Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2021
Under section 501{c}, 527, or 4347(2)(1) of the Intemal Reverwe Code (except private fou ndations) o
Department of the Treasury * Do not enter soclal security numbers on this form as [t may be made public.
internal Revenue Service * Go to www.irs.gow/Form9390 for Instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , 2021, and ending . 20
B Cheek if applicable: [ D Employer Identhication number
| [Address change  |SUFFOLK FOUNDATION 20-5998525
| |Name change 110 W FINNEY AVE #100 E Telephone number
[ |l returm SUFFOLK, VA 23434 {7157) 923-9090
| | Final retum/tarminated
| [Amended retam G Gross recepts 5 4,981,605,
|| Application pending| F dtams end address of principal officer: H(z) Is this a group retum for subordinates? HYes X no
SAME AS C ABOVE "0 e A S s, LYo Lo
Tax-erempt status:  [X[500(e)3) | [501¢e) ( )4 (insetmo) | [4947a)T)or [ [527
Website: »  WWW. SUFFOLKFOUNDATION.ORG H{c) Group exemption number W=

| L Year of formation: 2006 l M State of legal domiehe:

|
J
K Famn of organization: UCurporaﬁon |_|Tn.ls1. |_| Assotiation |_| Cther™
i

riefly describe the crganization's mission or most significant activities: TO_FACILITATE AND DEVELOP -
g|  PHILANTHROFY, YO ENGAGE IN CHARTITABLE GRANT MAKING AND TO TAKE OTHER ACTIONS FOR__
£| A BROAD RANGE OF CHARITABLE NEEDS FOR THE BENEFIT OF THE PEOPLE OF THE CITY OF ___
£\ SOFFOLK, VIRGINIA_AND_THE SURROUNDING_AREAS WHERE SUFFOLK 1S A BENEFICIARY. ______
5:- 2 Check this box = Eﬁf the organization discontinued its operations or disposed of more than 25% of its net assets.
<] 3 Number of voting members of the governing body (Part VL, Tine 1a)....coviiivin o errrerenrarnns 3 23
“fg 4 Number of independent veting members of the governing bedy (Part VI, line Tb) .. ...covvvnevuneennnn.. 4 23
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 28). .. ........ovoveenennnnnn.. =R 4
Z| 6 Total number of volunteers (estimate If NECESSANYY ... v eve et ittt e e e e saeeeeaeennrreernn 3 23
<&| 7a Total unrelated business revenue from Part VIII, column O line 12, it 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, Ine 11 ... oo ove v in e nninans 7b 0.
Prior Year Current Year
® 8 Contributions and grants Part VIIL line ThY. .. .ovevr it ieeeieeeennnennns 833,228, 703,142.
2| 9 Program service revenue (Part VIIL ine 200 . ..o ov e e e aaea s
% 10 Investrnent income (Part VIII, column (A), fines 3, 4, and 7d).. . ..ovievieiieeaannns 288,669, 865,672,
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).......vvnnen..
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12)...... 1,121,897, 1,568,814.
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3)...................... 672,125, 621,142,
14 Benefits paid to or for members (Part IX, column (A), line ). .....covvennecneeonn...
m 15 Salarles, other compensation, employee benefits (Part I1X, column (A), lines 5-10)... ... 103, 963. 104,293,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e).. ..o virnvinrennnnnn.
‘% b Tota! fundraising expenses (Part IX, column (D), line 25) » .
17 Other expenses Part IX, column (&), lines 11a-11d, 116:24€). . .. covoeeneoeeninnnnn 150,305, 177,857.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 ............. 926,393. 903,332,
| 19 Revenrue less expenses. Subtract line 18from line 12 ..., ... ..coiviniiviiinannn.s 195,504. 665,482,
53 Beginning of Current Year End of Year
35|20 Total assets (Part X, e 16).......veeeeene e teeeeeeeeeeeee e 11,369,863.| 12,669,857,
55 21 Total lizbilities (Part X, line 28). .. ..ouieiiiii i e o e s ieaerretaaaae s 22,284. 2,598,
°§ Net assets or fund balances. Subtract line 21 fromline 20, . ....ooiierereneveennrnnens 11,347,579, 12,667,259.

Unger penaltios of perjury, | dedare that | have examined this rebon, Including mpmmdndules and staterments, and to the best of my knowladge and befisf, it is true, comedt, snd

Declaratioll'l of preparer {other than officer) is based on all Information of preparer has any knowledge.,
I
Sign Slgnature of officer Date
Here ) MARY HADDAD PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer's signature Dats Check ¥l [PTIN
Paid ROBERT M. MOORE, JR. ROBERT M. MOORE, JR. self-employed PQ0O063540
Preparer |Frmsneme ™ BOYCE SPADY & MOORE PIC
Use Only |rims advess ™ 1013 W WASHINGTON STREET Fimis EN » 83-0368487
SUFFOLE, VA 23434 Pronene. {757) 539-2953
May the IRS discuss this return with the preparer shown above? See Instructons . . ... oovvveiieiiiiinierranivnineiinnn. |}_(] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 09/22/21 Form 990 (2021)



Form 990 (2021)  SUFFOLK FOUNDATION 20-5998525 Page 2
Part] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |11
T Briefly describe the organization’s mission:

SEE_SCHEDULE O

_.—.__—_—..._—._——_——._—._—_._—_.___—_._—_.__._—.-._——._——.———-.-——.-._—____.______._—._

_-.——__-__——_—____.____—._——._—.-._—.__—..-.—_._——.-._—-..-__—.__-...__—.-.___.__.-.__-.__——

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form9900r 990-E22..........oouvvennn.... PPN [] ves [¥] mo
If “Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program services?...... |:| Yos |Z| No

If “Yes," describe these changes on Schedule O,

4 Describe the crganization's program service accomplishments for each of s three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(::{_‘(4) organizations are required to report the amount of grants and allocations to others, the total expsnses,
and revenue, if any, for each program service reported,

4a (Code: ) (Expenses § 757,249, including grants of $ 621,142.) Revenue $ 703,142.)

4d Other program services (Describe on Schedule 0.)
Expenses § Including grants of ) (Revenus $ )
4¢ Total program service expenses ™ 757,249.
BAA TEEAMICZL 09/22/21 Form 930 (2021)




ChecKiist of Required Schedules

Form 990 (2021) SUFFOLK FQUNDATION 20-5998525 Page 3

1 lé,ctg:dg?ga;izaﬁon described in section 501(c)@) or 4947(a)(1) (other than a private foundation)? Jf 'Yes,' complele

2 s the organization required to complete Schedule B, Schedule of Cantributors? See iastructionS . .o vv e v,

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Fartl..... p g ............. vean PP

4 Section 50T(cX3) organizations. Did the organization engage in lobbyin activities, or have a section 501(h) election
in effect dur?ng e tax year? If 'Yes,’ comgfete Schedulg , Part i y g ...... e ae e e s (h) .

5 Is the organization a section 501(c)(4), 501 (c)(SEi or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes, ' complete Schedule C, Partifl.......

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}_5,: E;ciwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D,
2 L N .

7 Did the ¢rganization receive or hold a conservation easemert, including easements to preserve open space, the
environment, histeric land areas, or historic structures? if 'Yes,' complete Schedufe D, Part I, ... o' ererieeernrnen,

8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? if 'Yes,”
complete Schedule D, Partill, ... ............ e dreneae e i e veereaeas

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, .. .o vrii e i esernarncnnranan e e esseer ey e
10 Did the organization, dIrect}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,’ complete Schedule D, Part V. .........cc.... Crr i eerae it arees Cerrrraraens

11 If the organization's answer to any of the following questians is "Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X, as applicable.

a DicIPth;af cf;‘ganization report an ameunt for land, buildings, and equipment in Part X, line 102 if 'Yes,' complete Schedule
L Part VL.l )

b Bid the organization report an amount for investments — ather securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . ..o e isrrnaresansns

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes,' complate Schedule D, Part VI, . . ... vttt i traiaierannns

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 I/f "Yes,' complele Schedule D, Part IX. . . ... it ivi e iaaanariiaisaissisaraassanennnn

f Did the organization's separate or consolidated financial statements for the tax year include a fostnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedufe D, Part X . . ..

