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SCANNED JUL. 2 3 20

om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

. benefit trust or private foun
Department of the Treasury

dation)

P The organization may have to use a copy of this return to satisly state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

Internal Revenue Service
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
€ Name of organization D Employer identification number
B craniwncs | pASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090
z oo Doing Business As
Name change Number and street (or P O box f maii ts not delivered to street address) Room/suite E Telephone number
| mumeun | 16 COOPER DRIVE (646) 459-4221
Termnatod City, town or post office, state, and 2IP code
Amendad HOWELL, NJ 07731 G Gross recepts $ 303,064.
Apptication F Name and address of prnincipal officer JEFFREY SMITH H(a) Is this a group return for Yes | X | No
L___J pending affilates?
71 INWOOD AVENUE COLONIA, NJ 07067 H(b) Are all affiiaes ncluded”| | Yes | | No

| Taxexemptstatus | | s501()3) | X |501(c)( 6 ) 4 (nsenno) | | 49ara(tyor | |s527

J Website p ERHC.ORG

I *No,* attach a list (see instructions)

H(c) Group exemption number P

[ L Year of formation 1990[ M State of tegal domicie ~ NJ

K Form of organization I erporauon I iTrusL[ Association L IOther >

Summary
1 Brefly describe the organization's mission or most significant actwvtees _ _ __ __ ___ _ ___ ____ ________________
o| THE COUNCIL PROVIDES TECHNICAL INFORMATION TO HELICOPTER OPERATORS _________________
€|  PRIMARILY IN THE NEW YORK, NEW JERSEY AND CONNECTICUT AREAS. o _._
B | o e
é 2 Check this box P> [::] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, ine 1) _ . . . . . . . . . . . 3 51.
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . ... ... ..... 4 51.
:‘é 5 Total number of individuals employed In calendar year 2012 (PartV, lne2a), . . .. ... ... ... ..... 5 2.
3 6 Total number of volunteers (estimate If NBCESSATY) . . . . . . . . v v v i v e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | | . . . . . . . .. . . . 7a 2,890.
b Net unrelated business taxable income from Form 990-T, M€ 34 . . . . ot v o v v o v v o it ea st 7b 1,078.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, Ine 1hY . . . . . . . . . o e 419, 390. 291,900.
E 8 Program service revenue (Part VIILING 2Q) . . . . . . . . o o e 6,363. 8,240.
E 10 Investment income (Part Vill.column (A}, ines 3,4, and7d), _ . . ... ... ....... 102. 34.
11 Other revenue (Part VIIl, cdlumn (A)JHes-6.8¢, 8¢, 9¢, 10c,and 11€), . . . . .. .. ... 2,450. 2,890.
12 Total revenue - add lines 8fthrgug o tdduarPem Vittecalumn (A), Ine 12). . . . . . . 428,305, 303,064,
13 Grants and simiar amounisReld (Part IX, column-Aj=kaes 1- 3) _______________ 0 0
14 Benefits paid to or for menbBfs HKLX ol (A), Iine )UJ _______________ 0 0
@ [15 Salares, other compenstiorf, employee beg-| n(A),lines5-10), . . . .. . 32,582. 63,275.
g 16a Professional fundraisingfiees (PgryaDma(A) e 11q | . . . .. ... . ... ... 0 0
2| b Total fundraising expenses (Par o SR P .
Y117  Other expenses (Part IX, column (A), bnes 112778 +H24e) . . . . . . . . .. ... ... 274,534. 405,079.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . ., . . . 307,116. 468,354.
19 Revenue less expenses Subtracting 18 fOM KNG 12, . . . v v v v u v w oo o v o v o 121,189. -165,290.
Bg Beginning of Current Year End of Year
§7'=: 20 Totalassets (PartX,bne16) . . .. ... ... ... 282,103. 116,813.
28|21 Total habilties (Part X, I 26), . . . . . . ... ... 0 0
25|22 Net assets or fund balances Subtractline 21 from e 20, . . o . o o o o o oot vt 282,103. 116,813.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and comple}e Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

pon A Fnbpunels

2k )3

Sign Sihature of officer Date
Here Zauv ein H Py lsme,/h Admin Asst
Type or print name and title
Date Check r PTIN

Print e preparer's na Prepal signaturi
Paid -
KnelFicld

3113

self-employed P01237096

Preparer Fimsname B FIELD & HIGGINS, Pg

Frm's EIN B 22-3301932

onl
Use Only 1 doress B 17 TAMARACK CIRCLECSKILLMAN, NJ 08558

Phone no 609-921'0900

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. ... ... ..... [X[ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1 000
7/1/2013 11:41:19 AM

Form 990 (2012)
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' ' EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

Form 99042012) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... .. ..............

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 07 990-E22 .. e [ ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? i Yes [X]No

if "Yes," describe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of tts three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3,001, 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 $ 21,732, 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 » 24,733.

