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rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

OMB No 1545-1150

Return of Or'ganlzatlon ExemPt From Income Tax
Under sectlon 501(c), 527, or 494t7‘a)(1)ott @ Internal Revenue Code

U(BXI:EJH Iack lun hq?e" rust opﬂlvg't‘g t':rr,yrgmah!:gg?m facllitles, and certaln controliln,

Jons of d
orpanlzutlons ns deﬁnad In saction 512(b)(13) must ﬂln Fonn 990 All othef organizations with gross recelpts less than $200,000 and tol

P> The omganization maﬂravﬁo use a éogz %ﬁ? 8 glr#?omz%fz sliah}e reporting requirements.

2012

b e
Open o Pubiic: 5
nspecton’.. ..+

TS e T L b

SCANINED JuN 10 2013

LHA For Paperwork Reduction Act Notlce, sae the saparate Instructions.

23211
01-11-13

Form 990-EZ (2012) .
19§
J

A For the 2012 calendar year, or tax year beginning and ending
B Check e C Name of organization D Employer identiflcation number
Address change H
Name change ERJ FAMILY FUND INC 20-8719516 '
Intlal retum Number and street (or P O box, If mall is not delivered to street address) Roomysuite [E Telephone number |
M 1903 STANLEY GAULT PARKWAY 502 254 7130 l
[ Jamended retum | City or town, state or country, and ZIP + 4 F Group Exsmption }
[ Jrgpicstonpenng] LOUISVILLE, KY 40223 Number P> P
G Accounting Msthod. Cash  [__]Accrual Other (specify) P> H Check » [ X litthe organization is not . ‘
| Websita: » N/A required to attach Schedule B i
J_Tax-axempt status (check only one) — | 501(c)(3)[ X1 501(c) (C__ ) (insertno.) ] 4947(a)(1) or [_J 527| (Form 990, 990-EZ, or 990-PF) 3 ;
K Check > l:] If the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts are normally not more than ¢ ;
$50,000 A Form 980-EZ or Form 990 return Is not required though Form 990-N (s-postcard) may be requlred {See Instructions) But If the organization choosas to flle : '
a return, be sure to fils a complete retum ,t
L Add lines Sb, 6¢, and 7b, to line 9 to determine gross recslpts. If gross recelpts are $200,000 or more, or If total assets {Part I, 1 .
llna 25 column {B) below) are $500,000 or more, flls Form 990 instead of Form 990-EZ . > ¢ 189,682. ,
Past-§:{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the tnstructions for Part 1) :
Check If the organization used Schedule O to respond to any question In this Part | . . X] !
1 Contributions, gifts, grants, and similar amounts received 1 189,682. '
2 Program service revenus including government fees and contracts . . . . . ... . 2
3 Msmbershlp dues and assessments . . e e 3 :
4 Investment incoms .. e e e 4 ' d
9a Gross amount from sale of assets otherthan lnventory ,,,,,,,, . I Ba '
b Less' cost or other basis and sales expenses . L_@ M " :
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne 5b from Ilne 5a) s !
6 Gaming and fundralsing events A !
8 a8 Gross income from gaming (attach Schedule G If greater than ’ :
g $15000) . ... Lsa | i
é b Gross Income from fundralsing events (not Includlng $ of contributlons
from fundraising events reposted on iine 1) (allach Scheduie G if the sum of such :
gross Incoma and contributions exceeds $15,000) . e . .. . |_6b ; ‘
Less- direct expenses from gaming and fundraising avants e 6¢ .
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ling 6¢) i }
7a Gross sales of inventory, less returns and allowances ..., ..... .. P Y | | i
b Less.costofgoodssold .. .. . ... ... ... .. . b .
¢ Gross profit or (loss) from sales of Inventory (Subttact lina 7b from Ilne 7a) e e
8 Other revenue (describe In Schedule 0) . = . . L . 8
9 Totalrevenus. Add lines 1,2,3,4,5¢.6d,7c,and8 .. . .. .. . Eo e .=. Ay srmey A 189,682. i
10 Grants and simllar amounts pald (ist In Scheduls O) ., .. . . ..... .. K H r 10 {
11 Beneflts pald to or for members ... ... SR S . 8 1 91,622.
] 12__ Salariss, other compensation, and employse beneﬂts PP £ —H‘;{N 0.0 q Q, 12 -
g "113  Professional fees and other payments to independent contractors . . . _J¢O] . it o~ (tg "13 535, .
S- 14 Occupancy, rent, utilitles, and maintenance _ . .. .. ... . L e = ==l S | 14 )
16  Printing, publications, postage, and shipping .. . . . .. i i g :3 GE EL@ E Q ﬂ J T . 15 !
16  Other expenses (descnbe In Schedule 0} R, ¢ WHE=60—=| 15 146. !
17__ Total expensss. Add lines 10 through 16 e .. T 2 I 1 92,303. :
18 Excess or (deficit) for the year {Subtract line 17 from line 9) R [ [ 97,379. -
% 18 Netassets or fund balances at beginning of year (from line 27, column (A)) M ) L
3 {must agres with end-of-year figure reported on priorysarsreturn) . . .. . . . oo 18 273,775. ° i
'25 20  Other changes In nat assets or fund balances (explaln In Schedule ) ... .. ... e e 20 0. . !
21 Nstassats or fund balances at end of year. Combine ines 18through 20 .. . . .. .. ... .. > 371,154.

