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2949223500111 0 
~-------------------------------------------------------------, Cllclsoon the question-mark Icons to display help windows 
The '"tonnation provided will enable you to file a more complete return and reduce the chances the IRS has to contact you. 

Short Form 
Retum of Organization Exempt From Income Tax 

Under seotIon &01(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

• Do not enter lOCIal security numbers on this form 88 It may be made public. 
Department of the Treasury • \/11\ Y 
Internal Revenue Service • Go to www.irs.govIFonn99OEZfor Instructions and the latest Information. ~ \ UO 

OMB No. 1545-1150 

~@18 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning Se tember 1 ,2018, and ending August 31 ,20 19 
B Check If applicable. 

D Add.- change 

D Name change o Inl1lalretum o Anal returnllerrmnated o Amended retum 

AppllcaUon pending 

C arne organization 

Richard Ehrlich Family Foundation 
Number and street (or P.O. box, II maills not delivered to street address) 

31952 Pacific Coast Highway 
City or town, state or provlnce, country, and ZIP or foreign postal code 

Malibu, CA 90265-2605 

D Employer Identif\Catlon number 

95-4338703 
E Telephone number 

(310) 825·6865 

... 'J F Group Exemption 

o Accounting Method: Accrual 
I Website:. N/A 

Other (specify) • 
\l-' Number • \ 

H Check • D It the organization is not 
required to attach Schedule 8 

--~~~--~~------~~--------------~~------~~ J Tax-exempt status (check only one) - 0 501 c 3 0 501 c (Fonn 990. 99O-EZ. or 990-PF). 

K Fonn ot organization: 0 Corporation 0 Trust 0 Association 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more,-or !f.J..otalassets • ~ .-
(Part II, column (8» are $500,000 or more, file Fonn 990 Instead ot Fonn 990-EZ. . . . . . . . . . . . • $ 82,835 

1*11 Reyenue~ Expenses, and Changes In Net Assets or Fund Balanoos (soo tho In3tructlons for Part I) 
Check If the organization used S P chedule 0 to respond to any Question In this art I " 

1 Contributions, gifts, grants, and similar amounts received . 1 82,635 

~ 2 Program service revenue including government fees and contracts 2 0 

3 Membership dues and assessments . 3 0 

4 Investment Income 
'!Sa'! . 

4 0 

Sa Gross amount from sale of assets other than Inventory 0 

b Less: cost or other basis and sales expenses . 16b I 0 

e Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 5c 0 

8 Gaming and fund raising events: 

8 Gross Income from gaming (attach Schedule G If greater;, than 
GI $15,000). . . . . . . . . . . . . . . . . . .. I 8a ! 0 :2 
C 

Gross Income from fundralslng events (not Including $ o of contributions I b 
II: from fundraislng events reported on line 1) (attach Schedule G if the 

sum of such gross Income and contributions exceeds $15,000).. I 8b ! 0 

C Less: direct expenses from gaming and fundraislng events 18e I 0 
d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract --

line 6c) 
! ~a'! 

6d 0 

78 Gross sales of inventory, less returns and allowances 0 

b Less: cost of goods sold 17b I 0 

e Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7e 0 

8 Other revenue (describe in Schedule 0) . 8 0 

9 Total revenue. Adcliines 1, 2, 3, 4, 5c, 6d, 7c, and 8 • 9 62,635 

10 Grants and similar amounts paid (list in Schedule 0) 10 87,870 

11 Benefits paid to or for members 11 0 
III 12 Salaries, other compensation, and employee benefits . . 'RECEtVED' 12 0 

I 13 Professional f&e$ and other payments to Independent con actors. 0' 13 0 

14 Occupancy, rent. utilities, and maintenance • U') ~. 14 0 

16 Printing, publications, postage, and shipping N MAR 23 2020. , 15 0 .(!) en 
18 Other expenses (describe In Schedule 0) cq a:: 18 0 

17 Total expenses. Add lines 1 0 thrO~llQh 16 ,... ..... ~ .. ·1·1 .. ~ 17 67,870 

J 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . ~\..:?L..L.. ..... , 'I"J I 18 -5,035 
19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with --

end.af·year figure reported on prior year's return) 19 15,326 

G; 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 0 
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 10,292 

For Paperwork Reduction Act No"; see the separate Instructions. Cat. No. 106421 Form 99O-EZ (2018) 
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Form 990-EZ 12(18) 