2510%(5)11\2 000 Form 990 (2012)
7/1/2013 11:41:19 AM




! EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

Form 990 (2012)

10

11

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A+« .« v . v e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . .« v i it o i 3 X
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,Partil. . . . . . .. ... ... oo 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partll .« o o e e e e e e e e e e e e e 5 X
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 in such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . . . . o i i e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustoric land areas, or historic structures? /f "Yes,” complete Schedule D, Part . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part lll . . . . .« o v i i it e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or

9 X

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .. ... o i i e
Oid the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . .
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI | . | . . . . ... e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil . . . . ... ... ....... 11b X
¢ Did the orgamzation report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill . , . . . .. ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . .. . . . . . 11d X
e Dud the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X |[11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . . . . , 11¢ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule B, Parts X1 and Xil . v . v v o o 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 Xland Xllisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted 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 fand V. . . . . . ... .. 14b X
15 Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand 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 llfand 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}, ines 6 and 11e? If "Yes,” complete Schedufe G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . « . . v i v i it i i et s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partll . . . . . . . . . i e e e e 19 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 this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000

7/1/2013 11:41:19 AM



‘ . EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

Form 990 (2012) Page 4

Part v Checklist of Required Schedules (continued)

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), hne 17 If "Yes," complete Schedule I, Parts land Il . . . . .. ... .. 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 27 If "Yes, " complete Schedule |, Parts land Ill . . . . . .. ... ... ... ...... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, kne 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 Schedule J . . . . . . ... e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . . . i i i it it i ienn 24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bONAS? . . . . . L L. .. e e e e e e e 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 durning the year? If "Yes,"complete Schedule L, Part! . . . . .. ... ... ....... 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 990-EZ?

If "Yes,"complete Schedule L, Part I, . . . . . . . . i i e e e e e e 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, Part Il . | 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... ..... 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, conditions, and exceptions):

23 X

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . . . o i e e e e e e e e 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, Part IV . . . . .. . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . .« . o o i i i e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part!. . . . . . . ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ill,
oriV, and Part V, Ine 1. . @ o« i i i i e i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? _ , . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,Iine 2 . . . . . . . . . . . . .. @ i 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl . e e e e e e e e e e < 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. . . . . . . ... . ... ... ... ..., 38 X
Form 990 (2012)
JSA
2E 1030 1 000

7/1/2013 11:41:19 AM




' EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

Form 990 (2012)

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

3a

4a

5a

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

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 )

1c X

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

If at least one is 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 1t 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
BCCOUME) ? | L L L i e e e e e e e e e e e e e e e
if “Yes,” enter the name of the foreign country ™ _ _ _ _ o
See nstructions 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 sheiter transaction at any time during the taxyear? , . . ., ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . i v v i ettt e e e e e e e

6a

[+]

SwQ - o a

12a

13

c
14a
b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charttable contnbutions? , . . . ., . .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L . e e e e 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
and services provided to the Payor? | | . L, L e e e e e e e e
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 to file Form B2B27 . . . . . . i e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d |

2b| X

3b | X

4a X

S5a X

5b X

5¢

6a X

6b | X

W I .
(NP -

7a X

7b

7¢ X

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?
I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | ,
If the organization recetved a contribution 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 mamntained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . , ., ., . ... .............
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Imtiation fees and capital contributions included on Part VIll, Iine 12 _ , , . . ... ......

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facities ., , ., .

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . . . ... .. .. . . . e

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . .. ... .. e e 11b
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 i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . ., . . ... ... ....... 13b
Enterthe amount of reserveson hand , . . . . . . . . v 0 i i i e e e e e e e e e e 13¢

B

Did the organization receive 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 in Schedule O . . . . . .

14a X

14b

JSA
2E1040 1 000

7/1/2013 11:41:19 AM

Form 990 (2012)




Form 990 {2012) EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090 Page 6

1s8'1] Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

. Check If Schedule O contains a response to any questioninthisPart V. . . . . . .« oo v oo oo oo o | 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 taxyear. . . - . . - . . . .. 1a o ; !
It there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Scheduie O ]J . : .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b > ; ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ,
any other officer, director, trustee, or keyemployee? . . . . .. . . . . . .. L e 2 X
3 Did 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  Did the organization make any significant changes to tts governing documents since the prior Form 890 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o i i it L 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? . . . . . . . . . i e e e e e e e 7a X
b Are any governance decisions of the organmzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . o ot i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following
a Thegoverning body?. . . . o o v it i e e e e e e e e e e e e 8a | X
Each committee with authonity to act on behalf of the governingbody? . . . .. ... .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses 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, araffiiates? . . . . . . . .. . .. . i i i, 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 governing body before filing the form? . . 11? X ,
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i N
12a Did the organization have a written conflict of interest policy? If "“No,"gotolne 13 . . . . . . . . .. .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 COMMNCIS? « v o v o v e e e e e e e e e e e e e e e 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 OROW LIS WasS dONE . . . . . v v i v v i e e e e e et e e e e e 12¢
13 Did the organization have a written whistleblower poliey?. . . . . . . . . . . . o e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. ... ... 14 X
15 D 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? | . g
a The organization's CEQ, Executive Director, or top management official . . . . . . .. .. ... .......... 15a X
b Other officers or key employees of theorganization , . . . . . . . .. . .. .. i it 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . L L 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 arrangements? . . . . .. ... L L .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ 2= _ o __
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for pubhc inspection Indicate how you made these avallable. Check all that apply.
[:] Own website Another's website Upon request [:l Other (explamn in Schedule O)

19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization p»LAUREN HARCHETTS PULSINELLI 16 COOPER DRIVE HOWELL, NJ 07731 646-459-4221

JSA Form 990 (2012)
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Form 990 (2012) 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 questioninthisPartVIl ... ................. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, If any. See instructions for definttion of "key employee."

e 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.

