Part VI Statements Regardlng Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or Note 10 any Ne N this Part v et eseiesstaserantss [I
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . .. i, 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. 1ib 4]
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
{gambling) winnings 10 Prize WINNEIS? ... iouiiiiiiiiiieseie et 1ic | X
132004 12-08-21 Form 990 (2021)
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Form 990 (2021) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

2a

3a

4a

5a

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

Ga

[+ -3

T *~0 0

12a
b

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

a

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statsments, |

filed for the calendar year ending with or within the year covered by this return 2a 7

Yes

No

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it flled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? ...,

If *Yes" to line 5a or 5b, did the organization file Form BBBE-T? | ... .........ccovieiienreriniecs i st b e e et
Does the organization have annual gross receipts that ars normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

B O A BTt oo O B O i e e S s ST E Eo
Organizations that may receive deductible contributions under section 170(c).

Did the organization recsive a payment in excess of 875 made partly as a contribution and partly for goods and services providad to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...,
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

RO MO FORE B BT oo i T a5 o T S G A R P P s s
If *Yes," indicate the number of Forms 8282 filed during the year

2b

4a

IM

glg

b

Ib-d

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49687 . ...
Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

Te

79

7h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exemnpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b

12a

Is the organization licensed to issue qualified health plans in more than ong stal@? | . ... e
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand | 18¢c

Did the organization racelve any payments for indoor tanning services during the taxyear? . ... ...
If *Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(S) dURNG G YBAIT, | ... ..iimiiommmimrnreessroressarsiorss sssssasassohesasen bibasssbhissat st i sinnsaes
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ...
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complets Form 6069,

i4a

14b

15

16

17

132005 12-08-21 6
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Form 990 (2021) ANGEL FLIGHT OF NEW ENGLAND INC. ~04-3314346 Pageb
| Part VI | Governance, Management, and Disclosure. For each "Yes* response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response ornoteto any lineinthis Part V.o e (X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7
If there are material differences in voting rights among members of the governing body, or if the govarning
pody delegated broad autharity to an executive committee or similar commiltee, explain on Schedule 0.
b Enterthe number of voting members included on line 1a, above, who are independent .. 1b 7
2 Did any officer, director, trustes, or key employee have a family relationship or a business re}atlonshlp with any other
officer; difactor; trustee, Or KBy BIMPIOVERT .. ..o s oo e b oo e o Ve S s 2 o s i e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemerit company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? .. ... | 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets? ... ... . 5 X
6 Didithe crgantzation heve members o StocBIFBmT . mmmmmami s i A i s, 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ...t T mr— 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
perstas athier than Uie govaIT OV i T R S 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B T ORI OOV, s e o T e o o B s o e  8a | X |
b Each committee with authority to act on behalf of the governing body? S gb | X
9 Is thers any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached al the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedufe O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) i
Yes | No
10a Did the organization have local chapters, branches, or affliates ? | e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests thal could give rise to contlicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
0N Schedule O NOW HhIS WaS TOME ||,............oeueeieeeeeeeereeeeiee s oessas st etat st e 1 es ettt e se e st tet et ee s eraesnn 12c | X
13  Did the organization have a written whistleblower POICY? | .. ... . e 13 | X
14 Did the organization have a written document retention and destruction policy? . . e e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management O Gl e e 15a | X
b Other officers or key employees of the organization ... .. ............... T P e S S s 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
takabR Bt AU IS VEATY ovev oo o e e T A B S 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
axempt status with respect to such arrangements? . e o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed BPMA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c}(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [_] Another's website [x] Upon request ] other {explain on Schedule O}

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

statements available to the public during the tax year.
20 State the name, address, and tslephone number of the person who possesses the organization's books and records B

LAWRENCE CAMERLIN - (978) 794-6868

LAWRENCE MUNICPAL AIRPORT, NO. ANDOVER, MA 01845

132008 12-00-21
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Form 980 (2021) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page?
[Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi i ey e s . L_—_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table 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 (wnether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employes) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 frem the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
‘:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (C) (D) (E) (F)
Name and title Average | .o chpat:fz.'g:lmm _ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officosand a. dreclof Arustie) from from related other
(tist any g the organizations compensation
hours for = . § organization {W-2/1089-MISC/ from the
related g ‘E £ {W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 3 £l 1099-NEC) and related
below |g|S|5|E|E Bl organizations
line) HEEE
{1) LAWRENCE CAMERLIN 50.00 ' ,
PRESIDENT/EXECUTIVE DIRECT X X 160000., 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
DIRECTOR X 0. 0. 0.
(7) GERALD DALY 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
8
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Form 990 (2021) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page8
IP art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} {C) (D) (E) (F)
Name and title Averge. | .. Bosion, Reportable Reportable Estimated
hours per | pox, unleas parson ks both an cormpensation compensation amount of
weak ] clioarand  drsctontrugtas) from from related other
(list any E ' the organizations compensation
hours for | 5 B organization (W-2/1009-MISC/ from the
related | g | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| g -E z-:. g_’ 1099-NEC) and related
below é 2|5 |E|BE = organizations
ine)  |5|%|E z[E5E
]
1b Subtotal .. ... T R B S > 160000. - 0. 0.
¢ Total from continuation sheets to Part VI, Section A B 0. 0. 0.
7 el ol T —— > 160000, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? I7 *Yes," complete Schedule J for such individual . e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /if "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If 'Yes," complete Schedule J forsuch person ... |5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)