12a Bid the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XTand Xl , ... .o i ir e ieaecea e naeannns . s sekns sk rdarens

b Was the crganization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No’ fo line 12a, then completing Schedule D, Parts Xl and Xl is optional .. ...............

13 Is the organization a schoo! described in section 170(mY(1)AYIN? If Yes,"complete Schedule E..vvvvvveveininnnns

14a PId the organization maintain an office, employees, or agents outside of the United States?....vovervierierevnriacnnss

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,"complete Schedule F, Parts 1and IV, .. ..o et e tetrnsseasassssseanansanennn

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' compleie Schedule F, Parls B and IV . .. . e it esrarsiansnssrasrnssn

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts fitand V.. ..... Ceeaanan

17 Dld the erganization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag, lines 6 and 11e? Jf 'Yes,' complate Schedule G, Part]. See Instructions. . ... ....ov v i inrivinrerennans

18 Did the crganization repart more than $15,000 total of fundraising event gross ingome and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part . . i et e rtrnrrrrararrrarranrees

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 3a? If ‘Yes,’
complate Soneule G, P ot . . e r ettt r e esasasasrsntastsnasasssnsnsisnsnsnnenrsnearssnnsrnsnsssnnen

2¢ta Did the organization operate one or more hospital facilities? if 'Yes,’ complete Schedule H. . ... ... ...ccoiviiiiiinn..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic ocrganization or
domestic government on Part IX, column (A), line 1? If "Yes,' complete Schedule I, Parisland ... ... ... .....

Yes| No
1| X
21 X
3
4 X
5 X
6 | X
7
8 X
9 X

e

1nd

Te

14

12a

12h

13

Sl B - T - - - -

14a

14b

15

16

17

L T -

18

™

19

-

202

20b

n| X

BAA TEEAOWOZL OS/22/21

Form 290 (2021)



|_=°fm 930 021) SUFFOLK FQUNDATION 20-5598525 Page 4

Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of Frants or other assistance to or for domestic individuals on Part IX,
celumn (A), line 27 If *Yes,' complete Schedule , Parts land N, . . ... e s beeaeeeraraes Crbereearaaen. Creriseaeas

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5, about cempensation of the grganization's current
gn?] fgrrres officers, directors, trustees, key employees, and highest compensated employees? if 'Yes, ' compiete
chedule d.......... e beeareanes

24a Did the arganization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if *Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline25a............. e vseiaaner e, .

............. L I T N R

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .............. Crer e e, et r v e bariemnariaanan

25 a Section 501(c)(3), 501(c}{d), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Partil. ... ... .. 'eeieeeiins

b Is the organization aware that it engaged in an excess benefit transaction with a disquakfied person in a prior year, and
ﬂgaﬁ tlg'ertr?-nsfgcg%n has not been reported on any of the erganization’s prior Forms 950 or 990-E2? If 'Yes, ' complete
o O

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current or
former officer, director, truste, key employee, creator or founder, substantial condributor, or 35% controlled entity
or family member of any of these persons? Jf 'Yes,’ complete Schedule L, Partil................... Cersssetianeaenan

27 Did the organization provide a grant or other assistance to any currant or former officer, director, trustes, key
employee, creator or founder, substantial contributar or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part it . ...... Cerserrerraraseennntanran et et drear e aa e e

28 Was the arganization a Pa to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditlons, and exceptions):

a A current or former cfficer, director, trustee, key employee, creator or tounder, or substantial contributor? /f
"Yes,' complele Schedule L, Part IV......... bt e e e aa et ar et e e n et

¢ A 35% controlled entity of one or more individuals andfor crganizations described in line 28a or 2807 if Yes,'
complete Schedule L, Part IV, . . o i i e e e e et e

29 Did the erganization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. . ............

30 Pid the organization receive contributions of art, historical treasures, er other similar assets, or qualified conservation
contributions? If 'Yes,' complele Schedule M. ............ e e a e A e ae s sea e ae et te e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,’ complete Schedule N, Part!.......

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
BT - o o

33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,  complete Schadule R, Part I, .. . ..t et e et e e e et eemaar

34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, ' complele Schedule R, Part i, i, er IV,
and Pant V, 008 L e et aararaannaas

b If *Yes' to line 352, did the organization receive any fayment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complate Schedule R, Part V, hine 2. . ... .uo'eeee e,

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2 .. ... ... eieirernrarnns. bk r e v e et aans

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complste Schedufe R, Part V... . .veeeerernnnen. ..

33 Did the orl?anization complete Schedule O and provide explanations onh Schedule O for Part VI, lines 11b and 19?
Note: All Form 930 filers are required to complete Schedule Q... uuuuiier i i e e eete e rearnareeaaanann,

Yes | No
2| X
23 X
243 X
24b
24c
24d
253 ).4
25, X
26 X

28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h

26 p.4
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reperted in box 3 of Form 1096. Enter -0- if not applicable, . ............. 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ DId the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) Winnings 10 PriZe WINNErS T ... ittt asee s s steettbm et e eaan e aanreaanarnaean

BAA TEEADIOAL 09/22/21

Forem 330 (2021)



20-5998525 Page 5

Form 90 (2021) SUFFOLK FOUNDATION
rartv tatements Regarding

er Filings and Tax Compliance (confinued)

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .., 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes,' has it fited a Form 990-T for this year? if ‘Na’ to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?..........

b If *Yes,' enter the name of the foreign country ™

See instructions for filing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financial Acceunts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. .. s ahhe s berar e e aaraaana

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ............... Crhesamraeneanas et abereriarea e aenaaaas et ikt ree b aane e nnraas

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a _E:rayment in excess of 376 made partly 2s a contribution and partiy for goods and
Senvices Provided 10 the RaYOrT. . . i it it e et e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8a82?,................... N v reisa e e iaaasen ey

d If "Yes,' indicate the number of Forms 8282 filed duringthe year. . .........ooinnevvnunnn, | 7d|
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personaf benefit contract?.......... | 7e X
t Did the organizatfon, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?. . ............ 7F X
g If the orgenization received a contribution of qualified intellectual preperty, did the crganization file Form 8899

asrequired? ... it e At ira e rE et aaranea ek re ot et aEr et ra ey 74
h If the erganization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a

Form 1098-C2,................. Cressheriaraanraaraaaans e e deaeeeananaaenaas et e a e

8 Sponsoring organizations mainiafning donor advised fl.mr.is. Did a donor advised fund maintained by the sponsoring
arganization have excess business haldings at any time duringthe year?. .. ........covveen. s isebrrabaaeniaens
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ... ... v et ivererrennenreennn..

