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' Short Form
Return of Organization Exempt From Income Tax

‘F.orm ggo_EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury

{except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

DUA

OMB No. 1545-1150

2013
iR Open to Public

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. z lnspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check i applicable C Name of organization D Employer identification number

: Address change THE ERIC HALL MEMORIAL FOUNDATION 270363534

| _| Name change Number & street (or P O. box, if mail i1s not delivered to street addr.) [R99m/ | E Telephone number

| | Imitial return

| | Terminated b212 GRAVES DRIVE (812)284-4619
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

B Application pending IN 4717 2 Number P

G Accounting Method" Cash MAccrual Other (specify) » H Check PE if the organization I1s not

| Website: » WWW.ERICHALLFOUNDATION.ORG required to attach Schedule B

J Tax-exempt status (check only one)-- Msm(c)(a) 501(c) ) <« (mnsertno.) L] 4947(a)1) or L] 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization [_I Corporation L Trust E Association l__l Other

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part |l

column (B) below) are $500,000 or mors, file Form 990 instead of Form990-EZ . . ..... . . ......

> 3 14,640

[.Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part I)

Check if the organization used Schedule O to respond to any question tn this Parti .. ... e e e . E
1 Contributions, gifts, grants, and similar amounts received ... . ......... C e e 3,234
2 Program service revenue including government fees and contracts ... .. e e
3 Membership dues and assessments .. .... . . . .. e e e
4 Investment iIncome e e e . e e e Ceee e e e
5a Gross amount from sale of assets other thaninventory . .. .. .... | ba
b Less: cost or other basis and sales expenses .. . . . ..... . | 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromhne5a) - -+ occrevvre
\E/ 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G f greater than
N $15,000) -+« -+ e+ e | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the N
sum of such gross income and contributions exceeds $15,000) - - .- . . .. 6b 5,983
¢ Less. direct expenses from gaming and fundraising events . ... . . | 6¢ 7,806[%
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
line 6¢c) . e e e e e e e e e e -1,823
7a Gross sales of inventory, less returns and allowances ... .. . 7a
b Less. costofgoodssold ... ...... e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a) - ... ........ ... .. ...
8 Other revenue (descnbe in Schedule 0). ..... ....... e e e ... ] 8 5,423
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ......... G e .. .. > | 9 6,834
10 Grants and similar amounts paid {list in Schedute O) . . Wﬂ 10 4,408
g | 11 Benefis padtoorformembers... . .. . ... .. ‘. i ...... ‘w : Fﬁ 1
),§ 12 Salanes, other compensation, and employee benefits . E 52 LR "3”“ 12
E 13 Professional fees and other payments to independent conh'a)utors sy f C 5 20“; U ‘Q‘ 13 500
g 14 Occupancy, rent, utlites, and maintenance . ... . . B.@n ........ 14 174
E | 15 Pnnting, publications, postage, and shipping Yoo i = 15 6
s 16 Other expenses (descnbe in Schedule ©) - . .. ........ é el @ 'JFEM g H 16 459
17 Total expenses. Add lines 10 through 16 - S 17 5,547
18 Excess or (deficit) for the year (Subtract line 17 from line 9) e e e e e 18 1,287
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with __
E E end-of-year figure reported On Pror Years retUM) « « -« v« oo vvvn it eeneaeeereennn, 19 4,630
T g 20 Other changes In net assets or fund balances (explanin Schedule O) . .............0 covevnnt 20
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 -« .-« vvvvvnnennnne. > |2 5,917

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 13

990EZ1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013) ¢

N\



Form 690-EZ §2013) THE ERIC HALL MEMORIAL FOU 270363534 Page 2
| Part Il | Balance Sheets (see the instructions for Part Il)
¢ Check if the orgamzation used Schedule O to respond to any questoninthisPart Il .... . ...... .. . .. ... 0 0. @

(A) Beginning of year

22 Cash,savings, and INVESIMONIS . ......von oo er e o 4,025|22 5,656

23 Landandbuldings ... .. ... .. eeio..... 023 0

24  Other assets (describe N Schedulo O). .. ... v v v i 605| 24 261

25  TotalASSelS ... ..ttt et 4,630|25 5,917

26 Total liabilities (descnbe in Schedule O) .. .. ...........vuirinenenennn. Of26 0

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 4,630(27 5,917
Part ll] Statement of Program Service Accomplishments (see the mstructions for Part Ill) Expenses

Check If the organization used Schedule O to respond to any question in this Part |li

What 1s the organization’s primary exempt purpose? SEE ATTACHMENT #1

Describe 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 ttle.

