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SCANNED JUN 2 6 2012

Short Form OMB No 15451150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(:)‘(527. or 494,7‘a)(1) of the Internal Revenue Code 2 01 1
| 4 Sponsonng organizations of do eoxr’:e tsggafgndlsu, ggggn%;‘sﬁmsrﬁg g;eearti: grtig !:?Prggeartr?sg?w faciltbes, and certain controlling
Department of the Treasury organi as defl in 512(bX13) must file Form 990 All other organizations with gross rece:pts less than $200,000 and total Open o Pubtic
Intemsl Revenue Service > The organization may have 10 36 8 topy of this. ?é%f,%%"?zﬁfﬁ‘é?é‘}? reporting requirements. ﬁnspecﬁnn
A For the 2011 calendar year, or tax year beginning and ending
B Checkd C Name of organization D Employer identification number i
Address change
(Jnamechange | ERJ FAMILY FUND INC 20-8719516
I Number and street (or P O box, If mail 1s not delivered to street address) Room/suite [E Telephone number
[ Iremnatea 1903 STANLEY GAULT PARKWAY 502 254 7130 :
[ ] Amended retum | City or town, state or country, and ZIP + 4 F Group Exemption !
[ Jrgplcatonpenging] LOUISVILLE, KY 40223 Number 3
G AccountingMethod [ X Cash [ ] Accrual  Other (specity) P H Check » [ XJifthe organzation is not |
| Website: > N/A required to attach Schedule 8 {
J_Tax-exempt status (check only one) — [ 1 501(c)(3)[ X1 501(c) (C ) «fmsertno) [ 1 4947(a)(1) or [ 527| _(Form 990, 990-EZ, or 990-PF) £
K Check > [:l if the organization I1s not a section 509(a){3) supporting organization or a section 527 organization and its gross receipts are normally not more than i
$50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (See Instructions) But if the organization chooses to file ;
a retumn, be sure to file a complete retum é
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recelpts are $200,000 or more, or if total assets (Part 11,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 8 172,496.
} Part} i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts receved 1 172,496.
2  Program service revenue Including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4
8a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b i
¢ Gain or (loss) from sale of assets other than inventory (Subtract kine 5b from line 5a) i 5¢ {
6 Gaming and fundraising events :
) a Gross income from gaming (attach Schedule G if greater than X
g $15,000) | 6a_| i
3 b Gross income from fundraising events (not including $ of contributions "
from fundraising events reported on line 1) (attach Schedule G if the sum of such j
gross income and contnbutions exceeds $15,000) 6b ;‘
¢ Less. dect expenses from gaming and fundraising events 6¢c s
d Net tncome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c¢) 6d
7a Gross sales of inventory, less returns and allowances 72
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule Q) 8
g Total revenue. Add lines 1,2, 3, 4, 5c, 6d, 7c, and 8 >l g 172,496.
10  Grants and similar amounts paid (list in Schedule O) ee— > 10
11 Benefits paid to or for members . REGE!\/ED 1 96,229,
@ 12  Salaries, other compensation, and employee benefits s E&% 12
2 113  Professional fees and other payments to independent contractors g | _'n,“ A \." 2 1 291'2 Q 13 i
§- 14  Occupancy, rent, utiities, and maintenance <} !(D 14 :
W hs Pnnting, publications, postage, and shipping e g g o = 15 0. .
16  Other expenses (describe in Schedule 0) I__'SEE;_."—':'SC HEDULE_Q 16 414.
17 Total expenses. Add lings 10 through 16 . . > |17 96,643. ¢
o |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 75,853. i
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A})) “
& (must agree with end-of-year figure reported on prior year's retum) 19 197,922. ,
'25 20 Other changes in net assets or fund balances (explain in Schedule O} 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 273,7175.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011)

ERJ FAMILY FUND INC 20-8719516 Page 2
I Part i}i Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part il L]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 197,922.|2 273,775.
23 Land and bulldings . . e 23
24  Other assets (descnbe in Schedule Q) 24
25 Total assels .. . 197,922.|25 273,775.
26 Total liabilities (descnbe in Schedule O) .. 0.|26 0.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 197,922.(27 273,775.
[ Part 1l ] Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part jIl[X] | (Required for section

What is the organization’s pnmary exsmpt purpose?SEE  SCHEDULE O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1)
for others )

501(c)(3) and 501(c){4)
organizations and section

trusts, optional

28 SEE SCHEDULE O

(Grants $ 96,229. } If this amount Includes foreign grants, check here > D 28a
29

(Grants $ ) If this amount includes foreign grants, check here > D 29a
30

(Grants $ ) if this amount includes foreign grants, check here » [:] 302
31 Other program services (descnbe in Schedule O)