10 Section 501(c}7) organlzations. Enter:

a Initiation fees and capital contributions included en Part VIIL Une 12.. . .....ovvevvnnen.... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b
11  Sectlon 501(c)12) organizations. Enter:
a Gross income from members orshareholders ... ... i i s Ta
b Gross income from ether sources. (Do not net amounts due or paid to other sources
against amounts due or received framthem.) . ................... e raererraaraeneaaan Th
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 121

13 Section 501(c}{29) quallfied nonprofit health Insurance Issuers.

a Is the organization licensed to issue qualified health plans inmore than one state?. .. .. ..ot ireoe e e e, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required ta maintain by the states in
which the organization is licensed to issue qualifiedheath plans ..... . ................... 13b
c Enter the amount of reserves on hand. .. ..ottt it ieeneraroneenanaans 13¢c G
142 Did the organization receive any payments for indoor tanning services during the tax year? . .. ......ooivieinnnennnnn 14a X
b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,’ provide an explanation on Schedule Q........oov.... 14b

If Yes,' sea the instructions and file Ferm 4720, Schedule N,

16 Is the erganization an educational institution subject to the section 4968 excise tax on net investment income?......._..
If "Yes,' complete Form 4720, Schedule O.

17 Section 507(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952, or 49532 .. ...t ierevinerrnsss
If "Yes,' camplete Form €089.

e

BAA TEEAQIOSL 039/22:21

Form 990 (2021)



Form 990 (2021) SUFFOLK FOUNDATION 20-5998525 Page 6

Governance, Management, and Disclosure, For each 'Yes' response to fines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any kine in this Part V1. ..... PRI P T T crenan

Section A. Governing Body and Management

12 Enter the number of voting members of the ﬁoverning body at the end of the tax year. . . ... 1a 23
Iif there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 23
2 Did any officer, director, trustee, or key employee have a famI[I}f relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... SEE SCHEDULE Q. ... .. Crtaberaaeeeann Crerrerraarans Ceres

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company orotherperson?..........c.oovievinnn.nen k|

4 Did the organization make any significant changes to its governing documents

since the prior Form 880 Was e 2. . . ... i ittt et e e e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?............... e baserareaaa Cr b Vessaaraaniaa 6

7a Did the organization have members, stockholders, ar other persons who had the power fo elect or appoint one or mare
members of the Governing Doy 2 ... o 7a

>

(L]

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... iiie ittt e e e 7b

R B - e

8 1l‘.j)1id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governingbody? ., ......covenenn.. v rerre e e aremanee e, e nariaee e et ieiaae e 8al X
b Each committee with autharity to act on behalt of the governing body?......... vt ienraaaaae Chebrrerirareaaeaan 8b| X

Section B. Policies (/his Section B requests information about policies not required by the internal Revenue Code,)
Yes | No
102 Did the organization have local chapters, branchas, or affiliates? . . .. ...t veer e e 10a X
b If "Yes,' did the erganization have written policies and procedures governing the activities of such thapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTDESEST . . . . L.\t it i e et e 10b

11 a Hzs the organization provided a complete copy of this Form §90 to aft members of its governing body before filingtheform?. ... ............oo..L. Ma X
b Describe on Sthedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©
12a Did the organization have a written conflict of interest policy? If 'No, go lo line 13, . ..o\ 12a

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.............. B A 12b

¢ Did the organization regularly and consistentlﬁgnunitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done .. . SEE SCHEDQULE. O............................ ety 12¢] X
13 Did the organization have a written whisteblower PoleY? .. ...uvueiiiei ettt
14 Did the organization have a written document retention and destruction BOlEY e i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. SEE .SCHEDULE . Q..o oo 15a] X
b Cther officers or key employees of the organization. ....... e s serareraanaaan Crremeiaaraanan et bereaaaaanaa .. {15h X
If 'Yes to line 152 or 15h, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg tNe Year?. L e

b If "Yes,' did the erganization follow a written policy or procedure requiring the erganization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect to such arrangements?.................. D

Section C. Disclosure
17 List the states with which a capy of this Form 990 Is required to be filed » NONE

18 Section 6104 requires an crganization to make its Ferms 1023 (1024 or 1024-A, if apEIicable). 990, and 990-T (Section 501(c)(3)s only)
a

available for public inspection. Indicate how you made these available. Check all th apply.
D Own website D Another's website IZl Upon request |:| Cther (explain on Schedule O}

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available tp
the public during the tax year, SEE SCHEDULE 0O

20 State the neme, address, and telephone number of the persen who possesses the organization's books and records ™

SUFFOLK FOUNDATION 110 W FINNEY AVE SUFFOLK VA 23434 (757) 539-0832
BAA TEEAOT06L 09/22421 Farm 990 (2021)




Form 990 (2
Hart Vil

021)

SUFFOLK FOUNDATION

20-5998525

Page 7

Compensation of Officers,
Independent Contractors

Directors, Trustecs, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any line in this Part Vil

................................................

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons
crganization's tax year.

® List all of the organization's current officers,
campensation. Enter -0- in columns (D), (E),

required to be listed. Report compensation for the calendar year ending with or within the

directars, trustees (whether individuals or organizations), regardless of amount of
and (F) if no compensation was paid.

* List all of the grganization's current key employees, if any. See the instructions for definition of 'key employee.'

¢ List the organization's five current highest compensated employees (other than an officer,
recejved reé)ortable compensation (box 5 of Form W-2, Form 1099-MISC, andfar box 1 of Fo
arganization an

@ List all of the organization's former officers, key employees,

who

any related organizat

ions,

of repertable compensation from the organization and any related organizations.

® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related erganizations.

See the instructions for the order in which to list the persons above.

director, trustea, or key employee)

rm 1099-NEC) of mare than $100,000 from the

and highest compensated employees who received more than $100,000

lZl Check this box if neither the organization nor any related organization cornpensated any current officer, director, or trustea.

©
Position (de not check more
Name and title mseBrgge "mlfs\ gg‘l?'l an .O}.“pcl:?saggr:m Relgggﬂb’e REP(‘E?"I“ Estimated amsunt
hours directarfirustee) compensation from | compensation from of other
u?eeerk EE Iy I S e the éhatgla{ln%st-ion relate&iv ?r aangglz?tions c%‘npens aﬁlgg from
Gstany o 81 21 |2 [ BIT | MSCIGINED) | MISCHSSNEG % organization
hf%?ézrggg ® _a %g.@‘ organizations
AN E IR
Gl | 82 :
b g
O WHITNEY SAUNDERS ___ _ ___ | .
DIRECTOR 0 X 0 0. 0.
_@® THOMAS M _CHAMBERLAIN | .
DIRECTOR 0 X 0. 0 0.
_&) DEBORAH RUSSELL ____ ______ | 1
DIRECTCR 0 X 0 Q. 0.
-®_HARRY CROSS III _____ __ __ | S
VICE PRESIDENT o _|x| Ix 0 0. 0.
_©) DWIGHT SCHAUBACH __ __ _____ | 1_]
DIRECTQOR ¢ )4 0. 0 0.
~®_J WAYNE SscoTT _ _____ ____ | _ 1]
TREASURER 0 X X 0, 0 0.
_®_CHARLES BIRDSONG ____ ___ __ | -1
'DIRECTOR 0 |x 0 0. 0.
_® LEROY BENNETT __ ____ [ 1]
SECRETARY 4] X X 0. 0 0.
_© JAMES LESLIE HALL __ ____ | ] 1 _,
DIRECTOR 0 X 0 0 0.
00 FRANK M RAWLS i
DIRECTOR 0 X 0 0. 0.
OD_CARL FARRIS JR __ __ | .
DIRECTOR 0 X 0. 0 0.
02 _bavib HOST | ] 1_
DIRECTOR 0 1x 0. 0 0.
09 BJWILLIE _ ______ ______ | _1
" DIRECTOR 0 |x 0 0. 0.
04 _JAaMES E BUTLER IIT | 1
DIRECTOR 0 X 0 0. 0

TEEAJIGTL 09122121

Form 930 (2021)