Name and business address NONE Description of services Compensation

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

Form 990 (2021)
132008 12-08-21
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Form 990 (2021)

ANGEL FLIGHT OF NEW ENGLAND INC,

04-3314346

Page 9

{Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any Ane in this Part VL et esass e eees i E_]
(A) (B) (C} {D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

gg 1 a Federated campaigns 1a
g 3| b Membershipdues 1b
;:{5 ¢ Fundraising events ic
E_r_'_ﬁ d Related organizations 1id
E‘_E e Government grants (contributions) | 1e
%‘g § Al other contributions, gifts, grants, and
ng similar amounts not Included above | 1f 849770.
E-u © Noncash contributions inoluded In lines 1a-1f | 1g |$
88| h TotalAddlinestatt . o i 849770.
Business Code
Ig 2a
so| b
83 .
8| o
= .
o f All other program service revenue .
gq Total. Addlines2a-2f ... ... | =
3  Investment income (including dividends, |ntarest and
other similar amounts). ...............ccooooooovremrorverrcssns o, e 15Ls 751.
4  Income from investment of tax-exempt bond proceeds P
B ROVEISS i e maiiine: e theastist ssssmsgssosapasrssnaas »
{) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses _ [6b ! -
¢ Rental income or (loss) 6c | !
d Net rental income or (1088) ..o B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: ¢cost or other basis
E and sales expenses _____ |7b
5 c Gainorfloss} ... 7c
o« d Net gain or (loss) . T >
E 8 a Grossincome from fundralsmg svems (nm
6 including $ of
contributions reported on line 1¢). See
PartIV,line18 .. ... |sa|l 342776
b lLess:directexpenses .. ... sh| 116050. o
¢ Net income or (loss) from fundraising events ... | 226226, 226226,
: 5 . [ . ivities, <
PAEREIIETS, | s ga| 77047.
b Less:directexpenses .. 9b 3330.
¢ Net income or (loss) from gaming activities ... p 73717 . T371%
10 a Gross sales of inventory, less retums
and allowances ... 10a
b Less: cost of goods sold 10b
¢ _Net income or {loss) from sales of |nventorv .
@ | Bus:ness Code
=
gg 1 : AESE
85 e e S S i
(I
% d Allother revenue .
e Total. Add lines 11a-11d
12 Total revenue. See instructions 1150464. 751. 0. 2958943,
132008 12-08-21 Form 990 (2021)
10
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Form 990 {2021}
[Part IX| Statement of Functional Expenses

ANGEL FLIGHT OF NEW ENGLAND INC.,

04-3314346 Page10

Section 501(c)(3) and 501(c)(4) organizations must complste all columns. Ail other organizations must complete column (4).

Check if Schedule O contains a response or note(to gnylinelnthisPan DU e e i i e I
Do not Include emounts reportad on lines 6b, A) (B) {C) )
7, 80, S0, an 106 o Part Vi, 1o egnmee Y | e vty
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... . ..
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part |V, lines 15and 16
4  Benefits paid to or formembers | ... . ...
5 Compensation of currant officers, directors,
trustees, and key employees ... .......
6 Compensation not included abovs to disqualified
persons (as defined under section 4958(f){1)) and
persons described In section 4958(c)(3)(B) ... 477160, 399083. T80T T
7 Othersalaries andwages . . ... ...
8  Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14506. 12214. 2292,
9 Other employee benefits ...
W0 RRVOIEREE. oo s - 46137.] 39613. 6524.
11 Fees for services (nonemployses):

a Management ;o nssnianins

B RRGAE e R 37568, 37568.

€ ABCOUTHING: oo asinian i i

d G RORBYE e e B

e Professional fundraising servicas. See Part IV, line 17

f Investment managementfees _ . ...

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

colurnn (A), amount, list line 11g expenses on Sch C.) 3373 3180. 193.
12 Advertising and promotion 590. 590.
13 Office 8Xpenses ...............o;oeins
14 Information technology ... . .. ... . N
15 Royalties . ..., |
16 0CCUPAaNCY . ... o 12858. 10000. 2858.
17 TRAVED e 28767. 17884. 6041. 4842.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19  Conferences, conventions, and meetings . N N .
20 INEEreSt s
21 Paymentstoaffiliates . . . . ... ..
22 Depreciation, depletion, and amortization
28 INSUFBNGE ..o 32082, 8994. 23088.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 246. If
line 248 amount exceeds 10% of ling 25, column (A}, !
amount, list lina 24g expenses on Schedule 0.)

a GRANT EXPENSES 91097. 91087.

b CONSULTANT 50900. 50800.