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organmzation, 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

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

©
(A) (8) Position (D) E) ()
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  (compensation from amount of
week (istany] officer and a director/trustes) from related other
hours for ) the organizations compensation
related g gl2 § g(3 u:gE gﬂ organization (W-29/1 099-MISC) from the
organizations | 8 & Elel3]|28 2| @] (W-2/1099-MISC) organization
et bk
line) g 5 8 é 9
o @ >
°le 8
a
1) PAUL PAPASAVAS
~ DIRECTOR T X 0 0
(20 PAUL TRAMONTANA _ | _____]
DIRECTOR X 0 0
3) MIKE PHILBIN
" DIRECTOR T X 0 0
(4} JEANETTE EATON _ | __]
DIRECTOR X 0 0
(SLERNESTO MODESTO | _____|]
TREASURER X 0 0
(6)TYSON MOWRY | ]
SECRETARY X 0 0
(7 JEFFERY P. SMITH __ | ]
CHAIRMAN X 0 0
(8 RICHARD HUGGINS | |
VICE CHAIRMAN X 0 0
(@ HEINZ GRAUMANN | 20.00]
TREASURER X 22,500. 0
(0 e
[ U NV
M2y _ e ]
03 ]
(8 e ]
JSA Form 990 (2012)
2E1041 1 000
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! EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090
Form 990 {2012) Page B
CUAIIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () €} 0) €) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | {do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
reiwed |23 121218155 |8| organization | (W-2/1099-MISC) from the
organizatons 52 | 5| & | o a2 (W-2/1099-MISC) organization
below dotted | & s1&" -a s g’ = and related
Ine) 232 g|®s organizations
e | = m 3
a1ga L -1
3|2 2
3 S
g
__________________________________ ]
__________________________________ | U
1b Sub-total > 22,500. 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ... .. | 0 0 0
d Total (add lines 1band 1€} . - . .« o o v v i v v v i it e it e > 22,500. 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated o fiid J
employee on hne 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... ... .. . ... . ... 3 X
4 For any individual isted on Iine 1a, 1s the sum of reportable compensation and other compensation from the Sl «4
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such * !
INOIVIGUAL . . . . o e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or (ndividual KRS N J
for services rendered to the organization? If “Yes,"complete Schedule J forsuchperson . . . . . .. .. ... .... 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

()

Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

0

|

JSA
2E 1055 3 000

7/1/2013

11:41:19 AM
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Form 990 (2012) EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question inthis Part Vil . ... . I X
. (A) ®) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

, revenue 512,513, 0r514
. : : - ]
‘é €| ta Federated campagns . . . . . . . . 1a N . :
3 Lot s o ’ " .
5 ° b Membershipdues . ........ 1b 21,030. [~ . ¥ ER o ¥ T
- - I : . ‘)
g<| ¢ Fundraisingevents . . ....... 1c : ]
=] N . - ”
t.'i_E d Related organizations . . . . . .. . 1d ¥ N P B4 v ‘ N |
gu-, e Government grants (contributions) . . |_1e : ’ N ! ‘
EE t Al other cantributions, gifts, grants, L. ,;5;‘.3 :3;; Ao e e J
= o and similar amounts not included above . L1 270,870. . ’ : - 1
c . ¢
8% 9 Noncash contributions included in lines 1a-1f § L - b, S s B . i
"] b Total Addnes Ta-1f . . o o o it i i » 291,900.[ C - ' -
§ Business Code . N B
5| 2a ANNUAL MEETING 541900 8,240. 8,240.
(4
© b
L2
H] c
ol d
El e
e
2 f Al other program service revenue . . . . .
1~ : “‘ . R - -
a g Total. Add hnes 2a-2f . . . . . . . . e e > 8,240.] .. sl o ) <
3 Investment income (including dividends, interest, and
mhmsmmmammme.ATFACSMENT.Z ....... > 34 34
Income from investment of tax-exempt bond proceeds > 0
Royames ......................... » - ? — - ~ _
() Real () Personal E &£ RN NN SR }
6a Grossrents . . . . . ... VIR S T < N . . I
« wd ERa s - Ea " - I t
B o B o2 R h
b Less rental expenses . . . : v . . N
¢ Rental income or (loss) £ e i N L
d Netrentalincomeor (I0S8) « . - « « v v « v s v v 40\ . . » 0
(1) Securiies (1i) Other - -, :} ! . 1
7a Gross amount from sales of I L. AN N Ce
assets other than inventory N ; o T he n v v ‘ :
b Less cost or other basis . , .
T ”";'; « ‘s “\kiz" Y 31:4;‘} 3 - 5 y v R e .
and sales expenses . . . . ; - WD) R e R - :
¢ Ganor(ioss) . . .. ... . 2
d Netgamor{loss) . « -« v v o o v v v v e s e e e e e » 0
g 8a Gross income from fundraising o -~ ~ . \
s events (not including $ ¥ ¥ R o - -’
. . 2 RN Y .
2 of contributions reported on line 1c). - a R .
CE See PartiV,lme18 . . . ... ... .. a ce GRLERSOR TPESH Y T v
2| b Less drectexpenses . . . . ... ... b : . AT
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > ] NPT .
o 3T U NN trye - .{' “ e
9a Gross Income from gaming activities - > o o . {
. ; o - i
See PartIV,ine19 , , ., ., ... .. a T y N 5 : N
JE 2 T mbe 1 LAY . o
Less direct expenses . . . . . . . « . . b . : DRl i . -
¢ Netincome or (loss) from gamingactvties. . . . . . . . . » 0
TeoroEm e e ey W f - Mo o
10a Gross sales of nventory, less o o ~ N R ety
returns and allowances . . . . ... .. a o . RS ' - A !
T ECT SRAFCTEIEN LT i
b Less costofgoodssold. . . ... ... b : v — o g X N 9
¢ Net income or (loss) from sales of mventory, , , . . .. .. » 0
Miscellaneous Revenue Business Code [*: ™% U7 Laahs SR R RN
11a ADVERTISING 541800 2,890 2,890.
b
c
d Allotherrevenue . . . . .. . . 0. i
e Total. Addlines 11a-11d « « « « v v v v v v v v v v v > 2,890.] : . ) |
12 Total revenue. Seenstructions . . . . . .« . . o .. .. » 303,064. 8,274. 2,890.
15A Form 990 (2012)
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Form 990 (2012) EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090  page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX, . . . . . . .. . .. ... . .. ... .... [ x|