(Required for section
501(c)3)and 501(cX4)
organizations and section
4947(a)1) trusts, optional
for others.)

28 SEE ATTACHMENT #2

29

30

(Grants $ 3,000 ) if this amount includes foreign grants, check here . . . . . > []] 28a
(Grants $ ) If this amount includes foreign grants, check here . . ... . ...... » U 29a
(Grants $ ) If this amount includes foreign grants, check here ... [ 4 Ll 30a
31 Other program services (describe in Schedute O) '
(Grants $ ) If this amount includes foreign grants, check here . > [l 31a
32 Total program service expenses (add lines 28a through31a) .. . .... .......... e e » 32 0

IP“art IVI List of Officers, Directors, Trustees, and Key Employees (list each one even f not compensated -- see the

Check if the organization used Schedule O to respond to any question in this Part IV

instructions for Part 1V)

(b) Average (c) Reportable

compensation

hours per week (Forms W-2/1099 MISC)

(@) Name and titte

devoted to position

(i not pald, enter -0-)

(d) Health benefits,
contributions to
employee banefit plans, &
deferred compensation

(e) Estimated amount of

other compensation

SEE ATTACHMENT #3

FDA

13 990EZ2 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)




Form 990-EZ (2013)

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

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

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . e e e e e 33 X
34  Were any significant changes made to the organizing or governing 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) . . .. .. ...vveeen.... e e e e e e e e 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more durning the year from business
activities (such as those reported on lines 2, 6a, and 73, among Others)? . . ... ... v v et i i incnee tieieas s 35a X
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ 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, Partlli . . .. 35¢ X
36 Did the organization undergo a kiquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN. ........ ............ 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions P | 37a | wv §““’*_'~’; i A?ig_«.
b Did the organization file Form 1120-POL. for this year? . .. .. . e e et 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were gﬁ%ﬁf # ol :i
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? .......... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ............ .. |38b ,,W% ",’:’55; ME ’ ‘»»_E
39  Secton 501(c)(7) organizations. Enter: b «;g:,g"e; s%% ; w i
a Initration fees and caprtal contributions includedonline9 ... ...........viiiiiinn... 39a i{*;%gl 9}*% . giﬁix
b Gross recerpts, included on line 9, for public use of club facilites ... .................. 39b é@m %‘Lj e,gf’ig;
40a Section 501(c)(3) organizatons. Enter amount of tax imposed on the orgamization duning the year under e ”"gg, ’“‘i“:’ f{",é
section 4911 b , section 4912 P , section 4955 » Nl }gv
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit lj:":f 5 j?if
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? !f “Yes,” complete Schedule L, Part| ..
¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections 4912,
4955, and 4958 ........ e e e e e e 4
d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c
reimbursed by theorganization . . . ........ ... ..o o, e e N 4
e All organizations At any ime dunng the tax year, was the organizaton a party to a prohibited tax shelter - P
transaction? if “Yes,” complete Form 8886-T. . . e e e 40e X
41 List the states with which a copy of this return is filed » FL KY
42a The organization’s books are m care of » SEFE, ATTACHMENT #4 Telephone no. P
Located at P ZIP+4 P
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ........ 42b X _
If “Yes,” enter the name of the foreign country. P s |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? ...... ........
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here............
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . .. ........ | 4 I 43 |
Yes| No
44a Did the organzation mantain any donor advised funds during the year? If “Yes,” Form 990 must be ek
completed instead of Form 990-EZ e e e e e e e e e e e 44a X
b Did the organization operate one or more hospttal facilies dunng the year" It “Yes,” Form 990 must be N e
completed instead of Form 990-EZ.. . . .. e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services dunng theyear? . ... ..... ........ ..., 44c¢ X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an o L f
explanaton in Schedule O .... .. . et e e e e e e e N/A | a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)'? ............................. 45a X
45b Did the organization receve any payment fram or engage in any transaction with a controlled entity within the §2} I ‘ {1
meaning of secton 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of iﬁ t~ S D
FOM 990-EZ (S0 INSHUCHONS) . « + ottt vttt ee e ettt iae otenanenesaennen neeeeneaaneenseeeaeaenas 45bh X
FDA 13 990EZ3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 980—EZ (201 3)




