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Form 990 Return of Organization Exempt From Income Tax

v * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung ) _.
benefit trust or private foundation) Open to Public
Department of the Treasury -
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending
C Name of organization D Employer identification number
B crecxrsmate | EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090
by Doing Business As
Nama change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initiat roturn 115 HOWARD AVE APT #1 (646) 459-4221
Termnated City or town, state or country, and ZIP + 4
Amandod SOUTH BOUND BROOK, NJ 08880 G Gross receipts $ 428, 305.
:zﬁgf:g"“ F Name and address of pancipal officer JEFFREY SMITH H(a) Ls ﬂitl';‘alts esa group return for lj Yes H No
71 INWOOD AVENUE COLONIA, NJ 07067 H(b) Are all affilates ncluded? Yes
| Taxexemptstatus | [ 501(e)3) | X [501(c)( 6 ) 4 (nsetno) | | 49a7(a)yor | |s27 if “No," attach a list. {see mstructions)
J website: p ERHC.ORG H(c) Group exemption number P>
K Form of organization I I Corporation ] rTrust] ] Association I rOther » I L Year of formation JM State of legal domicile
Summary
1 Bnefly describe the organization's mission or most signfficant actwties. _______~__~— __ __ ______
o| IHE COUNCIL PROVIDES TECHNICAL INFORMATION TO HELICOPTER OPERATORS
€|  PRIMARILY IN THE NEW YORK, NEW JERSEY AND CONNECTICUT AREAS. ___ __________________
8| mo
é 2 Check this box P if the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goveming body (Part Vi, line1a) . _ . . . . . .. . . . . v .. 3 54.
i é’ 4 Number of independent voting members of the governingbody (Part VI, line1b) , . . . . . ... ........ 4 54.
| g § Total number of individuals employed In calendar year 2011 (PartV,lne2a), . . . . . . . . . ... ... ... S 1.
‘ <| 6 Total number of volunteers (estimate F NECESSArY) . . , . . . . v v v o o e e 6
%) 7a Total unrelated business revenue from Part VIII, column(C), me 12 | _ _ . . . . . . . . . . . . i, 7a 0
8 b Net unrelated business taxable ncome from Form 990-T,IN€ 34 , . . . . v v v i v v v v vttt v e u e unws 7b 301.
< Prior Year Current Year
= g 8 Contributions and grants (Part Vill, ime th) . . . . . . .. ... ..., 139,010. 419, 390.
y on 5| 9 Program servicerevenue (Part VL ine2g) . . . . . . .. ... ... ..., 15,773. 6,363.
: gi-l é 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d), . . . . . . ... .. ..... 113. 102.
| 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . . . ., . ... ... 4,625. 2,450.
‘ ELJ‘] 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 159,521. 428,305.
| = 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) | . . . . .. ... ..... 0 0
| = 14 Benefits paid to or for members (Part IX, column (A), lined) . _ . . . . . ... ... . ... 0 0
g 2|15 Salaries, other compensation, employee benefits (Part IX, column (A), knes 5-10), , , ., . . 35,241. 32,582.
D g 16a Professional fundraising fees (Part IX, column (A),kne11e) | . . . . . .. ... ...... 0 0
$| b Total fundraising expenses (Part IX, column (D), lne25)p»_____ 0 oy
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 79,396. 274,534.
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column=(A); e 25) \\_y T e b 114,637. 307,116.
3 19 Revenue less expenses Subtract line 18 from line 12 , Nl A 44,884, 121,189.
: 5 § o ‘ \ Beginning of Current Year End of Year
| 25120 Total assets (PartX,inet6) . . . ... ... .. S| JAN. 282013 || | 160,914. 282,103,
| <3121 Total habities (PartX,ne26), . . . ... ... b 0. . bl 0 0
23|22 Net assets or fund balances Subtract line 21 from hine 20, PSR TT SN S 160,914. 282,103.
Signature Block | Nonid ady, N