Form 930 (2021) SUFFQLK FOUNDATION 20-5998525 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
{A) ﬁ!\;gmsne éd: notld'r::.:?ts:'tnm irgnomme ) © ®
Narne and e per” | offcer and 3 droctonfiustee) | compeieationrom | compebertirtrom | Estmated amount
a"&"i"ny R S ool =8 a0 Magneaon | relted organizations compensation from
hours” . S é |2 ‘g £ MISC/i099 NEG) MISC/H098-NEC) the organization
related % g | & % % e erganizations
aniza = a &
below g| g 2 §
dotted g8 2
ling} & ﬁ
05 FRED D TAYLOR __ _________|__ L]
DIRECTOR 0 X 0. 0. 0.
08_S CHRIS JONES __ __ _ _ ______ | _ 1 _]
DIRECTOR 0 X 0. 0 0
02_OLIVER KERMIT HOBBS JR __ ___ f__ 1]
' DIRECTOR 0 X 0. 0 0
(8 JOSEPH N WEBB JR___________ .
DIRECTOR 0 X 0. 0 0
(9 _MARGARET WILEY __ ________ __ L
DIRECTOR 0 X 0. 0 0
20 VERNON TOWLER ___ _ _______|__ 1
DIRECTOR 0 X Q. 0. 0.
21 GEORGE BIRDSONG __ __ ______ |__ 1_)
DIRECTOR 0 X 0 0 0
@2 MARY HADDAD ___ __ _________ _1_
PRESIDENT 0 X X 0 0 0
£ JOHN D EURE JR ___ __ ______| -1
DIRECTCR 0 X 4 0 0
& ———
> e
ThSubtotal .. e 0. 0. 0.
c Total from continuation sheets to Part Vill, Sectlon A. . ................ ..., > 0. 0. 0.
d Total (add linesThand Te) ........oooeniiiiiiiii i, > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repertable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, trustee, kay employee, or highest compensated employee
on line 1a7 If ‘Yes,' complete Schedule J for steh Ingividual .. . ... i it e et tesenssenrnssnensnsnasnasnenss

4 For any individual listed on line 1a, is the sum of repartable compensation and ether compensation fram
the :r'g%r]i;;:tic}n and related arganizations greater than $150,000? if 'Yes," complete Schedule J for
a3 e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for SUCH DEFSEM. .\ oo v e eereee s e

Section B. Independent Contractors

1 Complete this table tor your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year,

L) (B8) , (<)
Name and business address Description of services Compensation

2 Tota! number of independent contractors (including but not limited ta these listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQIDAL 039722421 Form 290 (2021)




orm 90 (2021) SUFFOLK FQUNDATION 20-5958525 Page 9
FPant Vil Statement of Revenue

Check it Schedule O contains a response or note to any line in tis Part VIl .. ... ort e oo e e |:|
A (B) ©) (D)

Total revenue Related or Unrefated Revenue
exempt business axcluded from tax
function revenue under sections
revenue 512514

E" 1a Federated campaigns......... | 1a :
Eg b Membership dues............. | 1hb
“.',s ¢ Fundraising events............ [ 1¢
‘gi d Related organizations......... | 1d _l
~ E| o Government grants {contributions) . ... [ e
§E 20,100,
&% 1 Al other contributions, gifts, grants, and
g similar amounts ot included abova .., | 1f 683,042,
; g Noncash contributions included in
EQ  lnestadf........... O A L -
UM hTotal. Add lines 1a-1f............. e ireriracanaaen.. P
o Business Code
$|2a ____ e
| b__ __
8l e__ e
5] d
[ —_—— e E_————————— —_
£ e _ ____ e
E, f All other program service revenue. ...
[=]
' gTotal. Addlimes 2a-20. . ............coeievininnnnn., ®
3 Investment income (including dividends, interest, and
other similar amounts) ............oo i ™ 197,674, 197,674.
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties....... e e resameaseaea e i
{) Real _G-D Personal
6a Grossrents........ |6a .
b Less: rental expenses  |6b
< Rental income or (loss) [6e
d Net rental income or (loss). .......
7a Gr?ss cz'a.fml:uun:sfmm © Securities @ Other
sales of asse
pther than invento 7a{4,080,789.
b Less: cost or other basis

and selesexpenses  |7b|3 412 791,

c Gainorloss)...... [7e 667,998,
dNetgainor Joss)......ooe it

o 8 a Gross income from fundraising events
£ {notincluding &
% of contributions reported on lina Ic).
e SeePart IV linet8........... . 8a
g b Less: direct expenses. ..... 8b
8 | © Netinceme ar (oss) from fundraising events. .. ... ....
9 a Gross income from gaming activities.
SeaPart iV, line19............ 9a
b Less: direct expenses...... 8h

© Netincome or (loss) from gaming activities. ..........

102 Gross sales of inventory, less. . ...
returns and allowances . ... .. ves 10

b Less: cost of goods sold. ... 10b)|

¢ Net income or (loss) from sales of inventory..........
Husiness Code

d Ali other revenue .. ...
e Total. Add lines 11a-11d................cccevienee. ™
12  Total revenue. See Instructions...................... *| 1,568,814, 667,998 . [}

Miscellaneous
Revenue
o
|
1
)
|
]
1
!
|
|

157,674.
TEEADIOSL 0922421 Form 990 {2021)

:



FONﬂggUszﬂ SUFFOLK FOUNDATION 20-5998525 Page 10
X | Statement of Functional Expenses

Section 50?6:)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part IX........ e eeiaeniaas fr i aairaeseaasieieins D

Do
6b,

not fnclude amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

@
Fundraising
expenses

1

10
T

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l.................. e

Grants and cther assistance to domestic
Individuals. See Part IV, line22.............

Grants and other assistance to foreign
corganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16,

Benefits paid to or for members, ........... .

Compensation of current officers, directors,
trustees, and key employees ............. .

Compensation not included above to
disqualified persens (as defined under
section 4858(0){1)) and persons described

in section 4958C)3B) .. oo vei vt

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401 and 403(b)
employer contributions)....................

Cther employee benefits ............. .

Payrolltaxes. ........ooviiiiinninnan,,

Fees for services (nonemployees):
aManagement....... ... ..o,

cAccounting .. ... ... iieeas. R
dlobbying........ ..o
e Professional fundraising services. Sea Part IV, line 17, ., ,
f Investment managementfees...............

g Other, {If line 11g amount excesds 10% of line 25, coltmn

(A), amount, list line 11g expenses on Schedule 0.). ., ..

12 Adverlising and promotion. .. ...............

13

Office expenses. .. ... v ieiiineinnnns

14 Information technelogy........... b
15 Royallies...........ooiviiiiiininneinnnns
L e
17 Travel..ooeenoi i it

18

REERREg

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... _.._.... ... ...l
Conferences, conventions, and meetings.. ...
Interest.......oooiiiiiiii e
Payments to affiliates......................
Depreciation, depletion, and amortization . ...

INSUrange. ...,
Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, celumn (A), amount, list line 24e
expenses on Schedule Q) ... ... ...

580, 642.

580, 642.

40,500,

40,500.

0.

0.

0

0

96,591,

22,216,

1,702,

2,080,

3,851.

1,771,

2,295,

620,

1,147.

528.

12,822,

11,346.

1,011.

465,

8,478.

2,107,

790.

5,581.

13,100.

3,537,

6,550.

3,013,

77,320,

17,320.

15,335.

15,335,

7,258,

1,960,

3,629.

1,669.

4,866,

1,314,

2,433,

1,118,

e All other expenses..............ccoinnnn...

25 Total functional expenses. Add lines 1 through 24a . . ..

7,928,

2,050,

3,858,

1,920.

903,332,

757,249,

85,912.

60,171.