{Grants $ ) If this amount Includes foreign grants, check here | ':l 31a
32 Total program service expenses (add lines 28a through 31a) » |32

| Part Wi List of Oﬁicers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average hours (t) Reportabie | (d) Heatth benefits, | (@) Estimated
(2) Name and address per week devotedto | cormpensaton (Forms e peneft | amount of other
posttion (it not paid, enter -0-) P'ag:&‘g ::ufgged compensation
ULYSSES L. BRIDGEMAN JR, 1903 STANLEY CHAIRMAN OF THE BOARD
GAULT PARKWAY, LOUISVILLE, KY 40223 0.00 0. 0. 0.
TROY HANKE, 1903 STANLEY GAULT TREASURER
PARKWAY, LOUISVILLE, KY 40223 0.00 0. 0. 0.
GLADYS BARCLAY, 1903 STANLEY GAULT SECRETARY
PARKWAY, LOUISVILLE, KY 40223 0.00 0. 0. 0.
PAUL THOMPSON, 2025 W SOUTH BRANCH DIRECTOR
BLVD, OAK CREEK, WI 53154 0.00 0. 0. 0.
MIKE BOVA DIRECTOR
8190 CASS AVENUE, DARIEN, IL 60561 0.00 0. 0. 0.
GREG CLOUD, 1903 STANLEY GAULT DIRECTOR
PARKWAY, LOUISVILLE, KY 40223 0.00 0. 0. 0.
PHIL WENCKUS, 2025 W SOUTH BRANCH DIRECTOR
BLVD, OAK CREEK, WI 53154 0.00 0. 0. 0.
BRIAN FODOR DIRECTOR
8190 CASS AVENUE, DARIEN, IL 60561 0.00 0. 0. 0.

132172
02-08-12

Form 990-EZ (2011)
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Form 990-EZ (2011) ERJ FAMILY FUND INC 20-8719516 Page 3

| Part V l Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33  Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity n Schedule 0 . .. 33 X
34 Were any significant changes made to the orgamzmg or govemlng documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? X L 35a X
b Iif*Yes,” to line 35a, has the organization filed a Form 990 T for the year? If “No," provide an explanatlon in Schedule 0 3sb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If "Yes," complete Schedule C, Part llf . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,'
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If"Yes,’ complete Schedule L, Part Il and enter the total amount involved 38h N/A
38  Section 501(c)(7) orgamizations Enter
2 Inttiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
402 Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under’
section 4911 b N/A , sectron 4912 P> N/A ; section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit transaction dunng the
year, or did 1t engage In an excess benefit transaction in a prior year that has not been reported on any of its pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organlzatlon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A
@ All organizations. At any time duning the tax year, was the organization a pany toa prohlbded tax shelter
transaction? If “Yes," complete Form 8886-T . 408 X
41 Listthe states with which a copy of this return is filed P> KY
42a The organization’s books arein care of > MARY LAZZARONI Tetaphoneno » 502 254 7130
Locatedat » 1903 STANLEY GAULT PARKWAY, LOUISVILLE, KY 2P+4 40223
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? . 42b X
I "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 l N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be completed instead
of Form 980-EZ 44b X
¢ Did the organization receive any payments for lndoor tanning services dunng the year? 44¢ X
d If"Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity withtn the meaning of section
512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2011)

132173
02-06-12




Form 990-€2 (2011) ERJ FAMILY FUND INC 20-8719516 Page 4
Yes] No

46  Did the organizalion engage, directly or indirectly, in polilical campaign activities on behalf of or in opposition to candidates for public office? L TRt FE
If*Yes,” complete Schedule C, Part| .. . ... . 48 X
[ Part.vi. | Section 501(c)(3) organizatlons and sectlon 4947(a)(1) nonexempt charllable trusts only All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any questionin this Part VI .. .. .. ... .

Yes| No
47  Did the organization engage in lobbying actwilies or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch, G, Part Il | 47
48  Is the organization a school as described In section 170(b){ 1)(A)(11)? If "Yes," complete Scheduls E _ . . .. ... 48
49a Did the organization make any transfers to an exempt non-charitable refated organization? . .. . . . . o .| 402
b I!"Yes," was the rolated organization a seclion 527 orgamzation? . 48b

60 Complete this table for the organization’s five highest compensated employees (other lhan oﬁlcers, dlrectors lrustees and key employees) who each recelved more
than $100,000 of compensatlon from the organization. if there is none, enter "None.”