. THE ERIC HALL MEMORIAL FOU 270363534
. Form'990-EZ [2013)

‘46 Diud the organization engage, directly or indirectly, tn poliical campaign achivities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e e e e
| Part VI-| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for hnes

50 and 51.
Check If the organization used Schedule O to respond to any queston inthisPart VI ........... ... i, []
Yes| No
47  Did the organization engage in lobbying activiies or have a section 501(h) election 1n effect dunng the tax
year? If “Yes,” complete Schedule C, Part 1. .. . ... . i it ettt et e e e e 47 X
48 Is the organization a school as descrbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ... ............... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? .. . .. ... . .... . . |49a X
b If “Yes,” was the related organizaton a section 527 organization? . .. e e . 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there s none, enter “None.”
(b) Average (€) Reportable d) Health benefits, contruib-
(a) Name and title of each employea hours per week compensation (Forms utlgns)to employee blenefn pla;ms, (e) Estimated amount of
devoted to position W-2/1099-MISC) and deferred compensation other compensation
NONE
f Total number of other employees paid over $100,000 .. .p
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (C) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 .. ...... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . ... . . . ... .. ... i il .. > D Yes E No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and co l#. Decl;:jtlon of preparer (other than officer) 1s based gn all information of which preparer has any knowledge.

Py

. I
Sign Signaturé of officer ) Date
Here REBECCA A. HALL PRESIDENT
Type or print name and title

Pnnt/Type preparer's name Pry ] ture a7 / Check L] f PTIN
Paid  |JANET JONES (5/R2 //4 | son-empoyed [PO0143588
Preparer |Frmsname » HRB TAX GW C Frs NP 431871840
Use Only Frm'saddress® 1710 E 10‘1‘,{( ST/ Phoneno. 812-282-4744
May the IRS discuss this return with the preparer shown above? See INStructionNS -« - -« v it i e e | 4 l}_(] Yes No

FDA 13 990EZ4 BWF 990 Form Software Copyright 1996 — 2014 HRB Tax Group, In¢c Form 990-EZ (2013)




SCHEDULE A
(Form 990 or 990-EZ)

<

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

% Opéni to Public
., Inspection

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

P Information about Schadule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990

Name of the organization

Employer identification number

THE ERIC HALL MEMORIAL FOQUNDATION 270363534
| Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1){(A)(i).
2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organizaton descnbed in  section 170(b)(1){(A)(iil).
4 A medical research organization operated 1n conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital’s name,
crty, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  sectlon
170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 E A communitty trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives® (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type 11 c D Type llI-Functionally integrated d I:l Type lil-Non-functionally integrated
e By checking this box, | certify that the organization 1s 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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type §i, or Type Ill supporting
organization, Check this DOX . . . . .o oo i i i i i i i it e e ey D
g 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 (i1) Yes | No
and (m) below, the governing body of the supported organizaton? . . . .. . .. . .......... 11g(i) X
(i) A family member of a person described in (il above? .. ...l i L i e 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . ..... . ... . ... oo Ll 1g(iil) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organization | (V) Did you notify the (vi) s the 1 (vli) Amount of
organization (described on iines 1-9 [in col. (i) hsted in your | organization in col. (f) org::;:.'::d'?nc:r:; () | monetary support
above or IRC section governing document? of your support?
(see instructions)) u.s.7
Yes No Yes No Yes No
. - ‘ ‘-.'_/E":U;:\ PR
. . N e :
Total S &

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

FOA 13 990A1

BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Schedule A (Form 990 or 980-EZ) 2013




SchetiuIeA(Form 990 or 990-EZ) 2013 THE ERIC HALL MEMORIAL FOU

270363534

Page 3

_Part Il

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 Il.