26 Joint costs, Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundralsing solicitation.

Check here » if following

SOP 98-2 (ASC958-720). .....ovvvnninnnen

TEEADTI0L 0912221

Form 530 (2021)



Form 990 (2021) SUFFOLK FQUNDATION 20-5998525 Page 11

Balance Sheet
Check if Schedule O eontains a response or note to anylineinthis Part X............. Ceereenaes e Crereenia. ferreas D
Beginni%) of year End (OB) year
T Cash — non-interest-bearing. . ........... .. ... 0o vvioes oo 534,596.( 1 544,663,
2 Savings and temparary cash investments . ......o.o e 10,621,904, 2 11,873,022,
3 Pledges and grants receivabla, net................coonunn.. e araaan 154,500.| 3 98,000.
4 Accounts receivable, et . ... ... ....uoiii i 4
5 Loans and other receivables from any current or former officer, director,
tfrustee, key employee, creator or founder, substantial contributor, or 35%
controifed entity or family member of any of these persons..... Chrerennas Cheens
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), and persons described in section A95BER)BB). . e
7 Notes and loans receivable, net. . .......oovrieiie e e
.E 8 Inventories forsale 6ruse..........ouiiii i
¥ | 9 Prepaid expenses and deferred charges. . ... ovven e,
< 102 Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D................... 10a B4,777 :
b Less: accumulated depreciation................... 10b 30, 605. 58,863.]10¢c 54,172,
1 Invesiments — publicly traded securities. . .................ceeeioiiiiniinnn. ., n
12 Investments — other securities, See Part IV, line 11. .. ..oovurrrn e, 12
13  Investments — program-related. See Part IV, line TL.......ourinnnren .. 13
14 Intangible assets........... errreeennas R, e aean rerraieanaas 14
15 Ctherassets. See Part IV, e 11.....ooiii it e e 15
16 Total assets. Add lines 1 through 15 {must equal line 33%................ cerraees 11,369,863.|16 12,669,857,
17 Accounts payable and accrued expenses.. .................000o0eron e ... 2,184,117 2,598,
18 Grants payable. ... ... o
19 Deferred revenue...... febenraenaa b berrenennan Chereeanan. Miieiemeneaeaa ves
20 Tax-exempt bond lizbilities........... Ctrerriaeana. Cenreeenaas . viees
g 21 Escrow or custodial account Hability. Complete Part IV of Schedule D. . ... ... erea
£&| 22 Loans and other payables to any current or former officer, director, trustee,
n key employee, creator or founder, substantial contributor, or 35%
5“ centrelled entity er family member of any of these persens. .. .......oo...ovvvnn, 22
23 Secured mortgages and notes payable to unrelated third partles. .. .............. 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 20,100.124
25 Other liabilities (including federal income tax, payables to related third parties, T
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabliitles. Add lines 17 through 25. .. ................c.'vus. Cereeraian. 22,284 .| 26 g_,FSBS
" Organizations that follow FASB ASC 958, check here » |Z| 7
§ and complete lines 27, 28, 32, and 33. i i
% 27 Net assets without donar restrictlons. . ... oottt i e 12,667,259,
m| 28 Net assets with donorrestrictions...................... e r i airaeae
'g Organizations that do not follow FASB ASC 958, check here » D
(s and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds . . ...ooonee e, 29
'§ 30 Paid-in or capital surplus, or fand, building, or equipmentfund............... ren 30
a| 31 Retained earnings, endowment, accumulated income, or other funds. . . .......... 31
g. 82 Total net assets or fund balances, .. ...ver oo e 11,347,579, 2 12,667,259,
= | 33 Total liabilities and net assets/Mund balances. .. ...covveeeeeevivinr e, 11,369,863,.| 33 12,669,857,
BAA TEEADNIL 09/23721 Form 990 (2021)



Fomj 990 (2021) SUFFQLK FOUNDATION 20-5998525 Page 12

Part XI- | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part XI......... ST T, ST ceerraeaan [
1 Total revenue (must equal Part VIII, column (A), ine 12) ... ......o o oooe e 1 1,568,814,
2 Total expenses (must equal Part IX, column {A), line 25) . .. .. brerrriea e ee e s 2 903,332,
3 Revenue less expenses. Subtractline 21from e L., ...o.oooouiuiis e 3 665,482,
4 Net assets or fund balances at beginning of year {must equal Part X, fline 32, column (A))............ Cerraas 4 11,347,579,
5 Net unrealized gains losses) on investments, .........ooveereerrrevnnnn. .. b aeeaiaaa, 5 654,198,
6 Donated services and use of facilities.......... Vheteaenenaas Chbrenraenaan. Cbereeneaas s arsiaenenaas vean | 6
7 INVESIMENt @XPENSES .. ..t 7
8 Prior period adjustments.......... Cerrereans e eranaeens BN et rieraneiaes i verarenians .| 8
9 Cther changes in net assets or fund balances (explain on Schedule ) 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
calumn (B))......... ebeereanans e eiraaaeaaa feerenanaans e e e e, eeeeeireraaans N 10 12,667,259,

Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lne inthis Part XIL. ... ... o0 ourreeeie e

T Accounting method used to prepare the Form 990; DCash Accrual DOthar

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basls |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .. ...oooveernnnn. s

If 'Yes,' check a box below to indicate whether the financtal statements for the year were audited on a separate
basis, consolidated basis, or both:

I:l Separate basls DConsolidated basis DBoth consolidated and separate basis

¢ If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?, .. ........... ireraraann

If the organization changed either its oversight process or sefecticn process during the tax year, explain
on Schedule Q.

3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332........... e hrenemraiaenrae Cerearrannnenan it hrrerereaaas .
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . . ..o oo vernernnennnn .. 3b

BAA TEEAQITZL 0o/z2r2) Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support

{Form 930) Complete if the organization Is a section 501(c)}3) organization or a section 2021

4947(=){1) nonexempt charifable trust.
» Attach to Form 930 or Form 990-EZ.

OMB Mo, 1545-0047

Depariment of the Treasury * Go to www.lrs.gov/Form930 for Instructions and the latest information.

Name of the organization Employer Idenuﬂcaﬁm number
SUFFOLK FOUNDATICN 20-5398525

iPart] |Reason for Public Chatity Status. (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.)

A school described in section 170(bXINAN1). (Attach Schedule E (Form 950).)
A hospital or a cooperative hospital service organization described in section 170(b)1 AN,

Baw N -

name, city, and state:

A church, convention of churches, or association of churches described in section 170X MAM).

A medical research organization operated in conjunction with a hospital described in section 170(b)1 XAXiH). Enter the hospital's

sectlon 170X} 1)AXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)1HANV).

! 5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described

In section 170(b}1XAXvi). (Complete Part ll.)
I:l A community trust described in section 170{bX1XAXvi). (Complete Part lI,)

D An agricuttural research crganization described in section 170(b}1XAXix) operated in conjunction with a fand-grant college

or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D 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 suppert 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 IlL.)