¢ COMPUTER SERVICES 45749. 457489.

d FUEL REIMBURSEMENT 37733, 37733,

e All other expenses - 55863. 28434. 23325, 4104.
25 Total functional expenses. Add lines 1 through 24e 934383, 741701 . 96650. 96032.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educaiional campaign and fundraising solicitation.
Gheck hare B> it following SOF B8-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
1l
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04-3314346 Page 11

Form 990 (2021 ANGEL FLIGHT OF NEW ENGLAND INC.
[Pad X IBalance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ... i iisisisiee e ssiese e srssneaseasaisseesas :
{A) (B)
Beginning of year End of year
1 Cash - NONIMBIBIIDOAHNG ..............u.omesssmcsssiomotiostonsasnsseasinsstassossossassseessosss 1 '
2 Savings and temporary cash investments .. 1082333, 2 1299331.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NBt s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
68 Loans and other receivables from other disqualified persons (as defined
. under section 4958(f)(1)), and persons described in section 4958(ci{3)(B) ... 6
@ | 7 Notesand (0ans receivable, Nt ..............c...occooccoeeeereescrmsiosrssessesesn 7
ﬁ 8  Inventories fOr SalB OF USE ... ........ococeviiiiiiiniicisieimsen st et es et 8
< | 9 Prepaid expenses and deferred Charges ...................ccoc.crreimvssieisiis 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a 105072.
b Less: accumulated depreciation ... @b 105072. 0.]10¢c 0.
11 Investments - publicly traded SeCUNTIES . . 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13 e
14, DRAnBIDIBASSETS ... i S R S R S S eV 14
15 Otherassets. See Part IV, N8 11 | _..........ocoeooriiesoceoesoces e 15
16 Total assets. Add lings 1 through 15 (must squal line 33) _ i 1082333.| 16 1299331,
17  Accounts payable and accrued eXpenses . 10855.].17 11772.
18 GENEPAVEBIE oo i s O e VSR i . 18
19 BelaBad FavenUR . .o i e S 19 |
20 Taxexempl-bendlabilities .. ... aaainnnannni i 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key empioyee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. [ 24 o
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
26 Total liabilities. Add lines 17 through 256 ... 10855.] 28 11772.
" Organizations that follow FASB ASC 958, check here D* lIl
3 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 850987. 27 1079528.
@ |28 Netassels with donor restrictions R 220491, 28 208031,
g Organizations that do not follow FASB ASC 958, check here B D
oo and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds 29
® [ 30 Paid-in or capital surplus, or land, building, or equipment fund o 30
2 31 Retained sarnings, endowment, accumulated income, or other funds .. .. a1
3 |32 Totalnetassetsorfundbalances ... . 1071478.] 32 | 1287559,
__ |83 Total liabliities and net assets/fund balances ... 1082333.| 33 1299331.
Form 990 (2021)

132011 12-08-21
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Form 990 (2021) ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page12
[Part XI| Reconciliation of Net Assets i
Check if Schedule O contains a response or hote to any ine in this PArt X1 ..ot eeeesaesarearasra o D

1150464.
934383.
216081.

1071478.

Total revenue {must equal Part VIII, column (A); line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromiine 1 e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilites ..

INVESTMENT BXPENSES |, ...\ .o ettt sttt ee s ae ettt st s et sttt enees s sene s et en et sese et raeersee s
Prior period adUSIMENTS | | e et ettt nes e

Other changes in net assets or fund balances (explain on Schedule O) . ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUIMIN (B} oot isice it eeees ettt ceesscoseosessee e et eetees et cae et eeee et ettt tes et e eees et oot et et tae ettt ettt cenins 10 1287559.
Financial Statements and Reporting '

Check if Schedule O contains a response or note 10 any ling in this Part X ... i eeiese e eaeeneeeenne (1]
Yes | No

0 o~ RN

0.

-
[=

1 Accounting method used to prepare the Form 990: [Jcash [X]accrual [ ] other ::
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
i___| Separate basis L___j Consolidated basis [:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .,
If *Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: -
IE Separate basis D Consolidated basis \___J' Both consolidated and separate basis
c If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... | 3b
Form 990 (2021)

2b

e

2c | X

182012 12-09-21

L3
154950819 801993 ANGEL-937 2021.04014 ANGEL FLIGHT OF NEW ENGLAND ANGEL-91



SCHEDULE A & . . OMB No, 1545-0047
s Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Farm 990 or Form 990-EZ. Open to Public
Irismist Heveiue Sepvios P> Go to www.irs.gov/Form880 for instructions and the latest information. inspection
Name of the organization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346
[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

3 L]
-
]

44 & N

0 00 "0 O

10

"

—J
12 []

A church, convention of churches, or assaciation of churches described in section 170(b){1)(A)i).

A schoaol described in section 170{b)(1)(AXii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part I|.)

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part {I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a ] Type |. A supporting organization operated, supervised, or controlled by its supportad organization(s), typically by giving

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

b I:I Type If. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

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

c [:' Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e ::' Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type i}

functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations l |
q Provide tha following information about the supported organization(s),
(1) Name of supported (i} EIN (iii) Type of organization I““! e brganizaion I5ed ™ (v} Amount of monetary {vi} Amount of other
| i ; ¢ your goveming documanl?
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page2
Support Schedule for Organizations Described in Sections 170(b){1)}{ANiv) and 170(b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualrfy under the tests listed below, please complete Part lil.)