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true,
correct, and complete Dpclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. J;ﬁwvm ;L{ %M l / 10 / 13
Sign 1gnature of officer Date ”
Here H. Rlsinell,  Admmnisdshive Dved
Jren vilsineli MNISNT (g Ve LY &Tor”
Type or pnnt name and title
Pnnt/Type preparer's name Prepargf's signa Date Check I_J i | PTIN
:ald ) KENNETH W. FIELD l| I l’lly self-employed P01237096
repa
\ UsePOI:IY Firmsname P FIELD & HIGGINS, P/C. FrmsEIN B 22-3301932
Fim's address 77 TAMARACK CIRCLE SKILLMAN, NJ 08558 Phone no 609-921-0900
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . . . .. ... ... .. l X | Yes L | No
‘ For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
\ 1E1010 1 000 D- (5
; 11/12/2012 3:57:55 PM O



EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart lll . . . . . .. oo v oo oo it oL I_‘I

1 Bnefly describe the organization’'s mission’

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 990-EZ7 . . . . . . oo\t e e [ Jves [X]No
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
SEIVICES? [ves [X]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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,516. Including grants of $ ) (Revenue $ )
THE COUNCIL PUBLISHED A QUARTERLY NEWSLETTER WHICH ALSO IS
EDUCATIONAL IN NATURE AND HAS ARTICLES ON TOPICS OF INTEREST
TO THE MEMBERSHIP.

4b (Code: ) (Expenses $ 20,131, Including grants of $ ) (Revenue $ )
THE COUNCIL HAD FOUR REGULAR MEETINGS AND ADDITIONAL
SEMINARS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ }{Revenue $ )
4e Total program service expenses 25,647.
1510‘5%'“1 000 Form 990 (2011)

11/12/2012 12:58:59 PM




EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

Form 990 (20'11) Page 3
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 "Yes,”
complete SCReTUIE A . . v v v i i i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . i i i i i it v it i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . & o« i vt vt s u v v oo 4
§ Is 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 Revenue Procedure 98-19? If "Yes," complete Schedule C,
- T | 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 advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . v v v v v i i i e it it e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . « v v v v v v v e e e e et et e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . < v v v i i i et e it e e e e e et e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. ..
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part I . . . . L L e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI . , . . . . . . . v v v v ... 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, kne 162 If "Yes," complete Schedule D, Part VIll . . . . . . . . . . ... . ... 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 Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . o oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts XI, Xl and Xl . . . v v v v v v i i e i e et e e e e e e e e e e e . 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllisoptional . « « « + « « o« o« « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate 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, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . « « o« « . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . i i v i i i ittt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a?
If"Yes," complete Schedule G, Part lll . . . . . @ v i i i i it e et e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? If "Yes,"” complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000



EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 22 If "Yes," complete Schedule I, Partsland lil . . . . . .. .. i wenn.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,”goto ine 25. . . . . . . . . . i v i i it et e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . . L i e e e e e et et e e e e e 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. ... v v, 25a
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 890-EZ7?
If Yes,"complete Schedule L Part |, . . . . . . . . .. i it it e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiai contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll , . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | .~ -
Part IV instructions for applicable filing thresholds, condittons, and exceptions): I NN B
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPart IV. . . . @ o i i e et e i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartvV . . . ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . i i i i it it ittt ettt et ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . v . c v v v v v v vt o e un 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, lll,
Y Lo A I - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . .. ... .. ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 _ . . . . . . . . . . . . o uu... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R Part V. line 2. ., . . . . . . . v v i v i vt e e eeen v 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? /f "Yes," complete Schedule R,
PartVI . ot e e N I 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . o i i v o v v i e i v e 38 X
Form 990 (2011)
JSA
1€1030 1 000
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EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

-

2a

3a

4a

[N -4

Ja "0 a

12a
b

13
a

b
c

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 2
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and

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

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 1

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Nate. If the sum of ines 1a and 2a 1s 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 filed a Form 990-T for this year? If "No," provide an explanation in 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
BCCOUN ) L L L L e e e e e e e e e e ettt
If “Yes,” enter the name of the foreign country: » __ _ __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . , ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line Sa or 5b, did the organization file Form 8886-T2 . ., . . . . . . . . . i i v vt i e i et e ie e a
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . . . . . .. .. .. e
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. L L e e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , . . . ........
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form B2827 . . . . . . L L L e e e e e e e et e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

M

ket

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 orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

| pa] ne| ve R | oe

-4".:
> R

i
L
e

™

;
:
Ei

B}
'
|
Ei:
Tl

Rl
5]

i

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., , , . [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

e o

Section 4947(a)(1) non-exempt 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|

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

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 icensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. .. ...
If "Yes," has it filed 2 Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . .

JSA
1E1040 1 000

11/12/2012 12:58:59 PM




Form 990 (2011) EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090 Page 6

‘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 in Schedule
Q. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. . . . . . o oo v oo v oo i | 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 If thereare . « « . . . 1a 54
material differences in voting nghts among members of the governing body, or if the goveming body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 54
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . i i i e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the orgamzation become aware during the year of a significant diversion of the organization’s assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . . . i i i i e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . v v i L i i it e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . v v v v v v vt v it et e e it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: -
a The governing Dody?. . & & o v v i i i it i e e e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ¢ v v i v vt vt v s o v u s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . .. . i it it v i v e 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches tc 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 governing body before filing the fom? . . ﬁ S
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . .« . . v o v v o v e v v o s - 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSeto CONfiCtS? & & . . o i L i e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSWas done . . . . ¢ o i i i i i i i e it i et ettt ettt ei e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o i v i i et e e e e 13 .S
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. . ¢ v e v v v .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... .. c.cu.u... 15a X
b Other officers or key employees of theorganization . . . . . . .. .. .. ...t it i i i s i ieneenn 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . -
with ataxable entityduring the year? . . . . . . . . . . i ittt e e e e e e e e 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
organization's exempt status with respect to such ammangements? |, . . . . . . . .. . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NQE‘“_E ________________________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> LAUREN HARCHETTS PULSINELLI 115 HOWARD AVE APT#1 S.BOUND BROOK, NJ 08880 646-459-4221
JSA Form 990 (2011)

11042 1 000 11/12/2012 1:17:17 PM




Form 990 (2011) EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin thisPart Vil . .. ... ..............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from 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.

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

(A) (8 (€) (D) 5] F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(describe . the organizations compensation
hr‘;‘::e?' officer and a director/trustes) organization (W-2/1099-MISC) from the
83|31l &x|lexT| | (W-2/1099-MISC) organization
olgggzhnz:;:&:s %% E‘—:’: § % §_z§ g and related
0) ge 2151252 e organizations
g§213 g|®8
= o <
el = @ .g
glal |°| &
ATTACHMENT 2 ®leg g
]
Q
__(1) ERNESTO MODESTO ____________|
DIRECTOR 0] X 0 0 0
__(2) MIKE BOSSEN |
DIRECTOR 0] X 0 0 0
__(3) PAUL PAPASAVAS ______ _____|
DIRECTOR 0] X 0 0 0
__(4) HREINZ GRAUMANN |
TREASURER 20.00 X 30,000. 0 0
__(5) TYSON MOWRY _______________
SECRETARY 0 X 0 0 0
__(6) JEFFERY P. SMITH __________|
CHAIRMAN 0 X 0 0 0
__(7) PARUL GOTTWIG ___ |
VICE CHAIRMAN 0 X 0 0
-® ]
B L)
A0 ]
0 N
{2 ]
Ay ]
ey ]
JSA Form 990 (2011)
1E1041 1 000

11/12/2012 12:58:59 PM



EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090
Form 990 (2011) Page 8
"LElAUR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee! the organizations compensation
hourstor |23 | Z1Q|F|5&|g| orgamzation | (W-2/1099-MISC) from the
related (.-.6' g‘ g § g g- § g (W'2/1099'M|SC) organization
organizatons | 2 & | § 5|8 o = and related
in Schedule | > = | & Cl ] organzations
gz ! 3
0) g | 3 @ 3
8|2 2
g g
a
1b sub-tOtal ...................................... > 30’ 000. o o
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ..... > 0 0 0
dTotal{(addlines1band1c) . . . . . .. . ... i ii i i i i innunn. » 30,000. 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 »