1 An organization erganized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supported organizations described in section 50%a)(1) or section 503{2)}(2). See section 5'.%(3)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a e |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving the supperted
D gganizaticn(s) the power to regula?ly appeint gr elect a majority of the directorg or trustees of the supporting organizat?on. You must

complete Part IV, Sections Aand B,

b |:| Typell. A supporting organization supervised or controlled in connection with its supported crganization(s), by having control or

managemen
must complete Part [V, Sections A and C,

of the supporting organization vested in the same persons that control or manage the supported organization(s). You

c |:| Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d Type [l non-functionally Integrated. A supporting organization eperated in eonnection with its supported erganization{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, Sectlons A and D, and Part V,

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting arganization.

f Enter the number of supported organizations .. ..........c.coevt. .. e r ettt e an e,

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

..................... ]

()} Name of supporied organization an EN , Type 3{ miu?g ) Is the ) Amount iorll' monetary (vl Amount of other
escr on lings 1- [zal isted tructi i
abova (see Instructians)) ui:n;:ur mrﬁg skppart (sea ins ons) Suppoit {ste Instnuctions)
document?
Yes No
&)
®)
(<)
(D)
2]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.
TEEAG4DIL 0&/31721

Schedule A (Form 9930} 2021



Schedulg A (Form 930) 2021 SUFFOLK FOUNDATION 20-5998525 Page 2

Partll.{Support Schedule for Organizations Described in Sections 170(b)Y1XAXiV) and 170(b)TXAXVI)
(Completf: only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part llI. If the
organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Golendar yoor for fiscal year (@) 2017 ®) 2018 () 2019 (d) 2020 (0 2021 (0 Total

1 Gifts, grants, contributions, and
memhership fess received, (Do not
intlude any 'unusual grants’} .. ... .. 420,309.13,117,143, 727,170, 833,228, 703,142, 5,800,992,

2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
onitsbehalf................. 0,

3 The value of services or
Tacilities furnished by a
governmental unit to the
organization without charge. ... 0

4 Total. Add lines 1 through 3. .. i 27, 833,228. 5,800,992:

5 The porticn of total
centributions by each person
{other than a governmental
unit er publicly supparted
organlzation) included online 1 E
that exceeds 2% of the amount
shown on line 11, column (., .

6 Public support. Subtract line 5
from line 4. ..... herebeneaens : o S 5,800,992,

Section B. Total Support

Calendar year (or fiscal year
beginnin gyln} 5 ye {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 () Total

7 Amountsfrombne4.......... 420,309.]13,117,143.y 727,170.| 833,228.] 703,142.1 5,800,992.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 118,105.] 139,289.| 289,992.| 288,669.| 865,672.| 1,701,727.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

10 Cther income. Do not include
gain ar loss from the sale of

0.

capital a i

PadVl.)mﬁ'.w;[... 688,448 =-526,3 1,479,37 724,342, 654,198.] 3,020,021.
T1 Total support. Add lines 7 %

through 10................... 410,522,740.
12 Gross receipts from related activities, etc. (see instructions) | 12 0.
13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3E)

organization, check this box and Stop ere. . it e > I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 {iine 6, column (f), divided by line 11, column (). . ....................... 14 55.13%
15 Public support percentage from 2020 Schedule A, Part 1], 5ne 1. ... vur e e e i s e e e 15 62.43 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supperted Organization. .. .........oveeeee s ettt ar i » @

b 33-1/3% support test—2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ......... e e rareasa e Cebiseaireaeaa > |:|

17a 10%-facts-and-circumstances test—2021. If the organizatian did not check a box on line 13, 18a, or 16b, and ling 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-clreumstances test. The organization qualifies as a publicly supported organization. .. ......... - D

b 10%-facts-and-clreumstances test—2020. 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 crganization meets the facts-and-circumstances 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 ...............
18 Private foundation, If the erganization did not check a box on line 13, 16a, 16k, 17a, or 17b, cheek this box and see instructions. . . .. »
BAA Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021 SUFFOLK FOUNDATION 20-5998525 Page 3
11

Support Schedule for Organizations Described in Section 509(a?(2) '
(CGamplete only if you checked the box on line 10 of Part I or if the organization faifegd to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2017 (b) 2018 (c)2019 (8 2020 {c) 2021 () Total
1 Gifls, grants, confributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpese. . .........
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge, .. .
6 Total. Add lines 1 through &....
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .........
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on line 13
fortheyear............

¢ Addlines7aand 7la..........

8 Public support. (Subtract line
Jecfromline 6. ..............

Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 2017 {b) 2018 (c) 2019 (d} 2020 {e) 2021 () Total
9 Amounts fremline6..........

T0a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources. .. ... ... .. A

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1575...
¢ Add lines 10a and 10h........

11 Netincome from unrelated business
activities not included on ling 10b,
whether or not the business is
regularly carrjed on, .. ............

12 Other income. Do notinclude
gain or loss from the sale of
capital assets Explain in
PartV0L). ....vr e

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

14 First5 years. If the Form 930 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stoP REre. . ... ... . . ittt iiatesteninreaantentsiaeteanssasancsnsnnaassnasrarnns » EI

Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2021 (line 8, column (), divided by line 13, column (D). .. ..o ivevineninnnnes 15
16 Public support percentage from 2020 Schedule A, Partm, linel1G.............. AP Ceehetsrenaiareans vaae | 18
Section D. Computation of Investment Income Percentage
17 Irvestment income percentage for 2021 {line 10¢, columnn (f), divided by line 13, column D). . ..oevvvieninnnn.. 17
18 Investment income percentage from 2020 Schedula A, Partlll, line 17 ... oo o iae s ranvnnnnnns 18

52 33-1/3% support tests—2021. If the arganization did not check the box on line 14, and line 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 ............

| 3
b 33-1/3% support tests—2020. If the organization did not check a box en 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. .. . .. >

|

%
%
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions.............. H
BAA TEEADADIL  DRA1L21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SUFFOLK FOUNDATION 20-5998525 Page 4
Supporting Organizations

oménlete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's suppoerted crganizations listed by name in the organization's goeverning documents?
i 'No," describe in Part Vi how the supported organizafions are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expizin.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
503(a)(1) or (2?7 If 'Yes,’ explain in Part Vi how the organization delermined that the supported organization was
described in section 509(a)(1) or (2).

3a Diri’r tge gr?anization have a supperied erganization described in section 501(c)(@), (5), or (6)? If 'Yes,* answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){@), (B), or () and
satisfied the public support tests under section 509()(2)7 If 'Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170(c) (2)(B)
purposes? If 'Yes, ' explain In Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked box 122 or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)? if 'Yes,’ explain in Part VI what controls the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purpeses.

5a Dld the crganizaticn add, substitute, or remove any supported organizations during the tax year? if 'Yes, * answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
suppoarted organizations added, substituled, or removed; (i) the reasons for each such action; (i) the
authority under the organization’s organizing document authorizing such action; and {iv) how the action was
accomplished (such as by armendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
of more of its supported organizations, or (ili) other supporting organizations that also support or benefit one or more of
the filing organizaticn's supported organizations? If 'Yes, provide detall in Part Vi,

7 0Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3?(0 » @ family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? if *Yes,’ complete Part I of Schedule L (Form 350).

8 Did the organization make a lean ta 2 disqualified persen (as defined in section 4958) not described on line 77 if 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4346 (other than foundation managers and organizations described in section 509¢&)(1) or (2))7
If 'Yes, " provide detail in Part V1,

b Did one or more disqualified persons (as defined on line 92) he!d a controlling interest in any entity in which the
suppoerting organization had an interest? If "Yes,' provide dataif in Part VL.

¢ DId a disqualified person (as defined on line 9a) have an ownershif interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? If *Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business haldings rules of section 4943 because of section 4_94381)7 (reggrding
certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? if 'Yes,’
answer line 10b below., 10a

e

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAGADIL D8/31/21 Schedule A (Form 930) 2021




Schedule A (Form 950) 2021 SUFFOLK FOUNDATION 20-5998525 Page 5
Part IV:'| Supporting Organizations (continued)

Yas | No

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 on lines 11b and 11¢ below, |
the governing body of a supported organization? Ta

b A family member of a persen described on line 11a abave? 11b

© A 35% controlled entity of a person described on line 112 or 11h above? & Yes' io fine lla, 11b, or He, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bady, officers acting In their official capacity, or membership of one
or more supported organizations have the power te regularly appoint or elect at least a majority of the organization's
efficers, directors, or trustees at all times during the tax year? If 'No," 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 and/or remove officers, direclors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported erganization{s)
that operated, supervised, or contrelled the supporting organization? If Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operafed, supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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 crganization's supported organization(s)? if 'No,’ describe in Part VI how conitrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) appointed or elected by the supported
organiza ‘on(rs) or (i} serving on the governing bady of a supported organization? i ‘No, ' explain in Part Vi how
the organization maintained a close and continuous working relationship with the suppoarted organization(s).