Section A. Public Support _

Calendar year {or fiscal year beginning in) > (a) 2017 ] {b) 2018 (c) 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and ;

membership fees received. (Do not

include any "unusual grants.”) 690963. 372252.| 509267. 801981. 849770, 3224233.

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

3 The value of services or facilities
furmished by a governmental unit to
the crganization without charge

4 Total. Add lines 1 through 3 690963.] 372252.] 509267. 801981.| 849770.] 3224233.

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

coumnth ..
6 Public suggort Sublract line § from line 4. 3224233.
Section B. Total Support o o
Calendar year (or fiscal year beginning in) b (a) 2017 {b} 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts fromlined .. 690963.] 372252. 509267.| 801981. 849770.] 3224233.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources 2378. 1089. 3496.| 1222, 7531. 8936.

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

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

11 Total support. Add lines 7 through 10 . 3233169.
12 Gross recelpts from related activities, etc. (see instructions) s 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)

organtzation, check this box and glop Bere ..o i i i b G e ol i i den b s b e > |
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column (f)) 14 99.72 %
15 Public support percentage from 2020 Schedule A, Part 1L e 14 15 89.75 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... »[X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .............ccecoieiie oo er e > ]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and it the organization mesets 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 gualifies as a publicly supported organization ..., B ]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... -3 u
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P> E
Schedule A (Form 990) 2021

132022 01-04-22

1.5

15490819 801993 ANGEL-937 2021.04014 ANGEL FLIGHT OF NEW ENGLAND ANGEL-91



Schedule A (Form $90) 2021 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
upport Schedule for Organizations Described in Section 509(2)(2)

(Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, plsase complete Part I1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) p- {a) 2017 (b) 2018 {c) 2018 (d) 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
orexpended on its behalf

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

6 Tatal. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 raceivad
from other than discualifled persons that

oxcend the greater of $5.000 or ¥ of the
amount on line Y3 for the year . ... ...

c Add lines 7aand 7b .

8 Public support. (Subtactine r:. |;a.m fine E}
Section B. Total Support o

Calendar year {or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amountsfromline® . ... ... .

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital

ir i ALy

S
13 Total suppori. (adc iinas 9, 10¢, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChOCK thiS BOX AN SEOP NEIE oot sttt > ]
Section C. Computation of Public Support Percentage -
16 Public support percentage for 2021 (line 8, column (f), divided by line 13, colurmn (f) . |156] %
16 Public support percentage from 2020 Schedule A, Part il line 156 .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2020 Schedule A, Part 1L, ine 17 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... > C]

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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 checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that doss 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 (6)? /f *Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "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 States ('foreign supported organization")? ff

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

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

8a Did the organization add, substitute, or remove any supparted organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part I of Schedule L (Form 990). 7

g &

8 Did the organization make a loan to a disqualified person (as defined in section 4658) not described on line 77
If "Yes, * complete Part | of Scheduie L. (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1. 9b
¢ Did adisqualified 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? if 'Yes, " provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 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 befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A {Form 980) 2021
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Schedule A {Form 990) 2021 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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 person described on line 11a above? L 11b
c A35% controlled entity of a person described on line 11a or 11b above?/f *Yes" to line 11a, 11b, ar 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supparted organization cther than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppariing organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " dascribe in Part VI how controf
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 prbvide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the I
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1|

2 Were any of the organization’s officers, directors, or trustaes either () appointed or elected by the supported |
arganization(s) or (ii) serving on the goveming body of a supported organization? If "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. I 1 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Checi the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).

a | |The organization satisfied the Activities Test. Complete line 2 below,
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c i:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? 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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b |
132025 01-04-22 Schedule A {(Form 990) 2021
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PartV I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

: B) Current Y
Section A - Adjusted Net Income (A) Prior Year B (op:i:'z?maf) i

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other‘axpenses {see instructions)

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

LS 0 E [ | S B

@ | | | N |

[+1]

~

. B} Current Year
Section B - Minimum Asset Amount ! (A) Prior Year &) (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a Average monthly value of securities ia
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part V1): o
2 Acquisition indebtadness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). )
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by 0.035.
7___ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)
Section C - Distributable Amount Current Year

7]

o [~ | |

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
T Check here if the current year Is the organization’s first as a non-functionally integrated Type |1l supporting organization (see

instructions),

LR (VI | I

S it | W=

Schedule A (Form 990) 2021
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Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Schedule A (Form 990) 2021 ANG

EL _FLIGHT OF NEW ENGLAND INC.

04-3314346 Page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in exceas of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide detalls in Part V)

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

@~ 3 ;b

Total annual distributions. Add lines 1 through 6.