':Will Balance Sheets (see the Instructions for Part "> 

22 
23 
24 
25 
28 
27 

Check if the used Schedule 0 to rA"Ilnnrln 

Page 2 

-w-h-a-t-ls-t-h-e-.:o~rg!!an~lz~a!!tl.!!o~n'!.s~p!lrl~m!!:ary~!!!ex~e:!!mJ:p!§t!pQu3rp!5os~e~?~~s~u.!p~po~rt~O~f~arti~S!..!1IC~,~e!du~ca~tJ~0:!!n~al~&~cha!!.!!~rita!!!bl~e.!:a~Ct1~vl2tl!!es-':"'-'.:..J~ :;~=~) 
Describe the organization's program service accomplishments for each of Its three largest program services, organizations; optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of othOItl.) 
osr'BorlS benefited, and other relevant information for each title. 

29 27 Miles. Abstract Truth 

_~_~~l~!:!.'?~:P!~~!_~~~~~_!'?_~~~!:_~~~!!:~~_~!..~!:~~~~!!'.!..":~~~~~!!Y-_~£~!!~~~~_~~~_~~~~t:_~.!'~~~!_'=~_~~ ______________ _ 
lBArtll'llmnt Sta1l0n, Santa Monica, 31, 2019 

Llat of OffIcer&, Dlroctors, Trustees, and Key ~plOJ'M8 Qhsl ea\.h una avtltl II not cornpensated-see the Instructlons for ... art IV) 

Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . , . , , , 0 

(e) Name and title 

Richard Ehrlich 
Director & PreSident 
lrit Ehrlich 
Director, Secretary & Treasurer 
Kira Baccan 
Director, Advisor 

------------------------------______ 1 ______ -----------_______________ _ 

-----------------------------------------------------------'-!....----
" 

(b) Average 
hours per week 

devoted to position 

10 

10 

15 

(e) Reportable (eI) Health benefi1s. 
compenaatlon ~butlons to employee (8) EatIma1ed amount of 

(Forms W-2I1099-MISC) benefit plans, and other compensation 
(If not paid, enter -0-) deferred compensation 

o 

o 

o 

Form 99O-EZ (2018) 

-



ftBl) 
Form 990-EZ (2018) Page 3 
lifid Other Infonnation (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part Vol Check If the organization used Schedule 0 to respond to any question in this Part V 0 

33 Old the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 . 

34 Were any significant changes made to the organizing or govemtng 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 

35a Old 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)? . 

b If "Yes" to line 358, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 
c 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 during the year? If "Yes,· complete Schedule C, Part III . 

38 Old the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

Ves No 

33 t/ 

34 t/ 

35a t/ 
35b t/ 

35c t/ 

during the year? If ·Yes; complete applicable parts of Schedule N . . . . . . . . . 38 ttl 
37a Enter amount of political expenditures, direct or indirect, as described In the Instructions ~ 1L.;3:;,.;7c.;:a;..t.d _____ + ______ -1 

b Did the organization file Fonn 1120-POL for this year? . 37b t/ 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ____ --.-J 

any such loans made in a prior year and stili outstanding at the end of the tax year covered by this retum? 38a t/ 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved j-:38=b+-____ -l 
39 Section 501 (c)(7) organizations. Enter: _ 

a Initiation fees and capital contributions Included on line 9 . 1-39a~+ ____ --i 
b Gross receipts, Included on line 9, for public use of club facilities ... 39b;;..;;.;;;"'O"' ____ --i 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: 
section 4911 • ; section 4912 • : section 4955 ~ ------:-

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit 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 99D-EZ? If "Yes," complete Schedule L, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 • . ~ 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization . ~ 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If ·Yes," complete Form 8886-T 