Do not include amounts rep orted on lines 6b, 7b, Total éﬁgenses Progra(:)serwce Managgi\)em and Funcg?a)lsing

8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and EEERE o !
organizations tn the United States See Part IV, ine 21 . 0 :
2 Grants and other assistance to individuals in ’ R
the United States. See Part IV, ne 22, , . . . . 0 ‘
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16, , _ | 0 s
Benefits paid to or for members . , . . . . . .. 0 o ' e
Compensation of current officers, directors,
trustees, and key employees . , . ., .. ... 22,500. 22,500.
6 Compensation not included above, to disqualfied
persons {as defined under section 4958(f)(1)) and
pemonsdescnbedlnsecnon4958(cH3NB). L 0
7 Othersalanesandwages . . .. .. ... 36,458. 36,458,
8 Pension plan accruals and contributions (inctude section
401(k) and 403(b) employer contributions} . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrofftaxes . « « « v v v v v v e v e e 4,317. 4,317.
11 Fees for services (non-employees).
a Mapagement . . . ... ........... 0
blegal . .......¢c0iiinn.. 305. 305.
€ Accounting . . . . . ...l e e e 1,150. 1,150.
4 LobBYING . . vt it 90,000. 90, 000.
e Professional fundraising services See Part IV, line 17 Q- ’ ‘ ' - '
1 Investment managementfees _ . . . . . 0
g Other (if une 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0), , , . , . 0

12 Advertising and promotion , | , . , ., .. ... 0

13 Officeexpenses . . . . . v v v v v v v v v 3,328. 3,328.

14 Informationtechnology. . . . . . « . o v v 4 s 0

15 Royalies. . . ... ........c.c0ov... 9

16 Occupancy . ., ., ., ......c.0.o.. 0

17 Travel . . L e 5,622. 2,811. 2,811.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings , , , . 0

20 Interest , . . . ... ... .. 9

21 Paymentstoaffibates, . . . .......... 9

22 Depreciation, depletion, and amortizaton | | | | 564. 564.

23 INSUMNCE | . . . . i 1,488. 1,488.

24 Qther expenses Itemize expenses not covered . o ) | ' o .r: N ' . :‘![ sar
above (List miscellaneous expenses In ling 24e |If . N o Wl L '
line 24e amount exceeds 10% of line 25, column . e o ‘ ' REEI "
(A) amount, list ine 24e expenses on Schedule O) ! ' ' . : Lo

a BANK CHARGES_§_CREDIT_CARD_F_ 2,191. 2,191.
b UNRELATED BUSINESS_INCOME_ TA_ 400. 400.
¢ POSTAGE & DELIVERY __________ 58. 55. 3.
d QUARTERLY & MONTHLY MEETINGS_ 13, 618. 13, 618.

e Allotherexpenses _.ATCH_ 3 ________ 286,355. 8,249. 278,106.