~ o o | | o

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See Instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see Instructions)

(i

Excess Distributions

Gii)
Pre-2021

Underdistributions

(iiii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o |a|0 ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

£y

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

=

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distrilbutions carryover to 2022. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ |a O [T |

Excess from 2021

132027 01-04-22
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Supplemental Information. Provide the explanations required by Part II, line 10; Part It, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Ssctlon B, lines 1 and 2; Part IV, Section C,

line 1; Part iV, Section D, ||nes2 and 3; Part IV, Section E, lines 1c 2a, 2b, 3a, and 3b; PartV line 1; Part V, Sectlon B, line 1e; Part V,

Sachon D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and B Also complate this part for any addltlonal Information.
(See instructions. )

132028 01-04-22 Schedule A (Form 990} 2021
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 980-PF.
P Go to www.irs.gov/Form@80 for the latest information. 202 1

Department of lhe Treasury
Internal Revenue Servica

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

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ [X] 501 (e} 3 ) (enter number) organization

4247(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h;
or (ji) Form 980-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that recelved 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), II, and IIl.

[_] Foran arganization described in section 501(c)(7}, (8), or (10) filing Form 980 or 980-EZ that received from any cne contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

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

LHA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-FF, Schedule B (Form 990) (2021)

123481 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. '
(a) {b) )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STEVEN & SALLY LAMB Person [ X/
Payroll D
25 ROLLING HILLS DRIVE 50000, | Noncash [ ]
(Complete Part Il for
EAST BRIDGEWATER, MA 02333 noncash contributions.)
(a (b} (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
2 | PEOPLE'S UNITED BANK Person | X!
Payroll [::I
1 POST OFFICE SQUARE, STE 3710 50000. | Noncash [ ]
(Complete Part Il for
BOSTON, MA 02109-2175 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HASBRO CHILDREN'S FUND Person [ X/
Payroll [:
PO BOX 1228 40000. Noncash [ ]
(Complete Part Il for
PAWTUCKET, RI 02862-1228 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE SALAH FOUNDATION Person  [X]
Payroll L___]
2805 EAST OAKLAND PARK BLVD, #289 20000. | Noncash [ ]
(Complete Part |l for
FORT LAUDERDALE, FL 33306-1813 noneash contributions.)
(@) (0) B (@ (@
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 | MAINE CANCER FOUNDATION Person | X|
Payroll
170 US ROUTE ONE, SUITE 250 | s$___ 40000, | Noncash [ ]
{Complete Part Il for
FALMOUTH, ME 04105-2197 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | OPTUM — Person  [X|
Payroll [ |
1325 BOYLSTON STREET, #800 50000. Noncash [ ]

BOSTON, MA 02215-3900

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Scheduls

B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | FORD MOTOR COMPANY FUND Person | XJ
Payrot | |
1 AMERICAN ROAD 100000. | Noncash []
(Complete Part Il for
DEARBORN, MI 48126-2798 nencash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ALEXION CHARITABLE FOUNDATION Person E
payroll ||
121 SEAPORT BLVD 200000. | Noncash [ ]
(Complste Part Il for
BOSTON, MA 02210 noncash contributions.)
@ | (b) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | AIR CHARITY NETWORK Person  [X]
Payroll I:I
4620 BAYGOOD ROAD, SUITE 1 50000. | Noncash [ ]
(Complete Part Il for
VIRGINIA BEACH, VA 23455-5401 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | RANDOLPH ENGINEERING INC. o Person [X]
Payroli ||
26 THOMAS PATTERN DR. 25995. | Noncash [ ]
(Complete Part Il for
RANDOLPH, MA 02368-3902 noncash contributions )
{a,;_. ..... e = = N .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | UNITED HEALTH GROUP Person X
Payroll :I
9900 BREN ROAD EAST 15000, | Noncash [ ]
{Complete Part Il for
MINNETONKA, MN 55343-9693 noncash contributions.)
(@ (o) @ (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BERTHIAUME FAMILY FNDN Person [ X]
Payroll |:|

18 BUTTONWOOD DRIVE

25000.

ANDOVER, MA 01810

Noncash | |

(Complete Part Il for
noncash contributions.)

123462 111
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Schedule B (Form 890) {(2021)

Page 2

Name of organization

ANGEL FLIGHT OF NEW ENGLAND TNC.

Employer identification number

04-3314346

Part|

Contributors (see instructions). Use duplicate copiss of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

13

JACK MOLLEN

2300 _FRONT ST #201

20000.

MELBOURNE, FL 32901

Person [X]
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of coniribution

14

BERNARD & LORRAINE HORN

99 BEAVER ROAD

20000,

READING, MA 01867

Person (X1

Payroll [ ]

Noncash |
(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll [
Noncash | |

{Complets Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4

Person [:I
Payroll ||
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

Person .[:
Payroll [
Noncash E

| {Complete Part |l for
{ noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person r:l
Payroll

Noncash |:|

{Compiete Part Il for
noncash contributions.)