---
4Gb t/ 

-----
40e t/ 

41 Ust the states with which a copy of thiS return IS filed. Callfomla 
~~~--------------------------42a The organization's books are In care of ~ _~i!!_~~~____________________________________________ Telephone no. ~ _______ ~~~~~~_!~_~ _____ _ 

Located at ~ 25 4th Court. Hermosa Beach. CA ZIP + 4 • 90254-5014 
b At any time dur1ng-ttieCSiendar-year,-(jjtfili8-organiiatio';-have-ari-interesiinoraslgnatlire or other authority over--........ -..... -

Ves No 
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b t/ 
If ·Yes," enter the name of the foreign country ~ 
See the instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). ----J 

c At any time during the calendar year, did the organization maintain an office outside the United States? 42c 
If "Yes,· enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Fonn 1041-Check here .... ~D 
and enter the amount of tax-exempt interest received or accrued during the tax year . .1431 

Ves No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be -..J ----completed instead of Form 990-EZ 44a t/ 

b Did the organization operate one or more hospital facilities during the year? If aYes," Form 990 must be -----.J 
completed instead of Form 990-EZ 44b t/ 

c Did the organization receive any payments for Indoor tanning sarvices during the year? 44c t/ 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If aNo; provide an -- -.J --explanation In Schedule 0 44d t/ 

45a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 45a t/ 
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the ~ meaning of section 512(b)(13)? If aYes," Form 990 and Schedule R may need to be completed instead of ----Form 990-EZ. See instructions . 45b t/ 

Form 99O-EZ (2018) 



FOITI1 99O-EZ (2018) 

48 Did the organization engage, directly or Indirectly, In political campaign activities on behalf of or In opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Ch k'f th . tl ad S had lOt d t est' I thl Part VI D ec I e organlZS on us c ue o respon o anyqu Ion n s 

Yes No 
47 Old the organization engage in lobbying activities or have a section 501 (h) election In effect during the tax 

year? If "Yes," complete Schedule C, Part II 47 ., 
48 Is the organization a school as described In section 170(b)(1XA)(lij? If ''Yes,'' complete Schedule E 48 ., 
49a Old the organization make any transfers to an exempt non-charitable related organization? . 49a ., 

b If "Yes," was the related organization a section 527 organization? 49b ., 
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 Is none, enter "None." 
(d) Health benefits, 

(b) Average (e) Reportable contributions to employee (e) Estimated amount of 
(e) Name and title of each employee hours per weak compenSllbon 

devoted to position (Forms W-211099-MISC) benefit plans, and deferred other compensation 
compensation 

None 

f Total number of other employees paid over $100,000 . . . ... 0 

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 is none, enter MNone. n 

(a) Name and business address of each Independent contractor (b) Type of service 

None 

d Total number of other Independent contractors each receiving over $100,000 
52 Old the organization complete Schedule A? Note: All section 501 (c)(3) 

Sign 
Here 

Paid 

completed Schedule A .. . . . . . . . . . . . . . . 

xamlned thl8 return, Including accompenylng schedules and statements, and to the bast 
(other than offlcel) Is based on all Information of which preparer has any knowledge. 

... Klra Baccari, Board Member 
, Type or print name and title 

PrinVType preparer'B name Preparer's Signature 

(e) Compensation 

PTlN 

Preparer~--------------------~--------------------~----~~--~~~------------
UseOn~~F~km~'~s~name~~~~ ____________________________________________________________________________________ ~~~~~ ________________________ _____ 

Firm's address ~ 

May the IRS discuss this return with the preparer shown above? See instructions .. DYes No 

Form 99O-EZ (2018) 



SCHEDULE A 
(Form 990 or 99O-EZ) 

Public Charity Status and Public Support 
CompIeIe if the 0I'gIIIIzati0n Is a section 601(c)(3) organization or a section 4947(a)j1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 99O-EZ. 

OMB No. 1546..()()47 

~@18 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.govIFonn99D for Instructions and the latest information. 

Open to Public 
Inspection 

N_ of the organization I!mpIoyer IdBnttIIcatIon nwnber 

Richard Ehrlich Family FoundatIon 95-4338703 

Reason for Public Cha art. See Instructions. 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). () 1 
2 0 A school described In section 170(b)(1)(A)(II}. (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described In section 17O(b)(1)(A)(III}. 
4 0 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: 

6 0 An organization operated for the-b-eiiefii"ofa-CC;ilege-or-unlversTfY-owrie(foj."operaie"ci""l)y-a-govemrrieiiiai"Linii-desCiibEKfTri 
section 170(b)(1)(A)(Iv). (Complete Part II.) 

8 0 A federal, state, or local govemment or governmental unit described In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of Its support from a govemmental unit or from the general public 

described in section 170(b)(1)(A)(vI). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vI). (Complete Part II.) 

9 0 An agricultural research organization described in section 17O(b)(1)(A)(Jx) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organiz8fionthaTriormarryrEiceives:Tfrmorell;ari"~T';"%"of1ts-su~)pornioiii"confriDutrons:"memfierslirp"(ees:-ari(Fross"""
receipts from activities related to Its exempt functions-subJect to certain exceptions, and (2) no more than 33113% ofWs 
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 III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), typically by giving 