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INdividual . . . . e e e e e e it e e e e e e e e e

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 for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received f‘-:;";‘?‘ K ”‘“‘3' = -
more than $100,000 in compensation from the organization p» 0 A Ll

.1JSE§ 055 2 000
11/12/2012 12:58:59

PM

Form 990 (2011)




Form 990 (2011) EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090 Page 9
Statement of Revenue
A - - ‘ ) (8) © (0)
I o e - : Total revenue Related or Unrelated Revenue
i N . exempt business excluded from tax
! A N - . function revenue under sections
i oAt . - S revenue 512,513, 0or 514
2£| 1a Federated campaigns . . . . . ... |13 e 3
gé b Membershipdues . ........p1b 14,800. |. ™ .
&<| ¢ Fundrasingevents . ........[1¢c St
O=2| d Relatedorganizations . . . . ... .| 1d - A
g(TE, e Government grants (contnbutions) . . { 1€
""5 o f All other contnbutions, gifts, grants, A _" ) -
2£ 1 404,590. |7 T u
O and stmilar amounts not included above . 4 i -
SE g Noncash contnbutions included in lines 1a-1f $ ' S
©F| h Total.Addlines1aAf . . . . i it P 419, 390,
[-] .
2 Business Code | . 3 S
$ | 22 ANNUAL MEETING 541900 6,363.
(-]
A
[
(%]
z c
ol d
§1 e
4 f All other program service revenue . . . . . e - - —_—
| g TotallAddlnes2a2f . . .................WP 6,363. | - R SRR PPNt R T
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 =~ p 102, 102.
4 Income from investment of tax-exempt bond proceeds . . . > 0
> 0

5 Royames.........--......-.......

1E1051 1 000

11/12/2012 12:58:59 PM

(1) Real (n) Personal
6a Grossrents . . . .. ...
b Less: rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss). - . - = v e v v e e v v ...b 0
(1) Securtties (i) Other '
7a Gross amount from sales of
assets other than inventory
b Less’ cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgainor(loss) - . « & ¢ ¢ v v 4t v v v v oo eoaa.bP 0
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c¢).
E SeePartlV,lnet18 . . . ........ a
_g b Less directexpenses . . . ... .... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . W
9a Gross income from gaming activities
See PartlV,lne19 , , . . . .. .... a -
b Less drectexpenses . . . . .. .... b =
¢ Net income or (loss) from gamingactivites . . . . . . . . . P
10a Gross sales of inventory, less T
retumsandallowances . , , . ..... a .
b Lless:costofgoodssold. ........ b
¢ _Net income or (loss) from salesofinventory. . . . . ... .M 0
Miscellaneous Revenue Business Code | B N T B
11a ADVERTISING 541800 2,450.
c
d Allotherrevenue . . . . ... ...... . — - —t— —
e Total Addhnes11a-11d . - . . . .« ¢ v v v v u oo . . P 2,450. | - ML S A R AN
112 Totalrevenue. Seeinstructions . . . . . . . .. . . ... P 428, 305, 6,465.
Form 990 (2011)
JSA