25 Total functional expenses. Add lines 1 through 24e 468,354. 24,733. 443,621,

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:] if
following SOP 98-2 (ASC 958-720}, , . . . .. 0

JSA Form 990 (2012)
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EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090
Form 990 {2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any queston nthisPart X . . . . . ... . ............ [ ]
(A) B)
Beginning of year End of year
1 Cash-non-nterestbearing . ... ... .............. q 1 0
2 Savings and temporary cashinvestments, . ... ... ... 282,103, 2 114,829.
3 Pledges and grants recewvable,net L ..., qs 0
4 Accounts receivable,net L. L q a 0
5 Loans and other receivables from current and former officers, directors, . .
trustees, key employees, and highest compensated employees .
Complete Part Il of Schedule L . . . ... ... .............. qs 0
6 Loans and other receivables from other disquahfied persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers i . o l "
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary ! ' '
@ organizations (see instructions) Complete Partli of SchedutelL ., . . ... de 0
‘3”'; 7 Notes and loans receivable,net . . . . .., g7 0
&| 8 |Inventoresforsaleoruse, ... ..., ... ... ... .. g s 0
9 Prepaid expenses and deferredcharges . . . . ... ... .. .o ' ou... go 0
10a Land, buildings, and equipment. cost or T ‘ t
other basis. Complete Part VI of Schedule D 10a 2,548 () '
b Less accumulated depreciation, . . . ... ... 10b 564. d10¢ 1,984.
11 Investments - publicly traded securties . , . . ... .. ... ........ g 11 0
12 Investments - other securities. See Part IV, line 11, . . . . .. ....... J12 0
13 Investments - program-related. See Part IV, ine 11, . . .. ... .... d13 0
14 Intangible @ssets . , . . . . . ... ... ... g 14 0
15 Other assets SeePartIV,ine 11, . . . . . . . . ... d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 282,103.] 16 116,813,
17  Accounts payable and accrued expenses, , . . . . . . . .. ... ... .. a7 0
18 Grantspayable | . . ... ... ... ... d1s 0
19 Deferred revenue . . . . .. ... ... .. ... q19 0
20 Tax-exemptbond habities | . . ... ... ... .. ... ... ... d 20 0
@21  Escrow or custodial account liabity. Complete Part IV of Schedule D | | | J 21 0
g 22 Loans and other payables to current and former officers, directors, .
2 trustees, key employees, highest compensated employees, and | . ' P
- disqualified persons. Complete Part !l of Schedule L, . . . ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | , | ., . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, , . . . .. .. g 24 0
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . .. .. ... . .. e 25 0
26 Total liabilities. Add imes 17 through25. , . . .. ... ... ........ g 26 0
Organizations that follow SFAS 117 (ASC 958), check here » l__l and | o . ' .
4 complete lines 27 through 29, and lines 33 and 34. . . i o '
£|27 Unrestnicted netassets L 27
g 28 Temporarily restricted netassets =~ L 28
T 29 Permanently restricted netassets, , . . .. ... ... ... .. 29
E_’ Organizations that do not follow SFAS 117 (ASC 958), check here P and . ' '
5 complete lines 30 through 34. !
‘3 30 Capital stock or trust principal, or currentfunds =~ .. ... ... .. d 30 0
@131 Paid-in or capttal surplus, or land, bulding, or equpmentfund = | d 31 0
<32 Retaned earnings, endowment, accumulated income, or other funds 282,103, 32 116,813.
2|33 Totalnetassetsorfund balances . . .. ... ... ..., 282,103.] 33 116,813.
34 Total liabiities and net assets/fund balances. . . . . . . . . ... 282,103. 34 116,813.
Form 990 (2012)
JSA
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Form 990 {2012)

EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part Vill, column (A),fine12) . . . . . . . . oo v v v v v oo u
2 Total expenses (must equal Part IX,column (A),Ine25) . . . . .« . . v i it i n e
3 Revenue less expenses. Subtractline2fromine1. . . . . . . .. .. o oo oo,
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) . . . . .

6 Donated services anduseoffacilities . . . . . . .« . v i i i i e e e e e e e e e e

7 Investment expenses . . . . .
8 Prior period adjustments . . .

1
2
3
4
5 Netunrealized gains (I0SSES) ONINVESIMENTS + .+ v v v v v v v o v v e e e e s e e e et e e e e 5
6
7
8
9

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

33, column (B))

303,064,

468,354,

-165,290.

282,103.

OO OO

116,813.

m Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 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.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
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:

D Separate basis

D Consoldated basis D 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, consohdated basis, or both:

Separate basis
¢ It "Yes"to ine 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 in

Schedule O.

Consolidated basis D Both consolidated and separate basis

3a As a result 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-133? . . . . o o ot i e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b X

2c

3a X

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545.0047

(Form 990 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2
» Complete if the organization is described below. p- Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Tre . . .
Inlgrnal Revenue Serv::seUry P See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part (V, 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 |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-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 II-B.

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

® Saction 501(c)(4), (5), or (6) organizations* Complete Part Ili
Name of organization

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 Political eXpenditlureS . . . . . . . ... e > $
3 VolUNEEr MOUMS, |, L . e e e e e e e e

Employer identification number

E1d8:] 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 section 4955 ., , P> §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . ... ... ... B Yes B No
4a Was acomection made? . . . . . . . ... e e e e e e e e e e Yes No
b If "Yes," describe n 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

BCHVINES L . . . L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funClion ACtIVINES . . . . . . . L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B 17D . Lt e e e e e e e e > $
4 Did the fiing organization file Form 1120-POL forthisyear? , . . . . ... ... ... ... .. ... D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which the filing
organization made payments. For each organization histed, 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 1s needed, provide information in Part IV

(a) Name (b) Address (¢c) EIN (d) Amount paid from (e) Amount of poltical
filng organization's  |contributions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization. If

none, enter -0-.