3 By reason of the relationship deseribed on line 2, above, did the organization's supporied erganizations 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," describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Suppaorting Organizations

1 Check the box next lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organizaticn is the parent of each of its supported organizations. Complele line 3 below,

c D The erganization supported a gavernmental entity. Describe in Part VT how you supported a governmental entify (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi Identify those supported
organizations and explain how these aclivities direclly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially aif of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f ‘Yes,’ explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement.

3 Parent of Supported Organizations, Answer lines 3a and 3b befow.

a Bid the organization have the power to regularly grpoint or elect a majority of the officers, directars, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? If *Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEADAOSL 08731721 ’ Schedule A (Form 950) 2021




Schedule A (Form 990y 202) SUFFQLK FOUNDATION _ 20-5998525 Page 6
fPat Type lll Non-Functionally Integrated 503(2)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualitying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organtzations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® E;;’éﬁﬂif{“”

Net shart-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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)

7 Other expensas (see Instructions)
& Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[LER-NETRESY

[LARLEE- N TN ]

~l

Section B — Minimum Asset Amount (A) Prior Year ® Eé%’éﬁﬂéﬂ"’a'

1 Aggregate falr market value of all non-exempt-use assets (see instructions for short
tax year or assets hald for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Tota! (add lines 14, 1b, and 1¢)

e Discount claimed for blockage or other facters
{explain in detall in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets
Subtract line 2 from line 14d.

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035,

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

1 Adjusted net income for prior year (frarn Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, cofumn A)
Enter greater of line 2 or line 3.

Income tax impesed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
termnporary reduction {see instructions). 6

7]
7]

F-

2| |tn

o ~I |t

Current Year

Ui B | | =2

||| w| b

l:l Check here if the current year s the organization's first as @ non-functionally integrated Type |1l supporting organization
{see instructions).

BAA Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021 SUFFOLK FQUNDATION 20-5998525 Page 7
Type |l Non-Functionally Integrated 505(a)}(3) S Suppomng Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of sugported organizations,
in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purpeses of supperted organizations 3
4 _Amounts pald to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide defails in Part VI 5
6 Other distributicns {describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amcunt divided by line 5 amount 10
Section E — Distribution Allocat] instructions) Excbss Underdisiibutions | Distribitable
€Clion £ — LISt on Qcalpns (see Ins 10ns nde
ns Distributions Pre-2021 Amount for 2021

71 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior {0 2021 {reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2021
a8 From2016...........
bFrom2M7...............
CFrom2018...............
dFrom2019...............
eFrom2020.............
f Total of lines 3a through 3e
d Applled to underdistributions of prior years
h Apglied to 2021 distributable amount
| Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prigr years
b Applied to 202 distributable amount
& Remainder. Subtract lines 4a and 4b fram line 4.
5 Remaining underdistributions for years prior to 2021, if any.

Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributlons carryover to 2022, Add lines 3] and 4c.
8 Breakdown of ling 7:

A Excess from 20172, ...,

b Excess from 2018......

< Excess from2014......

d Excess from 2024, .....

e Excess from 2021....... i
BAA Schedule A (Form 990) 2021
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Schedule A (Form 930) 2021 SUFFOLK FOUNDATION 20-5998525 Page 8

P Supplemental Information. Provide the exglanations reguired by Part I, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, T1b, and 11¢; Part IV, Section
B, fines 1 and 2; Part I¥, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, ling Te; Part V, Section D, Tines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2021 2020 2019 2018 2017

INVESTMENT GAINS OR LOSSES -

$ 654,198. $ 724,342, $1,479,370. $ ~526,337. § 688, 448.
TOTAL §_ 654,198, § 124,342, 51.479,370. 5§ =536.337. 5 685-445

BAA TEEAMOEL D&31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements M8 No, 1545 0047

{Fonm 290) » Complete if the organlzation answered "Yos’ on Form 990, 2021
Part IV, line 6, 7, 8, 2, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

Department of the Treasury * Attach to Form 980, . 1

Internal Revenue Servics * Go to www.irs.gov/Form980 for instructions and the latest infermation. fo

Nome of the organlzaton Employer identification n

SUFFOLK FOUNDATICN

20-5998525
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 930, Part 1V, line 6.

{a) Donor advised funds {b) Funds and ether accounts

1 Totalrumber atend ofyear................ 16

2 Aggregate vafue of contributions to (during vear). .. ... . 170,034.

3 Aggregate value of grants from (during year). ... ...... 364,942,

4 Aggregate value atend of year.............. 4,334,659,

5 Did the organization inform all deners and denor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contrel? . ... ......eeeenrnn.onn. ., [zlYes D No

6

Did the pr%anizatiOn inform all grantees, dengrs, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor adviscr, or for any other purpose conferring
impermissible private Beneft? . . ... e s [X] Yes D Mo
_{Conservation Easements. ‘

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation cr education) HPreservation of a histarically important land area

Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax vear.
=1 Held at the End of the Tax Year

a Total number of conservalion EaSemMeNtS . ... ... vttt i it ettt eae e eaananns 2a
b Total acreage restricted by conservation easements. .. ...ovverieie oo e 2b
c Number of conservation easements on a certified historic structure included in (a).............. 2¢
d Number of conservation easements included In {¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register............... et et e ety 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of vialations,

and enforcement of the conservation easements it holds?. ., .......... Fedrrrrarern e Feertiararerras DYES I:I No
& Staff and volunteer hours devated to moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>~

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170h B
2nd section T70)@BIINT. oo oher e ) Bbove sats Y e reauiiements of section IT0MG®0 | [JYes  [No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. B

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIlI the text of the foatnote to its financtal statements that describes these items,

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

() Revenue included oft Form 930, Part VI, Me 1., ... re it e i e e enae e e Lo
(1} Assets included in Form 900, Part X .. ..ottt et e e et e e e e e e e 5

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, pravide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 930, Fart VL N8 ... ...ttt et s et e e e et er v errnsesssnrens 5
b Assels included in Form 800, Pam X ..o ittt it e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/30£21 Schedule D (Form 990} 2021




Schedule D (Form 950) 2021 SUFFOLK FOUNDATION _ 20~-5998525 Page 2
Py Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
itemns (check all that apply):
a Public exhibition d Loan or exchange program
b | |Scholarly research e Cther
c Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the crganization's exempt purpose in

Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ............ Cieenas Yes D No

Escrow and Custodial Arrangements. Complele if the orgamization answered 'Yes' on Form 990, Part IV,
line 3, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... ...c.ccvvnnnn.. e e rarerieraenas e ere e |:|Yes DND

b if 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning batance......... r vt s sanmnaan s e reenraraann e tas et aanas ic
d Additions during the year. ................. e s e e e E e EeE e ey | 1d
e Distributions during the year,................... b reerrainreranaes PN 1e
f Ending balance............. trenrasaanannaan e eeraan e aans et bee s g 1t
2a bid the erganization include an ameunt on Form 990, Part X, fine 21, for escrow or custedial account liability? .. . ... D Yes HND
b If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIll. . ....ovvvsoervnnnns.

{Endowment Funds, Complete if the organization answered 'Yes' on Form 980, Part IV, line 10,
{a) Current year (b) Prior year {t) Two years hagk {d) Thres years back {e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. .. ......oo.oo. ...