125462 11-11-214

15450819 801993 ANGEL-937
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.,
(a)
(c)
No. {b) (d)
y FMV (or estimate) .
::::‘I] Description of noncash property given (See instructions.) Date received
(@)
(e}
No. (b) : . (d)
. ., FMV (or estimate .
;raTl Description of noncash property given (See (lnstructions.)} Date received
(a) '
]
No.
fro{:n D . ¢ (b) h ' FMV (or estimate} Date (d) il
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
No. (b) . (d)
Lo < FMV (or estimate}
:,r::'ll Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) (d)
from Description of noncash property given Fl“ i shbasimnen Date received
Partl {See-instructions——
(a) o
(c)
: o i} (b) . FMV (or estimate) Db (d) _—
. ::] Description of noncash property given (See instructions.) ate recei

1284583 11-11-21

15490819 801993 ANGEL-937
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer identification number

04-3314346

ANGEL FLIGHT OF NEW ENGLAND INC.
art Exclusively religious, charitable, ete., cantributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor, Complete columns (a).through (e) and tha following line entry, For organizations

compleling Part lll, enter the total of axclusivaly religlous, charltable, slc., contributions of $1,000 or 1e5s for the year. (Enter this [nfo. once.) > $

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

{a) No.
li;mrTl (o) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,l‘ ﬂrTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
—ra |
|
1
{e) Transfer of gift
| Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No.
I;r:rtml ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o o
;I‘Orl;nl {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 transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021}
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SCHEDULE D Supplemental Financial Statements M
{(Form 890) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department of tha Traasury P Attach to Form 990, Open to Public
Internal Revenus Service P Go to www.irs.gov/Form290 for instructions and the latest information, Inspection
Name of the organization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofvyear . ...
2 Aggregate value of contributions to (durlng year}
3 Aggregate value of grants fram (during year] ...
4 Aggregate valueatend of year . ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... |:! Yes [::I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissiblopiivata banefit? ..o annne s s s SIGG GRS e S [ ves [:I No
| Part il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) : Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVAtion BBSEMENES || . . ....ciiiviieeiiinssnsimssssissasiasssssissiosissssassas iosstuss siasssssssssas o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) | R . 28
d Number of conservation easements included in (c) acquired after 7/25/06, and net ona hiatonc structure
Btaicl irittie NBtRNBERBHISIEI" . ..coiuamonmsns i o e i T R TS LA S s i 2d
3 Number of conservation easements modified, tranaferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the consernvation easements B OIS T e oo e a e e eeiaeaens E:J Yes [j No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h){4)(B){)
andascllon TAMMUBIEIP . . . i i s o sy e o e e e s i e [ ves [Ino

g InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accnuntinq for conservat:on eassments

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1
) Assarsinelitled IVFOIMBR0PARE K i A e A A

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

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

b Assets included in Form 890, Part X ... | )
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 890) 2021

132051 10-28-21
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Schedule D (Form 990) 2021 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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 D Public exhibition d [_JLloanor exchange program
b [ scholarly research e [_]other '
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . i [ lves [ Ino
and Custodial Arrangements. Complete if the organization answered ’Yes on Form 980 F'arl IV, line 9, or
reported an amount on Form 880, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [lves [INo

b [f "Yes," explain the arrangement In Part XlIl and complete the following table:

BeINNING DAEANCE | . ettt ee et et ee e eee e e e e s ra e e een s en e ee e et e rem st en et ea s st
AItIoNs AUMNG T8 YBAI ... ....coesieieecee e eiesseeseeessesresentsersesenssasessesesseresssssssssssensasssssessnssensesnssnnse |10

Distributions during the year 1e

Ending balance
Did the organization include an amount an Form 980, Part X, line 21, for escrow or custodial account liability? .. . D Yes :] No
If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has baen provided onPart X1 ...

[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

| {a) Current year {b) Prior year {c) Twao years back | (d) Three years back | (e) Four years back

b’?""ﬂ'nﬁ

1a Beginning of year balance
CORBIIONE ..o sesniea
Net investment earnings, gains, and losses
Grants or scholarships .......................
Other expenditures for facilities
T T
Administrative expenses

g Endof yearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment J» %

¢ Term endowment P %

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

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

o o a0

-

by: Yes | No
(B UNrolsted OMGRIABALIONS. | | @ st ssmssssaasmsssom s s A b b e b SRS AN S RS  3a(i)
(i) Related organizations || . ... et o |Gali)l )
b (f "Yes" on fine 3alii), are the related organizations listed as required on Schsdule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other (b) Cost or other {c) Accumuiated {d) Book value
basis (investment) basis (cther) depreciation
18 LB o s i s
B BRAHOS ....oonmmmmwersammmmns
¢ Leasehold improvements
L T T U 105072. 105072, 0.
e Other..
Total. Add flnes 1a throuqh 1e. (Coh.imn (d} must equa.' Form 990, Part X, column (B), line 10c.} i B 0.

Schedule D (Form 990) 2021

132052 10-28-21
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Scheduls D (Form 990) 2021 _ ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page3
[Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of sacurity or category (nciuding name of securty) {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely held equity interests
{38) Other

(A}

(B

(C)

(D)

(E)

()

@)

(H)
Total. {Col. (b) must aqual Form 990, Part X, col. (B} lina 12.) b
ﬁ Investments - Program Related.