) 5 S 4
2 - 4

® ]

) S

5y e ]

e e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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SchedL:Ie C (Form 990 or 990-E2) 2012 EASTERN REGION HELICOPTER COUNCIL, INC.

22-3057090 Page 2

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

(a) Filing (b) Affihated
organization's totals group totals

- 0o o 0O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
Total lobbying expenditures to influence a legisiative body (direct lobbyingj . . . . . .
Total lobbying expenditures (add linestaandib), . . ... ..............
Other exempt purpose expenditures , . ., . . . . ... .. ... ...
Total exempt purpose expenditures (add limes icand id), . . . .. ... .......
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:

Not over $500,000 20% of the amount on hne 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $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

Over $17,000,000 $1.000,000

g Grassroots nontaxable amount (enter 25% ofline1f) ., . . . .. .. ... ... ....
h Subtract line 1g from line 1a. If zeroorless, enter-0- . . . . . . . ... ........
i Subtract ine 1f from line 1c. f zeroorless, enter-0- , . . . . ... .........
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . .. e e e e e e e e e e e e v e e e e Yes m No
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 1 2011
beginning 1n) (a) 2009 (b) 2010 () (d) 2012 (e) Total
2a Lobbying nontaxable amount

b Lobbying celing amount

(150% of line 2a, column (e)) '
C Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount . '

(150% of line 2d, column (g)) U I
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
JSA
2E1265 1 000

7/1/2013 11:41:19 AM



' EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

Schedule C (Form 990 or 990-E2) 2012 Page 3
Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).
For each "Yes," response to lnes 1a through 11 below, provide in Part IV a detaled @ L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing orgamzation 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. .

a Volunteers? . ‘ .

b Paid staff or fnér{aée‘rﬁeht'(lhéldd'e 'cc'm}p'eﬁs'at'lo'n'in' e'x;')e'ns'e's 're.pérfe.d on lines 1'c'tr'1r<')u'gf1 '11)'?: L ( s

c Medla advenlsements? ........................................

d Mailings to members, legslators, or the public?

e Publications, or published or broadcast statements? . o L L ) o ) )

f  Grants to other organizations for lobbying purposes? o L. .

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other aCtlvnleS? ...........................................

i Total Addlines 1cthrough 11 L
2a 0idthe activities In fine 1 cause the organization to be not described In section 501(c){(3)7?

b If "Yes," enter the amount of any tax incurred under secton4912 . . . . . .. ... ...

¢ 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 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?” <~ Tt 2 X
3 D the organization agree to carry over lobbying and political expenditures from the p'nbr'yéér'?' 3 X

1dli3:] 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 frommembers L 1 291,900.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of ,
political expenses for which the section 527(f) tax was paid). *
8 CUITBNLYBAM | . . L ittt et e ettt e e ettt e e e 2a 20, 000.
Carryover from lastyear | . L e e 2b
€ Total e e e e e 2c 90, 000.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | . . | 3 90,000.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the '
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . ... ... ........ 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part II-A (affiliated group
list); Part II-A, kine 2; and Part |I-B, Iine 1. Also, complete this part for any additional information.

JSA Schedule C {Form 990 or 990-EZ) 2012
2E12686 1 000

7/1/2013 11:41:19 AM
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SCHEDULE D | oMB No 1545-0047

(Form 990)

Department of the Treasury

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 1223, or 12b.

2012

Open to Public

Internal Revenue Service » Attach to Form 990. »See separate instructions. Inspection
Name of the organization Employer identification number
EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

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

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear. . ... .. ...
5  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 legalcontrol? ., . . . . ... ... D Yes D 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
conferrning iImpermissibie private benefit? . . . . . . . L L L e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 conservationeasements . . . . . . . . .. . ittt 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register., . . . . . ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _ ___ o ___
4 Number of states where property subject to conservation easementis located » __ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .. ......... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
» S
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and secton 170MN@BNN? . . . .. . Lo [Jves Tlno
9 In Part Xlii, 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 accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatnon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research (n furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items*

(i) Revenues included in Form 990, PartVIILine 1 . . . . . . o v vt v it i e e e e | Y
(i) Assets included in Form 980, Part X . . . . .« . i i i i e e e e e e e | i

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . . .. . . .. o i i it i e e e » S e ____

b Assets included in Form 990, Part X . . . o v i v i i e e e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2512258A1 000

7/1/2013 11:41:19 AM



‘ EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090

Schedule,D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~~__TTToooTTTmmmmmTmTmmTmmTmTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?® . . . . . . [_] Yes [_I No

X4\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not

included on Form 990, PartX? | L [ Ives [ _INo
b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount
c Beginningbalance . . . . ... L e e e e 1c
d Additionsduringtheyear . ... .. ... ..t e e 1d
e Distributionsduningtheyear. . . . .. . . . v it i e 1e
f Endingbalance . . . . . . . .. e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21?7 . .. ... ... ... L’ Yes |_[No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (€) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . . ... ....
¢ Net investment earnings, gains,

andlosses. . . ... ... .. ..