Form 990 (2011) EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090 Page10
“Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX . . . . . . . . . 0 v s v e e e e [J
Do not include amounts reported on lines 6b, Total ((a:genses Progra(:)semce Manag((e(r:rzent and Func(irr:a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and ’
organizations in the United States. See Part IV, ine 21 . 0 -
2 Grants and other assistance to individuals in . R
the United States SeePartIV,line22. . ... . 0 : -
3 Grants and other assistance to governments, T
organizations, and individuals outside the
United States SeePart IV, ines15and 16, _ , . 0 '
Benefits paid toorformembers , , . ... ... 0 '
5 Compensation of current officers, directors,
trustees, and keyemployees ., , . . ... ... 30,000. 30,000.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B), . . . . . 0
Other salariesandwages, . . ... ...... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . . . ... ... 0
10 Payrolitaxes . . - . . . . . . ... .. ..., 2,582. 2,582.
11 Fees for services (non-employees).
a Management , ... ............. 9
bLegal « v v vt i 1,500. 1,500.
C ACCOUNLING & .« v v ¢ttt v v et e e 4,450. 4,450,
d LobbyiNg « + « + st et e e e e 76,082. 76,082,
e Professional fundraising services. See Part [V, line 17 0 L
f Investment managementfees ., . ... ... . 0
gOther . . . ... ..ttt 0
12 Advertisingandpromotion . . . . . ... ... 0
13 Officeexpenses . . . . v v v v v v v v v o\ 1,778. 1,778.
14 Informationtechnology. . .. ......... Y
15 Royalties, . . .. ... ... ......... 0
16 OCCUPANCY &« v v v ¢ v v « s o s v v s s v o 0
17 Travel . . . . . . o v s e e e e e e 1,859. 930. 929.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , 0
20 interest . . . .. .. ... ... ... 0
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization . 0
23 INSUTANCE . . . . ...t 1,606. 1,606.
24 Other expenses. Itemize expenses not covered ) ’ )
above (List miscellaneous expenses in line 24e. If A ) R
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) - ) 7
a BANK CHARGES & CREDIT CARD F 1,758. 1,758.
b CORPORATE FRANCHISE FEE ____ 250. 250.
¢POSTAGE & DELIVERY 262. 249, 13.
d QUARTERLY & MONTHLY MEETINGS 14,209. 14,209.
e All other expenses _ ATTACHMENT 4 _ __ 170,780. 10,259. 160,521.
25 Total functionai expenses. Add lines 1 through 24e 307 ’ 116. 25 ’ 647. 281 7 469.
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here P [j if
following SOP 98-2 (ASC 958-720), . . .. .. 0
J5A Form 990 (2011)

1E1052 1 000
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EASTERN REGION HELICOPTER COUNCIL,

INC.

22-3057090

Form 980 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-rnom-interest-beanng . ... ... .. ... .. ... ...... g 1 0
2 Savings and temporary cashinvestments, _ . . ... ... .. .. ... 160,914, 2 282,103.
3 Pledges and grants recewvable,net . ... ... ... ... .. ..., g s 0
4 Accountsreceivable,net . ... .. ... ... ... ..., d 4 0
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L | e qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)). persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

. employees’ beneficiary organizations (see instructions) | | . .. . e 0

§ 7 Notes and loans receivable,net . ... ... . ... ... ... .. qz 0

<| 8 [Inventoriesforsaleoruse . ... ............... qs 0

9 Prepaid expenses and deferredcharges . ... ... ... .. ... .... g9 0
10a Land, buildings, and equipment: cost or B ’
other basis. Complete Part VI of Schedule D |[10a =T t-
Less: accumulated depreciation_ . . . . ... .. 10b Jd10c 0
11 Investments - publicly traded secunties , , , . .. .............. g 11 Y
12 Investments - other securities. See Part IV, line 11, _ ., . . . . . ... .. .. qd12 0
13 Investments - program-related. See Part IV, lne 11, . . _ . . ... ... .. d13 0
14 Intangibleassets , . . . . ... .. ... .. ... .. ... ... q 14 0
15 Otherassets. SeePartIV,line 11 _ . . . . . ... .. ... .. .. ... . g1s 0
16__ Total assets. Add lines 1 through 15 (must equalline 34) . . . . . ..... 160,914. 16 282,103.
17  Accounts payable and accrued expenses, , , . . . ... ... ... .. q17 0
18 Grantspayable, . . . ... ... ... q1s 0
19 Deferredrevenue . . . . .. .. ... ... ... . ... g 19 0
20 Tax-exemptbond liabilites . . . . ... ... ...... .. ... .. ... g 20 0

@21 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0

‘_E 22 Payables to current and former officers, directors, trustees, key o

§ employees, highest compensated employees, and disqualified persons. :

- Complete Part llof Schedule L . . ., . .. .................. g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , , . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

ofScheduleD . . .. ......... ... ... g 2s 0
26 Total liabilities. Add lines 17through25. . . . . ... ............ q 26 0

Organizations that follow SFAS 117, check here B | | and complete - N - L

§ lines 27 through 29, and lines 33 and 34. .