Complste if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}
{2 i
-]

(4) =

(5)

(6)

@)

(8)

(9]

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) B>
]Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

(2)

(3) o

(4) -

(5)

(6) B — o~

(7) -

(8)

(9}
Total. (Column (b) must equal Form 990, Part X, €0k (B)line 15.) .. .. ooioviiiiie e >
[Part X | Other Liabilities.

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

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

(1) Federal Income taxes

@ — .

@

4 . .
)

(6 -

(7} —

(8)

()
Total. (Column (b) must equal Form 990, Part X, col, (B)HiNe 25.) ... ..o »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli ... [ ]

Schedule D (Form 990) 2021

1820563 10-28-21
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Schedule D (Form 980) 2021 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 3684247.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (l08ses) ON INVeStMBNES s 2a

b Docialot soriices and use OFRIBIIES ..o i 2b 2533783.

¢ Racoveiies of pHOrYear grants’ ... o i i e s 2c

d: Other{DeseribainPamtMIL) . o G i et st 51 _2d

& MR R N B A RS e S R 2e 2533783.

3 SUDACE N@ 2@ TOMING T .. ... .. oo e eeseeessee e seesseses s essssesseeesesees s sos s ens et 3 1150464.
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b ... | 42
Other (Describe in Part XIIL) . oo eeans st ess e s

¢ Add lines 4a and 4b ) 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine T2.) . oo, 5 1150464.
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 9290, Part IV, line 12a.

T

1 Total expenses and losses per audited financial Stalements 1 3468166.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | ... ... 2a 2533783,

b Prior year adjustments

G Oherlosses ...

d Other (Describe in Part XlIl.)

e Addlines2athrough2d . ... ... 2e 2533783.
3  Subtract line 2e from line 1 3 | 934383.
4 Amounts Included on Form 990, Part [X, line 25, but not on line 1: ;

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

b Other{Describe inPart XIIL) .. s 4b

S ROSTRBHEINTBD oo oot ot s s e s s N GRS 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ......coovvicvininiieeieece 5 934383.

| Part XIII| Supplemental Information.

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

132064 10-28-21 Schedule D (Form 990} 2021
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
it R B Attach to Form 990 or Form 990-EZ. Open to Public
Intetnal Revenue Sarvioa P> Go.to www.irs.gov/Forma90 for instructions and the latest information. inspection
Mame of the organization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346

Part| | Fundraising Activities. Complete if the organization answerad "Yes" on Form 890, Part IV, line 17, Form 990-EZ filers are not
required to complete this part,

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

a {E Mail solicitations e Solicitation of non-government grants
b [X] Intemet and email solicitations t [__] Solicitation of government grants
c E Phons salicitations g [X_J Special fundraising avents

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ vYes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v) Amount paid . £
(i) Name and address of individual e n[jn" o (iv) Gross recelpts n‘; or majneﬂ by) | (Vi) Amount paid
or entity (fundraisen {ii) Activity have cusi from actiity Sindraiser to (or retained by)
or coni i
conne? listed in col. (i) organization
Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290) 2021

132081 10-21-21
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Schedule G (Form 890) 2021

04-3314346 Page2

]Partll|

ANGEL FLIGHT OF NEW ENGLAND INC.
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

(b) Event 12

{(c} Other events

(d) Total events
EVENING OF (add col. {a) through
| ANGELS OTHER 10 col. (c))
" {event type) (event type) {total number)
=
=
c% 1 GroSS reCeiPtS ...,.....oooovoovoveeeereieeere, 274215. 68061. 342276.
2 Less:Contributions . ...
3 Gross income (line 1 minus line 2) ... 274215, 68061, 342276.
& Noncashprzas ... . .....ie
§ .
§ 6 Rent/faciltycosts ... ... 116050. 0. 116050.
g 7 Foodandbeverages ...
2
8 Entertainment .
9 Other direct expenses ...
10 Direct expense summary. Add lines 4 through 8 in Column (d) [ 116050.
11_Nst Income summary. Subtract line 10 from fine 3, column (d) .. B 226226,

Part lll | Gaming. Complete if the organization answared "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant ] {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (0) Other gaming col. {a) through col. (¢))
o
g

1 Grossrevenue ... ... 77047, 77047.
|2 Cashprizes . ... -
é
G
g |3 Noncashprizes . . ...
i
8|4 Renttaciitycosts . 3330. 3330.
[a}
5 Other direct eXpenses ...................
[ Ives % __ves %[;IYes %
6 Volunteerlabor . ... ... ... ... | L_Ino L _INo [X] No
7 Direct expense summary. Add lines 2 through 5in column (d) ... e et > 3330,
8 _Net gaming income summary. Subtract line 7 from fine 1, GOIUMN {d) .ooooveeriieiiriviniiniiniiici s » 73717,
© Enter the state(s) in which the organization conducts gaming activities: NH .
a |s the organization licensed to conduct gaming activities in each of these states? | . ... mYas E' No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. ... D Yes E No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 290) 2021 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Pages

11 Does the organizaticn conduct gaming activities with NONMEMDEIS? || ... [ Tves [X] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 BAMINISLEr CHAMADIE GAMING? ... ... oo oo et ese e [Ives [XINo

13 Indicate the percentage of gaming activity conducted in:
a Tne arganization’s TACHIY ... ... i i et ettt b ettt 13a %
B AN OUESIAR FACHIRY ...........0ooeovvviesiosessesssssses e ses ot e b s 180 [100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenug?