(a) Name and address of each employee (b) Title and average hours | (c) Reportebte | (d) Healt benerits, | {6) Estimated
paid more than $100,000 por week devoted o | compensation Coums | SCUOR R, | amount of other
N/A position ‘acﬂos“;n; g;l}g'fned compensation
f Total number of other employees paid over $100,000 ... . |
51  Complete this table for the organization's five highest compensated lndependent contractors who each received more than $100,000 of compensation from the
organization. If thers Is none, enter "None.” N/A
{a) Name and address of each Independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
1
d Total number of other independent contractors each recelving over $100,000 . . .. »
§2  Did the orgamzation complete Schedufe A? Note: Al section 501(c)(3) organizations and 4947(3)( 1) nonexempl
chamablo trusts must altach a completed Schedule A L s e L > m Yes _' No
Dcclaral olvep olhet xhan olﬁce:) ls bascd on ll lnltxma\lon o whlch plepare( has e.ny knowldge i o e o " N i

Sign } W‘é/‘_}ﬁd sheo b me’l’ 2}/) 2z

Here oy Hanke Treasicec
ypeuprn TIAMo 8 7 7/
-| Prin/Type preparer’'s nams Preparer's signature Date Check [ | I [PTIN
Paid B , aS/HI:.alz sali- smployed
Preparer DARRYL: MCCORMICK CWL 05/13/12 P00832971
Use Only |Firm'sname p. DARRYL, MCCORMICK PSC FrmseN »61-1274191
Firm'saddress p- 8403 ST GEORGE LANE phoneno. 502 499 0180
LOUISVILLE, KY 40220
May the IRS discuss this return with the preparer shown above? Seeinstructions .. .. ... .. o e it i e o D L_Jves L_1no

Form 990-EZ(2011)

132174
02-08-12




. SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intenat Revenue Service P> Attach to Form 9980 or Form 990-EZ. P See separate instructions. fnspection
Employer identification number
ERJ FAMILY FUND INC 20-8719516

{Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Name of the organization
|
\
\

The organtzation is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

]
]

awWwN =

50 00 O

10
1

00

e[

A church, convention of churches, or association of churches descnbed In section 170(b){(1){(A)(i).
A school described In section 170(b)(1){(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrbed In section 170(b){1)(A}iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part I1))

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a :] Type | b [:] Type Il c I:] Type lll - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that 1t 1s a Type |, Type ll, or Type llI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (ji) and (iii) below, Yes | No
the governing body of the supported organization? | 11g(i)

(ii) A family member of a person described in (j) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? | 11g(ii)

Provide the following information about the supported organization(s).

(ili) Type of (vi) Is the

(1) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see Instructions))

Iv) Is the organization
ncol (i) listed in your,
governing document?

{v) Did you notrfy the
organization in col
(1) of your support?

organization in col
(1) organized in the
us.?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 980-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Part it | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

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

2 Tax revenues levied for the organ:
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6__Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beglnning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments recerved on
securtties loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part |l line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and lme 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > l:]

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E27) 2011 ERJ FAMILY FUND INC

20-8719516 page3

[Par!: 1 ; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |1 If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
1zation's benefit and enrther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b .
8 Public support (subtractiine 7¢ from line 6)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

() Total

124,278.

153,991.

160,271.

172,042.

610,582.

124,278.

153,991.

160,271.

172,042.

610,582.

0.

0.

O.

610,582.

Section B. Total Support

Calendar year (or fiscal year beginning in) D>

9 Amounts from line 6
10a Gross Income from Iinterest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 16¢, 11, and 12)

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

124,278.

153,991.

160,271.

172,042.

610,582.

124,278.

153,991.

160,271.

172,042.

610,582.

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 100.00 %
18 _Public support percentage from 2010 Schedule A, Part lll, line 15 18 100.00 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment Income percentage from 2010 Schedule A, Part [Il, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [X]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

132023 01-24-12

Schedule A (Form 990 or 890-EZ) 2011




'SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'6‘j’|‘5’_°|°"

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information. Qpen to Public
Department of the Treasury » Attach to Form 890 or 990-EZ. inspection
Name of the organization Employer identification number
ERJ FAMILY FUND INC 20-8719516

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

BANK FEES 414.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - FINANCIAL ASSISTANCE FOR

DISASTER RELIEF AND UNFORSEEN CRISIS SITUATIONS FUNDED BY BRIDGEMAN

CHILLIS COMPANIES’' EMPLOYEES TO AID CO-WORKERS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

FINANCIAL ASSISTANCE FOR DISASTER RELIEF AND UNFORSEEN

CRISIS SITUATIONS FUNDED BY BRIDEGMAN CHILLIS COMPANIES’

EMPLOYEES TO AID CO-WORKERS, 43 EMPLOYEES BENEFITED IN

2011

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For 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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