§|27 Unrestricted netassets ... .. ... ... .. 27

g 28 Temporarily restricted netassets | . ... ... ... ... ... .. 28

2|29 Permanently restricted netassets. . , . . ... .. .. v v i .. 29

e Organizations that do not follow SFAS 117, check here » and

5 complete lines 30 through 34. .

% 30 Capital stock or trust principal, or currentfunds . . ... ... .. g 3o 0

#|31 Paid-inor capital surplus, or land, building, or equipmentfund _ = == | g 31 0

<132 Retained earnings, endowment, accumulated income, or other funds L. 160,914, 32 282,103.

2|33 Totalnetassetsorfundbalances . . . .. ... ... ... ... . 160,914, 33 282,103.
34 Total liabilities and net assets/fund balances. . . . .............. 160,914. 34 282,103.

Form 990 (2011)
JSA
1E1053 1 000

11/12/2012 12:58:59 PM




EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl. . . . . .. o v oo oo ..

O N bHWN

428, 305.

Total revenue (must equal Part VIil, column (A), lne 12). . . . . . . . ¢ 0 i i i i ittt et e e en e
Total expenses (must equal Part IX, column{A),Ine25). . . . . . . . .. i i i i it i ittt e e

307,116.

121,189.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . .

160,914.

1
2
Revenue less expenses. Subtractline2fromline1 . . . . . . . . . . . i it i ittt i ittt 3
4
5

0

Other changes in net assets or fund balances (explainin Schedule Q) . . . . ... ... ... .....
Net assets or fund balances at end of year. Combine tines 3, 4, and 5 (must equal Part X, line 33,
FoTo] 114 T o I (= ) )

-]

282,103.

EEUl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIt . . ... .............

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 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, epraln n
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crrcular A-1332 L
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

3b

JSA

| 1E1054 1 000

11/12/2012 12:58:59 PM
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes™ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organzations: Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
if the organization answered "Yes™ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5). or (6) orgamzations. Complete Part 1|
Name of organization Employer identification number
EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures. . . . . ... ... ... ... . e e > $

3 Volunteer ROUIS, | . L . . . e e e e e e e e e e e e e e e

P See separate instructions. Inspection

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under secton 4955, . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ B Yes B No
4a Was acomection made? . . . . . . . . i i i ittt et e e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes,"” descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACtVItIES . . .. L L L e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , , . . . . ... ... e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
T 4 >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ i o i v v i [:] Yes [:l No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN (d) Amount paid from {e} Amount of political
fiing organization's | contributions received and
funds if none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
v b ]
2 ]
3 e ]
4 b
sy e ]
©® e i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1 000

11/12/2012 12:58:59 PM




EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090 Page 2

Schedule C (Form 990 or 990-E2) 2011
mComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).

A Check »|_ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »-[ ] if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing

(b) Affiliated

(The term "expenditures™ means amounts paid or incurred.)

organization's totals

group totals

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . ... ... .. ... ... .00t
Total exempt purpose expenditures (add ines 1cand 1d), . . .. . . .. ... ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: - - o o E f Cw
Not over $500,000 20% of the amount on line 1e S 1 T
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 )
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000 . N
Over $17,000,000 $1,000,000. S o
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c. If zeroor less, enter-0- , . . . . . . ... ... .. ...
If there is an amount other than zero on either hine 1h or line 1i, did the organization file Form 4720

reporting section 4917 tax for this year? . . . . . . L L L i e e e e e e e e e eaaa I_I Yes ,_| No

0o Q00N

- - T

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

oo 1 (a)2008 (b) 2009 (¢) 2010 (d)2011 (e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of tine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount -
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2011

JSA
1E1265 1 000

11/12/2012 12:58:59 PM




EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090
Schedule C (Form 990 or 990-£2) 2011 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5763
(election under section 501(h})).