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) »

1

7a

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

Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf.....  ..... .

The value of services or faciliies
furnished by a governmental unit to the
organization without charge. . .. .....

Total. Add lines 1 through 5 ..

Amounts included on lines 1, 2, and 3
received from disqualfied persons . ... ..
Amounts included on lines 2 and 3 received from
other than disqualfied persons that excesd the
greater of $5,000 or 1% of the amount on line 13
fortheyear - .

Addlnes7aand7b....... e
Public support (Subtract line 7c from hine 6.)

(c) 2011 (d) 2012 (e) 2013 (f) Total
587 4,864 3,234 9,716
16,175 5,762 5,983 57,982
T8, 762 10,626 3,217 %7, 698

AR

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

1

12

13
14

Amounts fromine6..................

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUFCES « « + e v v evr enas cneeennnnnns

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

Add lines 10a and 10b

Net income from unrelated business
activities not included n ine 10b,

whether or not the business is regularly
camedon . ... .. ceieiit eeeaeann

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

Total support. (Add lines 9, 10c, 11,and 12.)

(c) 2011 (d) 2012 (e) 2013 () Total
16,762 10,626 9,217 67,698
1,528 5,423 6,951
16, 762 12,154 14, 640 74, 649

First five years. If the Form 980 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 2013 (line 8, column (f) divided by fine 13, column (f)) . ............ 15 %
16  Public support percentage from 2012 Schedule A, Partlll, ine15 ... .... .. .... ......... 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2013 (ine 10¢, column (f) dvided by hne 13, column (f)) .. ..... 17 %
18 Investmentincome percentage from 2012 Schedule A, Partill, lne17 . ... .. . .. ... .ol 18 %

19a 33 1/3% support tests -- 2013. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s

not more than 33 1/3%, check this box and stop here. The orgamizaton qualifies as a publicly supported organizaton

b 33 1/3% support tests -- 2012. 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 1s not more than 33 1/3%, check this box and stop here. The organmizaton qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

FDA 13 990A3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Schedule A (Form 990 or 930-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No. 1545-0047

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

Form 990 or 990~EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ. At
Internal Revenue Service P Information about Schedule N (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/formago, NSPO¢ .Oﬂ’?l
Name of the organization Employer identification number
THE ER_IC HALL MEMORIAL FOUNDATION 270363534

FORM 990-EZ, PART I, LINE 8 OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT:
MISCELLANEOUS INCOME $5,423

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES AND
MAINTENANCE:

DESCRIPTION OF EXPENSES AMOUNT
DEPRECIATION , 906

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

AMOUNT
SUPPLIES 150
BUSINESS REGISTRATION FEES 10
OTHER EVENT EXPENSE 299
TOTAL TO FORM 990-EZ, LINE 16 459

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION ) BEG. OF YEAR END OF YEAR
OTHER DEPRECIABLE ASSETS 605 261

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990~EZ) (2013)

FDA 13 99001 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLI(Q

INSPECTION For calendar year 2013, or tax penod beginning , and ending .
Name of Organization Employer |dentification Number
THE ERIC HALIL, MEMORIAIL FOUNDATION 270363534

Prnimary Purpose

THE ERIC HALL MEMORIAL FOUNDATION IS TO PROVIDE ASSISTANCE TO ALL VETERANS
AND THEIR FAMILIES IN THE HOMEFRONT FIGHT.

FDA Form Software Copyright 1998 - 2014 HRB Tax Group, Inc. L082613F 13_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2013, or tax penod beginning , and ending
Name of Organization Employer Identificahon Number
THE FERIC HALL MEMORIAL FOUNDATION 270363534
Part 11l - Statement of Program Service Accomplishments
Grants and allocations 3,000 Amount includes foreign grants |_| Program service expenses

Exempt Purpose Achievements
TO PROVIDE A MEANS FOR VETERANS TO WORK THROUGH THE VETERANS ADMINISTRATION
SYSTEM TO ESTABLISH THEM IN THE SYSTEM FOR ANY PRESENT OR FUTURE COMBAT

RELATED ISSUES AND TO BRIDGE THEIR TRANSITION FROM THE WAR ZONE TO SOCIETY.