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . ... .. ...

f Administrative expenses . . . . .
g End of year balance. . . . . ...

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

a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organIZatioNS . & « v« v v v i s i e e e e e e e e e e e e e e 3a(i)
(D related OrgaNIZANIONS & . . v v v v v i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . .. .. ... ... .... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {(d) Book value
{investment) (other) depreciation
1a Land. . .« o v i i e e
b Buldings - .« -«
c Leasehold mprovements. . . . . .. ...
d Equpment . .. ...
e Other . - v v v i v i e e et e 2,548 564 1,984.
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 1,984,
Schedule D (Form 990) 2012
JSA
2E1269 1 000
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EASTERN REGION HELICOPTER COUNCIL,

Schedule © (Form 990) 2012

INC.

22-3057090

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of securty)

(b) Bo

ok value

(c) Method of valuation*

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)
Investments - Program Related. See F

»

orm 990, Part X, line 13.

(a) Description of investment type

(b) Bo

ok value

(c) Method of valuation

Cost or end-of-year market value

()

(2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 )

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

()

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . v . v v v v v v v v ii i nn e n.

Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

__ (1) Federal income taxes

{2

_3)

{4)

(5

_1{6)

)

_8)

_3

{19)

Q1)

Total. (Column (b) must equal Form 990, Part X, col (B)lme25) W

2. FIN 48 (ASC 740) Footnote in Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xt

JSA
2E1270 1 000

7/1/2013

11:41:19 AM
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EASTERN REGION HELICOPTER COUNCIL, INC, 22-3057090

Schedule D (Form 980) 2012 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements =~~~ | 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments . 2a
b Oonated services and use offacites . . . . ... ... . ... 2b
¢ Recoveries of prioryeargrants L, 2c
d Other (DescribemPartXI) ... 2d '
e Addimes2athrough2d ... ... ... ... ..., e 2e
Subtractine 2e fromline 1 . . . . L L 3
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1°
a Investment expenses not included on Form 890, Part Vlll,line 7b | 4a [
b Other (Describein Part XIIL) .. ... . ..., . ... . ... ab .
¢ Addlnesdaanddb L ac
Total revenue Add iines 3 and 4c. (This must equal Form 990, Partl, line 12.) . .. .. ... ...... 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemertss 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 '
a Donated services and use of facilities 2a .
b Prioryearadjustments oot b ’
o Otherlosses e ”
4 Other (Descr'ubé]n'P'ar't 5(l|'|)' ........................... ”
e Add ines 2a through 2d B ”e
Subtract ne 2e from ne 1 _ . . L] 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, ine 7b 4a
Other (Describe n PartXxnty 0000 4b
Add Ines aa and ab T ac
5 Total expenses. Add ines 3 and 4c. (Thlé must 'edu:a/'Fbrh'QbO', Part I,' line i8'.): 5

Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012

JSA
2E1271 1 000
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" Schedule D (Form 990) 2012 EASTERN REGION HELICOPTER COUNCIL, INC. 22-3057090  page 5
Supplemental Information (continued)

Schedule D (Form 950) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oua o 154500

(Form 990 or 990-EZ) 2@ 1 2

: Complete to provide information for responses to specific questions on

Depsrtment of e Trassury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
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 VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
PNC BANK INTEREST 34. 34,
TOTALS 34. 34.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

SA

J
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Schedule,O (Form 990 or 990-E2) 2012

Page 2

Name of the organization

EASTERN REGION HELICOPTER COUNCIL, INC.

Employer 1dentification number

22-3057090

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 3

7/1/2013 11:41:19 AM

(B) (B) () (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MISCELLANEOUS PROGRAM EXPENSE 6,730. 3,365. 3,365.
PRINTING & PUBLICATIONS 2,946. 2,946.
PAYROLL PROCESSING FEES 1,491, 1,491.
TELEPHONE 1,526. 1,526.
CONSULTING FEES 235,9609. 235,969.
ADMINISTRATIVE ASSISTANCE 11,176. 11,176.
CONTRIBUTIONS 22,641, 22,641.
MEALS & ENTERTAINMENT 3,876. 1,938. 1,938.
TOTALS 286,355. 8,249. 278,106.
JSA Schedute O (Form 990 or $90-EZ) 2012

2E1228 1 000




rom 4562

Depeartment of the Treasury
Internal Revenue Service {99)

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No _1545-0172

2012

Attachment
SequenceNo 179

Name(s) shown on return

EASTERN REGION HELICOPTER COUNCIL, INC.