S O S O




Form 990-EZ (2012) ERJ FAMILY FUND INC 20-8719516 Page 2
{'Paetfl] Balance Sheets (see the instructions for Part I
Check if the organization used Schedule O to respond to any question in this Part |l . . . [ :
(A) Beglnning of year (B) End of year
22 Cash, savings, and investments . __ 273,775.|22 371,154.
23 Land and buildings 23
24  Other asssts (describa in Schsdule 0) 24 ;
25 Total assets T 273,775.|25 371,154,
26 Total labllitles (descnbe In Scheduls 0) . 0.|28 0.
27 Net assels or fund balances (iine 27 of column (B) musl agres with Ilne 21) .. 273,775.|z7 371,154.
{ Partil | Statement of Program Service Accomplishments (see the instructions for Part 1)} Expenses

Check if the organization used Schedule O to respond to any question In this Part 1I{X]

What s the organization’s pnmary exempt purpose?SEE  SCHEDULE O

Describe the ‘s

Lo prog!

service accomy

for each of Its threa largest prognim services, as measured by expensss in a clear and conclse

(Required for section
501(c)(3) and 501{c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

manner, describs the services provided, the numberaf persons benefited, and other for each prog title
28 SEE SCHEDULE O

{Grants § 91 7 622. ) If this amount Includes forelgn grants, check here .. > D 282
29

{Grants $ ) If this amount Includes foreign grants, check here . |:] 29a
30

(Grants $ } If this amount includes forelgn grants, check here . l:' 30a
31 Other program services (describe in Schedule O) . e e e e

(Grants $ ) lf this amount Includes forelgn gramsl check here . R D 312
32 Total program service expenses (add lines 28a through 31a) . . » |32
| Part I¥] List of Officers, Directors, Trustees, and Key EMPIOYEES st cach ome oven I not comp (866 the Instructions for Part M

Check if the organization used Schedule O to respond to any question in this Part IV ... P
(b) Average hours (¢) Reportanle | (d) Health benefits, |  (8) Estimated

(2) Nama and title per wesk devoted to WWP;,‘"{:;&:‘({;"G';“’ ,",’;,’,;,‘,’,','f;‘f‘,’,’;::ﬂ, amount of other ’
pesition (i not paso, snter -0-) | P27, end delerred | companisation i
ULYSSES L BRIDGEMAN JR ‘
CHAIRMAN OF THE BOARD 0.00 0. 0. 0. i
TROY HANKE :
TREASURER 0.00 0. 0. 0. i
GLADYS BARCLAY ;

SECRETARY 0.00 0. 0. 0.