FDA Form Software Copyright 1996 - 2014 HRB Tax Groups, Inc. L082713F 13_EOEZPINI




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2,

PART IV
OPEN TO PUBLIC
INSPECTION For calendar year 2013, or tax penod beginning » and ending

Name of Organization

THE ERIC HALL MEMORIAL FOUNDATION

Employer Identificaion Number

270363534

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

{Form W-2/1099-MISC)
{if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

REVECCA A HALL
PRESIDENT

KEVIN L. HALL
VICE PRESIDENT

MARGARET BAKER
SECRETARY & TREASURE

10.00

8.00

13.00

0

0

FDA Form Software Copyright 1996 -2014 HRB Tax Group, Inc.

L082713F

13_EOEZPVA



990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIG
INSPECTION For calendar year 2013, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
THE ERIC HALL MEMORIAL FOUNDATION 270363534
Part V - Line 42a
INAVIdUAl NAIME .. oot it ittt e e e e REBECCA A. HALL
or

Business Name:

StrEEt ADArESS -« o i e e e 5212 GRAVES DRIVE

U.S. Address

Zpcode 47172 cty SELLERSBURG State IN
or
Foreign Address

Postal code .. ... .. . e e e e e e e e e e e e e

Phone NUMD T ... it ittt i ettt st et eenae st raennsssnsantsnons sannas

{2 2 L L2 11 7= P

FDA Form Software Copynght 1996 - 2014 HRB Tax Group, Inc L082613F 13_EO3EZCO2




Form 4562

* Department of the Treasury

Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

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

Preiiminary
Form

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

THE ERIC HALL MEMORIAL FOUNDATIFOR 270363534
{Partil.] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (SEE INSIUCHONS). « « .+« o vt e vttt ittt e in sttt tis & taanrnnnreenanans 1
2 Total cost of section 179 property placed in service (see instructions) . . . . ... 2
3 Threshold cost of section 179 property before reduction in hmitation (S€e INSTUCHONS) -+« « v v v v v vv v vns 3
4 Reduction in hmitation. Subtract kne 3 from line 2. If zero orless, enter =0- . . ... it nnan, 4
5 Dollar imitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If marned filing separately,
SEEINSITUCHONS - -+ v v v v e B, e 5 5 00000
6 (a) Descrlptlon of property (b) Cost (busn use only) {(c) Elected cost u "m’; *;?%2%@
e ym‘f% S
K
7 UListed property. Enter the amount fromline29. . ........ C e e . | 7 \ R S
8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction. Enter the smallerofine5orline8 ................ 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see lnstructlons) 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline 11 .. .... . ....... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » [ 13 | Y VD e

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

[ Part Il |

Special Depreciation Allowance and Other Depreciation (Do not include fisted property.)

See instructions )

14

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INSITUCHONS) -+ .. o v« it it et i e e e e e e 14
15 Property subject to section 168(f)(1) electon . .  ..... 15
16 Other depreciation (including ACRS).......... e e e e e e e .. 16
Lgarte il MACRS Depreciation (Do not include listed property.) (See mstructuons)

Section A

17
18

MACRS deductions for assets placed In service In tax years beginning before 2013
If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here .

Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr. d) Recovery (e) Depreciation
(a) Classification of property year grlslcc::gd In (loa:ls;n_e_s:/eug\ll:ssttrrl:\z:; uss (@) Senod Convention (f) Method (9) decF!)uctlon
19a 3-year property ! S
b 5-year propenrty
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/t
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife Yot ’ S/L
b 12-year g 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Lsted property. Enter amount fromblne28 .... ... ...... . ... e e el .. 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see InStructions « . . .. ...... 22 174
23 For assets shown above and placed in service dunng the current year, ':j ) :,3!" ; ; ) ’ z
enter the portion of the basis attnbutable to section 263Acosts .. .......... 23 » s oot

For
FDA

Paperwork Reduction Act Notice, see separate instructions.

13 45621 BWF 1040 U Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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