Identitying number

22-3057090

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maxmum amount (see NSUUCIONS) . | . . . ... e 1

2 Total cost of section 179 property placed in service (see Instructions) . . . . . L . L L. e e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... .. 3

4 Reduction in mitation Subtract ine 3 from line 2 if zeroorless, enter -0- . . . ... . ..., . ... 4

5 Dollar imutation for tax year Subtract ine 4 from line 1 if 2ero or less, enter -0- If marned filing

SepAralely, OO INSIUCONS « « + o + o o o . 4 4 4+ o 0 w4 u e e e s b 4 e e e e e 4 e e e e s s e s e e e 4 .. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromlne28 ... ... l 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . . . . . ... . 8

9 Tentative deduction Enterthe smallerotlineSorhne8 = L, 9
10 Carryover of disallowed deduction from line 13 of your 2011 Forma562 . . . . . . ... ... ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantine 11, . ., . . . ... 12
13 Carryover of disallowed deduction to 2013 Add iines 8 and 10, lessfine 12 . . . . P , IJ '
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed i service
dunng the tax year (see INSIruClONS} | | . . . . . . . . i e e e e e e e e e 14
15 Property subject to section 168(f)(1) @I6CUON | | |, . . . . . L. 15
16 Other depreciation (including ACRS) . . . . . . . o i it i i it e e e e e e e e e 16
mACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 |

17 MACRS deductions for assets placed in service in tax years beginning before 2012, , . . . . ... ... ....

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, Check Nere . . . . . . . . i o v i it i e e e e e e e e e e e >

L1

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for deprectation {d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property SEE
b 5-year property DETAIL 2,548. 5.000 MQ 200DB 564.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from IN€@28 . . . . . . . . ... ... 21
22 Total. Add amounts from line 12, iines 14 through 17, nes 19 and 20 n column (g), and line 21. Enter here
and on the approprniate lines of your return Partnerships and S corporations -seenstructions . . . . . . . . . . . . 22 564.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , | , , . . . . . ... .. .... 23 .
Form 4562 (2012)

JSA For Paperwork Reduction Act Notice, see separate instructions.
2X2300 2 000
7/1/2013 11:41:19 AM




. 4

Form 4562 (2012)

22-3057080

Page 2

Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiies )

24a Do you have evidence to support the businessfinvestment use clalmed'7] ] Yes I ] No ]24b If "Yes," 1s the evidence written? I l Yes l l No
(@) (b) . (c) / " - (:’ o ) @ (h) 0]
Type of property (list Date placed usiness c '8 or Cepreciaton | pecovery Method/ Depreciation Elected section
investment use | Cost or other basis | (pusiness/investment
vehicles first) In service percentage use only) perniod Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . .. ... ... ... 25

26 Property used more than 50% in a qualified business use
%
%,
%,

27 Property used 50% or less in a qualified business use
% S/L - ’
%, S/L -
% S/L -

28 Add amounts in column (h}, hnes 25 through 27 Enter hereandonline21,paget1, . . ... ... .... I 28 ' .

29 Add amounts in column (1), hne 26 Enterhereandonime7,page? . . . . . . . v v v v v v v i nu e e e e e e e l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicie 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not incilude commuting mites)
31 Total commuting miles driven during the year | |
32 Total other personal (noncommuting) miles
L
33 Total miles driven during the year Add lines
30through 32 . . . L L
34 Was the vehicle avallable for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
duringoff-dutyhours? , . . . ... ........
35 Was the vehicle used prnimanly by a more
than 5% owner or related person? , | . . . ... ..
36 Is another wvehicle avallable for personal
1 A R

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you mantan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by |YeS | No
YOUr BMPIOYEES? | L L e e e e e e e e e e e e e e .
38 Do you maintain a wniten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . . . ... ... .. ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain nformation from your employses about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructons) . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(e)
(a) Date arg:))mzahon (c) d) Amortization ]
Description of costs beqins Amortizable amount Code section penod or Amortization for ttus year
9 percentage
42 Amortization of costs that begins dunng your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport | . . . . . . . . . . . v v i v v a4
™ Form 4562 (2012)

2X2310 2 000

7/1/2013 11:41:19 AM
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rom 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

o If you are fillng for an Automatic 3-Month Extension, complete only Part land check thisbox _ . . . . . ... ... ..... | m
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

P> File a separate application for each return.

Electronic filing (e-file). 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 chick on e-file for Charities & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PARIONY . L L\ et et e e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts 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. 22-3057090
File by the Number, street, and room or suite no. If a P O box, see instructions Social security number (SSN)
due date for
filng your 115 HOWARD AVE
::::::ct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions,

SOUTH BOUND BROOK, NJ 08880
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... . .. Ol 1_]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (indvidual) 03 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

o The books are in the care of » LAUREN HARCHETTS PULSINELLI

Telephone No. » 646 459-4221 FAX No. » {Ef‘_}é - H59-4334
e |f the organization does not have an office or place of business in the United States, checkthisbox , , . . ... ... ... .. > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i thisis
for the whole group, check thisbox ,  , , . . > |:| . If 1t 1s for part of the group, check thisbox, ., ., . . . > [__I and attach

a st with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 13 | to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year2012 _ or

> tax year beginning , 20 , and ending , 20

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

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
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. 3b|$

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

(Electronic Federal Tax Payment System). See instructions. 3c
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.
Form 8868 (Rev. 1-2013)

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
JSA

5/7/2013 2:23:47 PM