{a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
VOlunteerS? ----------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?,
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
if "Yes,” enter the amount of any tax incurred under section4912 = . . .. . ... ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . _-
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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Yes

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3  Dud the organization agree to carry over lobbying and political expenditures from the p'nbr'y'ea'r'?' 3
Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1 419,390.

|| |E

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). B

A CUMTent Year L e e e e e 2a 76,082.

b Carryoverfrom lastyear | |, . ... ... e 2b

c Total e e e 2¢ 76,082.
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . . . | 3 76,082.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying B

and political expenditure next year? 4 0

§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ........... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part }C, line 5; Part ll-A; and Part IFB, line
1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2011
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| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificati b
EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

POLICIES - REVIEW OF 990

PART VI SECTION B QUESTION 11B

NO REVIEW WAS OR WILL BE CONDUCTED

DISCLOSURE

PART VI SECTION C QUESTION 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE COUNCIL PROVIDES TECHNICAL INFORMATION TO HELICOPTER OPERATORS
LOCATED PRIMARILY IN NEW YORK, NEW JERSEY AND CONNECTICUT. THE
COUNCIL HAS FOUR REGULAR MEETINGS AND ADDITIONAL SEMINARS. THE
CONTENT OF THE MEETINGS IS ENTIRELY EDUCATIONAL AND INCLUDES SPEAKERS
FROM THE INDUSTRY WHO DISCUSS TECHNICAL ISSUES AFFECTING THE PILOTS.
THE COUNCIL ALSO PUBLISHES A HELIPORT DIRECTORY FOR THE MAJOR NEW
YORK AIRPORTS. THE COUNCIL ALSO COORDINATES THE EFFORTS OF ITS
MEMBERS TO IMPROVE ACCESS TO LOCAL AIRPORTS BY HIRING CONSULTANTS AND

ATTORNEYS TO REPRESENT THE INTEREST OF THE MEMBERS.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

HEINZ GRAUMANN
TREASURER 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (‘Form 990 or 990-EZ) 2011

Page 2

Name of the organization

EASTERN REGION HELICOPTER COUNCIL,

INC.

Employer identification number

22-3057090

FORM 990,

PART VIII - INVESTMENT INCOME

DESCRIPTION

PNC BANK INTEREST

TOTALS

FORM 990, PART IX - OTHER EXPENSE

DESCRIPTION

MISCELLANEOUS PROGRAM EXPENSE

PRINTING & PUBLICATIONS

PAYROLL PROCESSING FEES

TELEPHONE

CONSULTING FEES

ADMINISTRATIVE ASSISTANCE

CONTRIBUTION

TOTALS

ATTACHMENT 3

(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
102. 102.
102, 102.
ATTACHMENT 4
(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
EXPENSES SERVICE EXP. AND GENERAL EXPENSES
9,984, 4,992, 4,992,
5,267. 5,267.
1,005. 1,005.
2,176. 2,17s6.
141,420. 141,420.
10,678. 10, 678.
250. 250.
170,780. 10,259. 160,521.
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Formn 3868 Application for Extension of Time To File an

(Rev” January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . . . . ... ... ..... > X

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filfe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[ Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part  Only | L e e e e e e e e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print EASTERN REGION HELICOPTER COUNCIL, INC. [X] 22-3057090
slle by the Number, street, and room or suite no. If aP O box, see instructions Social secunty number (SSN)

ue date for

filing your 679B ROSE HOLLOW DRIVE
:::2&?:’; City, town or post office, state, and ZIP code For a foreign address, see instructions

YARDLEY, PA 19067
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ...... [ 0 1|
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » HEINZ GRAUMANN

Telephone No. » 215 321-3425 FAX No. »»
o If the organization does not have an office or place of business in the United States, checkthisbox , _ . . . ... ....... | 4 D
e [f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box _ | , . . > I:I . if it is for part of the group, check this box | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2012 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2011  or
[ 4 - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return ':] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ja|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3bi$

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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