PAUL THOMPSON

DIRECTOR 0.00 0. 0. 0. |
MIKE BOVA '

DIRECTOR 0.00 0. 0. 0.

e GREG.__CLQUD S . B
DIRECTOR ) 0.00 0. 0. 0. |
PHIL WENCKUS !
DIRECTOR 0.00 0. 0. 0.
BRIAN FODOR
DIRECTOR 0.00 0. 0. 0. '

232172 01-11-13

Form 990-EZ (2012)




Form 990-£2(2012) ERJ FAMILY FUND INC 20-8719516 Page 3
=] Other Information (Note the Schedule A and personal benefit contract statement requuements in the e
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V !
Yes| No i
33  Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,’ provide a detailed description of each "
activity In Scheduls O . 33 X :
34 Were any significant changes made to the organrzlng or govemmg documents? It 'Yes attach a contonned copy of the amended i
documents If they reflect a change to the organization’s nama. Otherwise, explain the change on Schedule O (see Instructions) . 134 X !
35a Did the organization have unrelated business gross Income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . . 36a X I
b 1f °Yes," to line 353, has the organization filed a Form 990- T for the year? If*No," provlde an explanatlon In Schedule 0 . 35b N/R !
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6} organtzation sublect to section 6033(s) notice, reporting, and proxy tax
requlrements during the year? If "Yes,’ complete Schedule C, Part ill 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant dlsposltlon of net assets dunng the year? If 'Yes
complete applicable parts of ScheduleN . . eeeree e ver ee e e e . .
37a Enter amount of political expenditures, direct or Indirect, as descrlbed in the lnstructlons e P | 37a | i
b Did the organlzation file Form 1120-POL forthisyear? . . . . . . L e e e
38a Did thae organization borrow from, or make any loans to, any ofﬂcer dlrector trustes, or key employee or wera any such loans made |
in a prior year and still outstanding at the end of the tax year covered by this return? . ... . e [
b f*Yes," complata Schedule L, Part I and enter the total amount Involved T I |- ] N/A
39 Sectlon 501(c){7) organizations Enter -
a Initiation fess and capital contributions included online9 ... . ... ............ .. .. . .... 39a N/A
b Gross recelpts, included on line 9, for public use of club facilites ... .. 39h N/A
402 Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon dunng the year under ;
section 4911 D> N/A ;section 4912 P> N/A ; saction 4955 b N/A :
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatlon engage In any sectlon 4958 excess benefit transaction during the :
year, or dld It engage in an excess benefit transaction In a prlor year that has not been reported on any of its prior Forms 330 or 990-EZ?
If *Yas," complete Schedule L, Part | e e e s aoh | N/A '
¢ Section 501{c)(3) and 501(c)(4) organizatlons. Enter amount of tax lmposed on organlzatlon managers KEE !
or disqualified persons durlng the year under sections 4912, 4955,and 4958 .. .. . . . » N/A iy
d Sectlon 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the ‘
organization ., .. . T N/A AL
@ All organizations. At any tlme durlng the tax year was the organlzatlon a party toa prohlblted tax shelter M e .
transaction? If “Yes," complete Form 8886-T 408 X i
41 List ine states with wnicn a copy of tnis rewum is filea # KY
42a The organization’s books are Incars of » MARY LAZZARONI Telephoneno. > 502 254 7130 ‘
Locatedat » 1903 STANLEY GAULT PARKWAY, LOUISVILLE, KY ZiP+d4 » 40223 ’
b At any time during the calendar year, did the organlzation have an interest in or a signature or other authority .
over a financlal account In a forelgn country (such as a bank account, securltles account, or other financial Yes| No ¢
account)? o e s 42b X l
If "Yes," enter the name of the lorelgn country P 24 b i 4
Sea the instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Faralgn Bank and Financlal Accounts. S
¢ At any time during the calendar year, did the organization malntain an office outside ofthe US.? . .. . .. 42¢ X |
If *Yes, snter the name of the forelgn country: P> !
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

44a

493
45b

Did the organlzation malntain any donor advised funds during the year? If *Yes,' Form 930 must be completed instead of
Form990-EZ .. ...