the supported organlzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with Its supported organlzatlon(s), by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization operated In connection with, and functionally Integrated with, 
Its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally Integrated. A supporting organization operated In connection with Its supported organlzation(s) 
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, SectIons A and D, and Part V. 

e 0 Check this box if the organization received a written determination from the IRS that It Is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . 
9 Provide the following information about the supported organlzation(s). 

(1) Name of supported organization (lI)EIN (III) Type of organization (Iv) Is the organization M Amount of monetary (vI) Amount of 
(described on lines 1-10 listed In your governIng support (see other support (see 
above (see Instructions)) document? Instructlona) Instructions) 

Yes No 

-

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 11285F Schedule A (Fonn 890 or 890-EZ) 2018 



Schedule A (Form 990 or 99O-EZ) 2018 Page 2 
'fiill SUpport Schedule for Organizations Described In Sections 170(b)(1)(A)(Iv) and 17O(b)(1)(A)(vI) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part III. If the organization fails to Qualify under the tests listed below, please complete Part III ) 

SectIon A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2014 Ib) 2015 (c) 2016 (d) 2017 fe12018 (t')Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any aunusual grants.") . 67500 6851479 82835 218849 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on Its behalf 

3 The value of services or facilities 
fumished by a governmental unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 67500 6851479 82835 218849 

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) • 189,757 

6 Public support. Subtract line 5 from line 4 29092 
Section B. Total Support 
Calendar year (or fiscal year beginning In) ~ (a) 2014 Ib) 2015 (0) 2016 ld} 2017 (e) 2018 . (f) Total 

7 Amounts from line 4 67500 6851479 82835 218849 

8 Gross Income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . 0 2.06 0 206 

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 VI.) . 205 0 205 

11 Total support. Add lines 7 through 10 219056 
12 Gross receipte from related activities, etc. (see Instructions) 12 j 0 

, 
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 . . . . . . . . . . . . . . . . . . ~ 0 
SectIon C. Com on of Public Su rt Percents e 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f» 13 3 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . . 145 % 
188 33

'
/3% support test-2018. If the organization did not check the box on line 13, and line 14 Is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ~ 0 
b 33

'
13% support test-2017. If the organization did not check a box on line 13 or 16a, and line 151833113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . ~ 0 
178 10%-facts-and-clrcumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the afacts-and-clrcumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the ~acts-and-clrcumstances· test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 100/0-facta-and-clrcumatances test-20i7. 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 ~acts-and-clrcumstancesD test, check this box and stop here. 
explain In Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

Schedule A (Fonn 980 or 890-EZ) 2018 



Schedule A (Fonn 990 or 99O.EZ) 2018 Page 3 
liiilill Support Schedule for Organizations Descrtbed In SectIon 509(8)(2) 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 
If the organization falls to Qualify under the tests listed below, please complete Part II.) 

SectIon A. Public Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 {c12016 (d) 2017 (e) 2018 (f) 16tal 

1 Gifts, gran1B, contributions, and membership fees L received. (Do not Include any ·unusual grants. j 
2 Gross receipts from admissions, merchandise 

/ sold or services performed, or facilities 
fumlshed 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 business under section 513 

4 Tax revenues levied for the V 
organization's benefit and either paid to / or expended on Its behalf 

5 The value of services or facilities / fumlshed by a governmental unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . / 
7a Amounts Included on lines 1, 2, and 3 

I 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 

c Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from . / line 6.) . 

~_on B. Total 5uppon / 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (bM:!015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 / 
108 Gross Income from Interest, dividendS, V payments received on securities loans, rents, 

I royalties, and Income from similar sources . 

b Unrelated business taxable Income (less / section 511 taxes) from businesses 
acquired after June 3D, 1975 . 

c Add lines 10a and 10b / 
11 Net income from unrelated busines.'Y 

activities not included in line 1 ~b, whether 

ex not the _n ... ', "9"'arly~ 
12 Other Income. Do not Include n or 

loss from the sale of capita assets 
(Explain In Part VI.). . . . . . . 

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

14 

o 

% 
% 

17 Inveatmen ncome percentage for 2018 (line 10c, column (f), divided by line 13, column (f» • % 
18 Inveatm t Income percentage from 2017 Schedule A, Part III, line 17. . . . . . . . % 
198 33"13% rt tests-2018. If the organization did not check the box on line 14, and line 15 is more than 331fJ%, and line 

171s ot more than 331fJ%, check this box and atop here. The organization qualifies as a publicly supported organization . ~ 0 
b 33' % support tests-2017. If the organization did not check a box on line 14 or line 198, and line 161s more than 331fJ%, and 