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

Name P

Address P

16 Gaming manager information:

Name p» LAURIE KARAS

Gaming manager compensation B $

Description of services provided p» ORGANIZATION HAS NO ACCESS TO COMPENSATION AND
SERVICE DESCRIPTION

E:l Director/officer 1:[ Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
raxaiivthe stote pamIND UEBRSBY ... o iiimoss s o ooy st s T s e s S R s e I:I Yes E‘ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
I_T'-‘gr_t_ IVT Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll, lines 8, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

192083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990 ANGEL FLIGHT OF ENGLAND INC. 04-3314346 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990)

132084 11-18-21
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SCHEDULE J Compensation Information OMS No. 1645-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23. i
Department of the Treasury ’A“ﬂch to Form 990. Open to P.Ubhc
internal Revenus Service P> 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 | | 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 980,
Part Vii, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items,
|:l First-class or charter travel ; Housing allowance or residence for personal use
]:l Travel for companions IJ Payments for business use of personal residence
[:} Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[ ] Discretionary spending account r__l Personal services (such as maid, chauffeur, chef)

b |f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No," complete Part il toexplain ... 1ib

2 Did the organization require substantiation pricr to reimbursing or aliowing expenses incurred by all directars,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
estabiish compensation of the CEO/Executive Director, but explain in Part .

]:] Compensation committee !____l Written employment contract
1 Independent compensation consultant [:I Compensation survey or study
m Form 290 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related arganization:
a Recelve a severance payment or change-of-control PAYMENIT ..o s et 4a
b Participate in or receive payment from a supplemental nonqualified retitement plan? i | 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

bRt

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

b Ay rolated GIGENEIBUIONT i msnimsm e s i oo oy siss sves A 5840 Cad oA sas e o s 8 3 ST oo S SR A S 5b
If *Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? Ga

P4

rbdbd

b Any related organization? 6b

if "Yes" on line 6a or 6b, describe in Part llI.
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," describe in Part 1l 7
8 Waere any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il . ... 8 X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4968-6(c)? .......... PROTTIPPPIYen s S e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons ki

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 202 1
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revanue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346

] Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(@8) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 - b) Relationship between disqualified - ; d) Corrected?
(a) Name of disqualified person (b} person ffnd organization {¢) Description of transaction { Y}es N
O

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

[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d) Loan to or {e) Original {f) Balance due {g) In ﬁt;gr ﬁgg{g“fr (i) Written
interested person with organization of loan v:::ﬁ':‘;ﬂ principal amount default? | .o mittee? | 20reement?
J W To !me Yes | No | Yes | No | Yes | No
R — T —— | 2
|Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27,
{a) Name of interested person (b) Refationship between {c} Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346 Page2
|Parl v [ Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested |  (c) Amount of (d) Description of | {€) Sharing of
person and the organization transaction transaction :?évenues?
Yes No
LAWRENCE CAMERLIN EXECUTIVE DIRECTOR 10000 .HANGER RENT X
|Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (ses instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: LAWRENCE CAMERLIN o
(D) DESCRIPTION OF TRANSACTION: HANGER RENTAL
Schedule L (Form 990) 2021
132132 11-02-21
40
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”Béﬁ4§°1

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dopartment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intesnal Revenus Sarvics P> Go to www.irs.qov/Form®00 for the latest information. Inspection
Name of the organization Employer identification number
ANGEL FLIGHT QOF NEW ENGLAND INC. 04-3314346

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

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

IS THE DAUGHTER OF LAWRENCE CAMERLIN,THE EXECUTIVE DIRECTOR.

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

FORM 990 WAS REVIEWED BY EXECUTIVE DIRECTOR AND TREASURER.

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

EXPLANATION: THE EXECUTIVE DIRECTOR MEETS REGULARLY WITH THE TREASURER AND

FINANCIAL STATEMENTS ARE REVIEWED IN DETAIL, AND ANY POTENTIAL CONFLICTS

ARE IDENTIFIED.

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

AT QUARTERLY BOARD MEETINGS ALL FINANCIAL DATA IS REVIEWED THOROUGHLY.

FORM 890, PART VI, SECTION B, LINE 15:

COMPENSATION DETERMINED BY SUB COMMITTEE OF BOARD OF DIRECTORS CONSISTING

OF CHATRMAN 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 AVATLABLE TO THE PUBLIC UPON REQUEST.

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

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 980} 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

ANGEL FLIGHT OF NEW ENGLAND INC. 04-3314346
FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION AT THE OFFICE OF THE

ORGANIZATION AT THE ADDRESS INDICATED ON THIS RETURN.

132212 11-13-21 Schedule O (Form 980) 2021
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