Did the organization operate one Or more hospltal lacllltles durlng the yeal’? Il'Yes Form 990 must be completed Instead
of Form 990-E2 .

Did the organlzatlon raceive any payments for Indoor tanning servlces durlng the yeal‘? .
It "Yes® to line 44¢, has the organization filed a Form 720 to report these payments? /f *No, ° provlde an explanatlon

In Schedule O .

Did the arganizatlon have a controlled entlty wlthln lhe meanlng of sectlon 512(b)(13)?
Did the organization recelve any payment {from or engage In any transaction with a controlled enllty wlthln the meanlng ol sectlon
512(b)(13)? If "Yes " Form 990 and Schedute R may need to bs complsted Instead of Form 990-EZ (see Instructlons)

45b

hdess
Wi&.ﬁ,s"

232173
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Form 990-EZ (2012) ERJ FAMILY FUND INC 20-8719516 Page 4

[Yes| No
46  Did the organization engage, directly or Indlrectiy, In political campaign activitles on behalf of or In opposition to candidates for public offica? [/, Gistis:

If "Yes,® complete Schedute C, Partl . . .. . . . RN . i . 48
kRart VL i Section 501(c)(3) organlzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organlzation used Schedule O to respond to any questloninthisPart V| .. .... .. . .. ... . . L .. D

Yes| No
47  Dld the organization engage In lobbying activities or have a section 501(h) etection In effect during the tax year? If "Yes," complete Sch. G, Part I} | 47
48 Is the organization a school as described in section 170(b)(1)(A)(li)? If "Yes," complete ScheduleE .. .. ... .. .. IV, 48
492 Did the organization make any transfers to an exempt non-charitable related organization? . e e e 49a
b ¥ "Yes,” was the related organlzation a sectlon 527 organizatlon? . . 48b

50 Complete thls table for the organization’s five highest compensated amployees (othar lhan ofﬂcsrs dlractors trustees and kay employeas) who each recelved more
than $100,000 of compensation from the organization If there Is none, enter *None.”

(a) Name and titls of each employae (b) Average hours (¢) Reportabte | (0) Healtn benefits, | (@) Estimated
pald more than $100,000 per wack devotedto | oreaneston £ omms e oraet | amount of other
N/A position P'ﬂg;r-n;:g ;’:J:Bd compensation
1 Total number of other smployses paid over $100,000 .. .. ... | 4
51 Complete this table for the organlzation's five highest compensated Indapendenl contractors who each recelved more than $100,000 of compensatien from the
organization f thera Is none, enter *None * N/A
(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . ... . . | 2
62  Did the organization complete Schadule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonsxempt
charitable trusts must anach a com Ieted Schedule A . e .. . . » Yes [:] No

&3 of perjury, U ngnccampanyngsc

[€r pen 8, correct, and complel
Dedamuon of preparer (othey than ol'ﬂce la basad on n!l Infomratlon 01 which preparer has knowledge.

si _ _ | 3/13/12
i?leg:é ‘Blgnature of officar Dalg= e e .
’ | N A "Jl{c— C,F O - \ /CZW
Type or print name and titie y
Print/Type preparer's name Preparer’s signature Date Check D f |PTIN
Paid o5/¢3) 13 | setr- smployed
Preparer DARRYL MCCORMICK SEE /- Con At o5tustl3 P00832971
Use Only |Firm'sname p DARRYL, MCCORMICK PSC Frm'sEN > 61-1274191
Firm's address » 8403 ST GEORGE LANE phoneno. 502 499 0180
LOUISVILLE, KY 40220
May the IRS discuss this return with the preparer shown abova? See Instnictions .. s .. . .. . > Yes l:] No
Form 980-EZ (2012)
232174