II 18 Is not more than 331fJ%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 rlvate foundation. If the or anizatlon did not check a box on line 14 198 or 19b check this box and see Instructions ~ 0 

Schedule A (Form 890 or ~EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 4 ':miN Supporting Organizations 
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A 0 and E If you checked 12d of Part I complete Sections A and 0 and complete Part V ) , , , , 

Section A. All Supporting Organizations 
Yea No 

1 Are all of the organization's supported organizations listed by name In the organization's governing ~ documents? If "No, n describe In Part VI how the supported organizations are designated. If designated by ----class or purpose, describe the designation. If historic and continuing relationship, explain. 1 
( 

~ 2 Old the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes, n explain In Part VI how the organization determined that the supported ----organization was described In section 509(a)(1) or (2). 2 

3a Oid the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes, n answer --.J ----(b) and (c) below. 3a 
b Old the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

~ satisfied the public support tests under section 509(a)(2)? If "Yes, n describe In Part VI when and how the ----organization made the determination. 3b 
c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -1 ----purposes? If "Yes, .. explain in Part VI what controls the organization put In place to ensure such use. 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If -1 ----"Yes, n and if you checked 12a or 72b In Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ~ supported organization? If "Yes, n describe in Part VI how the organization had such control and discretion ----despite being controlled or supervised by or In connection with Its supported organizations. 4b 
c Old the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, n explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusIvely for section 170(c)(2)(B) ----purposes. 4c 
Sa Old the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, n 

J answer (b) and (c) below (if applicable). Also, provide detall In Part VI, Including (I) the names and EIN 
numbefS of the supported organizations added, substituted, or removed; (lQ the reasons for each such action; 
(III) the authority under the organization's organizing document authorizing such action; and (Iv) how the action ----was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already -1 ----deSignated In the organization's organizing document? 5b 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Old the organization provide support (whether In the form of grants or the provision of services or facilities) to J anyone other than (0 Its supported organizations, (II) Individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (110 other supporting organizations that also support or ----benefit one or more of the filing organization's supported organizations? If "Yes, It provide detall in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

~ (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ----with regard to a substantial contributor? If "Yes, n complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? --1 ----If "Yes, .. complete Part I of Schedule L (Form 990 or 99o-EZ). 8 
sa Was the organization controlled directly or Indirectly at any time dl,lrlng the tax year by one or more 

~ disqualified persons as defined In section 4946 (other than foundation managers and organizations described ----In section 509(a)(1) or (2))? If "Yes, n provide detall in Part VI. 9a 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity In which -1 ----the supporting organization had an Interest? If "Yes, It provide detail In Part VI. 9b 
c Old a disqualified person (as defined In line 9a) have an ownership interest In, or derive any personal benefit -1 ----from, assets in which the supporting organization also had an Interest? If "Yes, D provide det8il in Part VI. ae 

108 Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section ~ 4943(f) (regarding certain Type \I supporting organizations, and all Type \1\ non-functionally Integrated ----supporting organizations)? If "Yes, It answer fOb below. 108 
b Old the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to -----1 

determine whether the organization had excess business holdings.) 10b 
Schedule A (Form 890 or 890-EZ) 2018 
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11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 

A family member of a person described in (a) above? 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year11f "No, n describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization'S activities. If the organization had more than one supported organization, 
describe how the powers to appoint andlor remove directors or trustees wetS allocated among the supported 
organizations and what conditions or tSstrictions, If any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes, II explBin In Part 
VI how providing such benefit carried out the purposes of the supported organlzstion(s) that operated, 
supervised, or controlled the supporting organization. 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organizatlon(s)? If UNo, II describe in Part VI how control 
or management of the supporting organization was vested In the same persons thet controlled or managed 
the supported organlzation(s). 

1 Old the organization provide to each of Its supported organizations, by the last day of the fifth month of the 
organization's tax year, 0) a written notice describing the type and amount of support provided during the prior tax 
year, Oij a copy of the Fonn 990 that was most recently flied as of the date of notification, and Olij copies of the 
organization'S governing documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (ij appointed or elected by the supported 
organlzation(s) or (Ii) serving on the govemlng body of a supported organization? If "No, n explBin In Part VI how 
the organization maintained a close and continuous worfdng relationship with the supported organlzatlon(s). 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 
significant voice in the organization'S investment policies and In directing the use of the organization's 
Income or assets at all times during the tax year? If "Yes, II describe In Part VI the role the organization'S 
supported organizations played in this regard. 

1 Check the box next to the method that the organization used to sat/sfy the Integral Part Test during the year (see Instructions). 
a 0 The organization satisfied the Activities Test. Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 
c o The organization 8UPPOrted a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of J the supported organization(e) to which the organization was responsive? If "YeS, n then In Part VI Identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined ----that these activities constituted substantiBily all of Its activities. 2a 

b Old the actl~ltles described In (a) constitute activities that, but for the organization'S Involvement, one or more J of the organization's supported organizatlon(s) would have been engaged In? If '"Yes, n explBin In Part VI the 
reasons for the organization's position that Its supported organlzatJon(s) would have engaged in these ----activities but for the organization'S Involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. -.J a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ----trustees of each of the supported organizations? Provide details In Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each ---- ---:1 

of Its SUDDorted ol'Qanizatlons? If "Yes II describe In Part VI the role olayed by the omanization in this reQard. 3b 
Schedule A (Form 990 or 1J9O.EZ)2018 
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IUi1 Type III Non-Functionally Integrated 609jaH3) Supporting Organizations 

1 0 Check here If the organization satISfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI). See 
I II All h T III f II I ed I II I Se I A h nstruc on8. ot er Iype non~ unctlonallY Integrat support nQ omanlZa ~ns must comPlete ctons t "'-"!ih E. 

Section A-AdjUsted Net Income (A) Pnor Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recovenes of prior-year distributions 2 
3 Other gr088 Income (see Instructions) 3 
4 Add lines I through 3 4 
5 Depreciation and deplellon 5 

6 Portion of operating expenses paid or IncUrred for production or 
collection of gross Income or for management, conservation, or 
maintenance of property held for production of Income (see Instructions) 6 
7 Other exponses (see Instructions) 7 
6 AcIluated Net Income (subtract lines 5, 6, and 7 from line 4) 6 

Section B-Mlnlmum _ Amount (A) Prior Year (B) CUrrent Year 
(optlonaQ 

1 Aggregate fair market value of all non-exempt-use assets (see 
Instructions for short lex year or assets held for part of year)' 
a Average monthly value of secur~les 1. 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines la, Ib, and Ie) 1d 

8 Dlecount claimed for blockage or other 
factors (explain In detail In Pert VI) 

2 AcaulsUlon Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line I d 3 

4 Cash deemed held for exempt use Enler 1-112% of line 3 (for greater amount, 
see Instructions) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 035 6 
7 Recoveries of Prior-veer dletrlbutlons 7 
6 Minimum Auet Amowrt (add line 7 to line 6) 8 

SectIon C-Dlstrtbutabie Amount Current Year 

1 Adlusted net Income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line I 2 
3 M,nimum asset amount for pnor year (from Section B, line 8, Column AI 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax Imposed In prior year 6 
6 Distrtbutable Amount. Subtract line 5 from hne 4, unless subject to 
emergency temporary reduction (see InstructIOns) e 

, 
7 0 Check here W the current year IS the organization s flrst as a non-functionally Integrated Type III supporting organlZ8llon (see 

Nlstructlons) 

Schedule A (Form 880 or 8IM)..1!Z) 2018 
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SectIon D-DIstributions 

Section E-Dlstributlon Allocations (see Instructions) 

2 Underdlstrlbutlons, If any, for years prior to 2018 
(reasonable cause required -explain in Part VI). See 
instructions. 

6 Remaining underdistributlons for years prior to 2018, if 
any. Subtract lines 3g and 4a from line 2. For result 

than zero, n in Part VI. See Instructions. 

6 Remaining underdlstributlons for 2018. Subtract lines 
and 4b from line 1. For result greater than zero, explain 
Part VI. See Instructions. 

7 Excess distributions carryover to 2019. Add lines 3J 
and 4c. 

(I) (II) 
Excess DIstributions Underdlstrlbutlons 

Pre-2018 

Current Year 

(III) 
Distributable 

Amount for 2018 

7 
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':&119' Supplementallnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
e, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section e, line 1e; Part V, Section 0, lines 5,6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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Department of the Treasury 
Intemal Revenue ServIce 

Name of the organization 

Richard Ehrlich Family Foundation 

Re 990-EZ Part III 

Re.une 29 

Supplemental Information to Form 990 or 99()'EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 99O-EZ or to provide ariy addltlonsllnformatlon • 

• Attach to Form 990 or 99O-EZ. 
• Go to www.irs.gov/F0nn990forthe latest infonnatlon. 
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Open to Public 
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I!mpIoyer tdelrtlftcatlon number 

95-4338703 
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