01-11-13




OMB No, 1545-0047
f;f,':,i':;’ o';fgﬁ_Ez, Public Charity Status and Public Support 201 2
Complete If the organization s a section 501(c)(3) organization or a section v e //J”MWM "
Department of the Treasury 4947(a)(1) nonexempt charitable trust. 1 ”, o +, }5” t L
Intema! Revenue Service P> Attach to Form 890 or Form 880-E2. P> See separate instructions. 2, alusnectibh’ - i
Name of the organization Employer identification number
ERJ FAMILY FUND INC 20-8719516

Ié_?aﬂ:}; Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
[:] A church, convention of churches, or assoclation of churches described in section 170(b)(1}{(A)(i).
l:] A school described in section 170(b){1)(A}(ii). (Attach Schedule E.)
:] A hospital or a cooperative hospltal service organization described In section 170(b){1)(A)(iii).
|:] A medical research organization operated In conjunction with a hospita! described In section 170(b){1){A){iil). Enter the hospttal's name,
clty, 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 Il.)
A federal, state, or local government or governmental unit described In sectlon 170(b)(1)(A){v).
An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public described In
section 170(b){1){A){vi). (Complete Part I|.}
A community trust described In section 170(b)(1){AM{vi). (Complete Part Il.)
An organlzation that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
actlvities related to its exempt functions - subject to certaln exceptlons, and {2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acqulred by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated excluslvely for the benefit of, to perform the functlons of, or to carry out the purposss of one or
more publicly supported organizations described in section 509(a)(1) or sectlon 508(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b1 Typell ¢ 1 Type Ill - Functionally integrated d [__] Type Il - Non-functionally Integrated
e D By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disquallfied persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

LN -

=0 00 O

10
11

00

f If the organization recelved a written determination from the {RS that it is a Type |, Type II, or Type lll
supporting organization, check thilsbox ... ... . . .. E]
g Since August 17, 2008, has the organization accepted any glft or contnbutlon from any of the foIIowIn rsons?
(i) A person who uuc\..uy or uluucuuy t.uuuuus, either alons or 1oge‘lhar with peisons desciibed In \II' l"' ("l] beh‘)w, Yes | No
the governing body of the supported organization? ... ... .. . . . o, 11¢g(i)
(ii) A famlly member of a person described in (i) above? _. .. . T .. (110D
(ili) A 35% controlled entity of a person described In () or (i) above? e e e e 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1) Type of organization {1V s the organization; (v) Did you notiythe | (V) IStha " 1 (vii) Amount of monetary
» - | (1) listed in your| organization In col, |§fBanization in co
organization (described on lines 1-9 0 €O y ) organlzed in the support
above or IRC sectlon  [governing document?| (i) of your support? us
(ses Instructions)) Yeos No Yos No Yos No
= SISl == e e R
R TN W T T~ o2 EE A weis A P Rl o D A S e
It I TR N RS R PNt ARV LR g o i Ll g Sy Ak -.i;-a,’wh SR
Y & T Tk WL RS Pl |l L VRN AL i B g
Total R M T R e g e %‘&&m TR T AT sl
LHA For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 880-EZ) 2012

Form 880 or 880-EZ.

232021
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chedule A (Form 990 or 990-EZ) 2012

Page 2

E?P'ért i

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 falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributlons, and
membership fees received. (Do not
Include any “unusual grants.")
2 Tax revenuea levied for the organ-
ization's beneflt and elther pald to
or expended on Its behalf
3 The value of services or facilitles
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
govemmental unit or publicly > i D e L 8 ;
supported organization) included ”< (87 e RS Lol 4 , : ’?7’”‘/}:" N ” N :
online 1that exceeds 2% of the | f 4.2 it swliratiityiidy u b Hadhdo Pialy” Aol b 4 B
FUSRTTEA O et SEE e e AT TSR gy PRl g Thn B, R Ll
column () e R T i G AL AT S DR g
8 _Public support. subtract ilne 5 from iine 4. 7 I RN N ”3, Fw° ":/’A LT i 2
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from kne 4 .
8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royaltles
and Income from sImilar sources
9 Net Income from unrelated business
actlvities, whether or not the
business is regularly carried on
10 Other lncome. Do not include galn
or loss from the sale of caplital
assets (Explain In Part IV.)
11 Total support. Add lines 7 through 10 |5 eie a8 7e iz rugo B ivE lomibnls § i e B 1) wow bt sy ™ Lo 217 i 0 7
12 Gross recelpts from related activitles, etc. (see Instructions) e e . 12 l
13 First five years. If the Form 990 |s for the organization's first, second, third, founh or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here .
Section C. Computation of Public Support Percentage

»[]

14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column {f)) .. . .. . 14 % ;I
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . 15 % !
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and Ilne 14 Is 33 1/3% or more, check this box and !

stop here:_The organization qualifles as a publicly supported organlzatlon > D R

“b331/3% support test - 2011. If the organization did riot check a’boxon line 13 or 1Ba. and llne 15 ls 33 1/‘3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization . e
17a 10% -facts-and-clrcumstances test - 2012, [f the organization did not check a box on IIne 13 1Sa 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 [V how the organization

meets the *facts-and-clrcumstances' test. The organization qualifies as a publicly supported organlzation ..

18 Private foundation. If the organizatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see Instructlons

organization meets the "facts-and-clrcumstances' test. The organlization qualifles as a publicly supported organization

232022
12-04-12

»(]

b 10% -facts-and-circumstances test - 2011. If the organizatlon did not check a box on line 13, 18a, 16b, or 17a, and Ilne 151s 10% or
more, and If the organizatlon meets the *facts-and-circumstances® test, check thls box and stop here. Explaln in Part IV how the

»[]
>

Schedule A (Form 990 or 890-E2Z) 2012




Schedule A (Form 990 or 9902 2012 ERJ FAMILY FUND INC

20-8719516

Page 3

Partiltd Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part Il. If the organization falls to

qualify under the tests listed below, pl complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beglnning In) P> (a) 2008 (b} 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
Include any “"unusual grants.y

124,278.] 153,991.

160,271,

172,042.

91,432,

702,014.

2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facilitles furnished in
any actlvity that Is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
izatlon's benéefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 124,278.] 153,991.

160,271.

172,042,

91,432.

702,014.

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

0.

b Amounts Inciuded on lines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of $5,000 ar 1% of the
amount on {ine 13 for the year

0.

¢Addlines7aand 7b .

0.

8 Public support (subtrcting 7¢ [Iomllneﬂ) ot et ao § g ST

Fy
F
E3

i3

Z B
N

702,014.

Section B. Total Support

Calendar year (or fiscal year baginning in) (a) 2008 (b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

9 Amounts from line 6 124,278.] 153,991.

160,271.

172,042,

91,432.

702,014.

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources .

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

¢ Add lines 10a and 10b

11 Net Income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly carrled on

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explain In Part IV.)

124,278.] 153,991.

13 Total support. {Add tines 8, 10, 11, and 12) |

160,271.

172,042.

91,432.

14

First five years. If the Form 990 Is for the organ]zatlon s first, second thlrd fourth, or fifth tax year as’ a sectlon 501 (c)(3) organization,

702, 014

check this box and stop here - »[]
Section C. Computation of Publlc Support Percentage
15 Publlc support percentage for 2012 (line 8, column (f) divided by line 13,column(®)) .. .......... ......... . |18 100.00 %
18 Publlc support percentage from 2011 Scheduls A, Part Ill, line 15 18 100.00 o
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (llne 10c, column (f) divided by line 13, column {f}) ... 17 .00 %
18 Investment Income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and IIne 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . N LZ]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .. . P D

20 Private foundatlon. If the organizatlon did not check a box on line 14, 198, or 19b, check this box and see Instructions . . > [:l

232023 12-04-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’fi‘"§"

(Form 990 or 880-E2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. £ eRLsNE 7

et Aevanss Service.” > Attach to Form 990 or 990-EZ. it lque’gha’ﬁ 2 i,

Name of the organlzation 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 146.

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, 37 EMPLOYEES BENEFITED IN

2012

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.

A e
. Pt
. _,/q

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 980-EZ) (2012)
232211
01-04-13