¢ Nat investment earnings, galns,
and losses....... Chbrareranes

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and Zc should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated Orgamizations . o ove ot et 3a(f)
() Related organizations . ... ... o i i e e e 3afiiy

b If "Yes' on line 3a(i}), are the related organizations listed as required on Schedule R7. ... oe oot e i iieieeieen,s 3b

4 Describe in Pa\_ri XIIl the intended uses of the organization's endowment funds.
PartVi{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 17a. See Form 990, Part X, line 10.

Description of preperty {2) Cost or other basis (l':g| Cost or other (c) Accumulated (<) Book value
{investment) asis {cther) deprecia
Taland......ovivviiiannns e e rararenann :

bBuildings......cooviviiiiirenannas

¢ Leasehold improvements. .. ................ 35,992. 6,758, 29,154,

dEquipment.... ...

eOther....... hr bt b nanananieran 48,785. 23,807. 24,978,
Total. Add lines 1a through Ye. (Column (&) must equal Form 990, Part X, column (B), N 10C.). .. v vveerenrnnnnns = 54,172.
BAA Schedule D (Form 990) 2021

TEEA3302. 08730721



Schedule D (Form 950) 2021 SUFFOLK FOUNDATION 20-5998525 Page 3

ARt VIL] Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
(2) Description of security or category {including name of security) (b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives........_.......................

(2) Closely held equity inferests. .......................s

{3) Other

1 Investments — Program Related. _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

Other Assets N/A S
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
{a) Description {b) Book value

@
®
{6)
@
@
[€)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin8 15.} . ... o o aneniiiaiariininnins »
Part %2 Other Liabilities.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (B) Bock value
(1) Federal income taxes
2
&)
@
®)
®
)
&
9)
a0
(11}
Total. (Column (b} must equal Form 830, Part X, columa (BYINE25) . . ..o\ ittt ittt e et e e ettt eanaenarnnnn »
2. Ljability for uncertain tax positions. In Part X1, provide the text of the footnote ta the organization’s financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided In Part Xl ... ..\ ottt it ii et iiniranerasaness |:|

BAA TEEA3303L 08730721 Schedule D (Form 990) 2021




Schedu!e D (Form 990) 2021 SUFFOLK FOUNDATION 20-5998525 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV line 12a.
1 Total revenue, gains, and other support per audited financial statements. . .......oevrniereeeernerrnnnnn. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains (losses) oninvestments. ... .......ociviiiiie L. 2a
b Donated services and use of faciliies. .. ....ooir it e ns 2b
cRecaveries of prior year grants . ......ooveini i e, 2¢
d Other Describe N Part XU ... ooviri i e ce e e e ineacans 2d
e Add lines 2a troUgt 2d. L. . .. . e e a e aaas
3 Subfractline Ze from Me T. .. ... .ottt ii it o i e v ce it e et s e rasarararerasannns
4 Amounts included on Form 990, Part VI, line 12, but net on line 1:
a Investment expenses not included on Form 930, Part VIIl, line 7b.. . oo vee ... 4a
b Cther (Cescribe in Part XIL) .............. et er e a ey 4b
cAddlinesdaand4db....................., e e e e R e e bR a AN sk e ke ey
5 Total revenve. Add lines 3 and &¢. (This must equa! Form 990, Part L, line 12). . oo vvei e

Part Xl ] Recanciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered ‘Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements. _. ... . ettt irre e rrenesrnnareoanans
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25:
a Donated services and use of facilities. .. ... o it i
b Prior year adjustments. ... ... e
e oSS . 1 ittt ittt a i iy i a e
d Other (Describe in Part X111 .. ... oo i i rrrneranes
eAddlines Zathrough 2d. .. ... orirnii it ittt
3 Subtractline 2efrom e 1. ... . .o ririir i eiierarircaearananann
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 950, Part VIll, line 7. . ..o v ettt
bOther @escribe InPart XIILY ... ..ovrei it i e it it e e iaeanns e
cAdd linesda and dh .. ... .. .o i i e i a e e e tar e raraaaian e eibeeaiens
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18)........... Ciremreeeainana
Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XIt, lines 2d and 4b. Also complete this partto prowde any additional information.

BAA Schedule D (Form 250) 202]

TEEA3I4L 08730421



SCHEDULE I Grants and Other Assistance to Organizations, OMB Ro. 15450047
(Form 930) Governments, and Individuals in the ?.lnited States 2021
Complete if the organlzation answered "Yes® on Form 990, Part IV, line 21 or 22.
» Attach to Form 950. pé
mmﬁ& S'Lﬁ:sgvy *» Go to www.irs.gov/Form990 for the latest information. :
Nams of the erganization Emplayer ldentfication pumbes
SUFFOLK FOUNDATION 20-5958525
P :| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or AsSIStANCET . ... . . . i e El Yes I:l No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

Nam d address of kzati EIN IRC section Amourtt of cash 1] Am of noncash Method of vakuation [
1@ Bal'tlnr gnvemm:ngman o » (crr appﬁigble) (e Amount of cash gran © aususrilsttanggn ok, FMg;r:al aisal, n(ggcgseggﬂ%n;e ® msm”'w‘
[
) FORRIDS _ _ __ __ _______
4200 COLLEY AVE _ _ _ __ _ __
NORFOLK, VA 23508 51,000, 0.

(2) WESTERN TIDEWATER FREE CLINIC

SUFFOLK, VA 23432 17,000, .
(3) WASHINGTON & LEE UNIVERSITY

LEXINGTON, VA 24450 15,000. 0.
(@) SALYATION ARMY
__a00BANKST "7

SUFFOLK, VA 23434 23,000, 0.

(%) BOYS AND GIRLS CLUBS

SUFFOLE, VA 23434 18, 500, 0.
(6) SUFFOLK CTR FOR CULTURAL ARTS

SUFFOLK, VA 23434 24, 000. 0.
{7) NANSEMOND-SUFFOLK ACADEMY

SUFFOLE, VA 23434 12,000, 0.
(8) SUFFOLK EDUCATION FOUNDATION

SUFFOLE, VA 23434 38,300, 0.
2 Enter total number of section 501(c)(3) and government arganizations listed inthe line Ttable ....................... e n e raaaeeeieaan PR > 0
3 Enter total number of other organizations fisted inthe ine 1 4able L. ... o it e e e e e - 26

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 07h2/21 Schedule | (Form 830) 2021



Schedule I (Form 990) 2021 SUFFOLK FOUNDATION 20-5998525 Page 2

-] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part IIf
can be duplicated if additional space is needed.

@ T of st o sstace g U oA | Wit oo  Desctpton o nencsh sstace
1 COLLEGE SCHOLARSHIPS 11 40, 500.
2
3
I
5
6

| Supplemental Information. Provide the information required in Part |, line 2; Part llI, column (b); and any other additional information.

BAA Schedule 1 (Form 930) 2021

TEEAISD2L 021



Continuation Sheet for Schedule | (Form 990)

* Aftach to Form 990 to [ist additional information for
. Schedule I (Form 990), Part ll and Part Ill.

2021

Continuation Page 1 of 2

Name of the organkzation Employer Identification nutnber
SUFFOLK FOUNDATION 20-5998525
] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Govemments. (Schedule | (Ferm 930), Part 11.)
(2) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash  Ke) Amount of noncash 7) Method of {g) Description of {h) Purpose of
or government if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, asslstance assistance
other)
B & .1
— 501 CHILDRER'S IAME _ _ _ __ |
NORFOLK, VA 23507 16, 000.

SUFFOLE, VA 23434 10,250,

AN ACHIEVABLE DREAM

NEWPORT NEWS, VA 23601 10, 000.

RAWLS MOSEUM OF ARTS

COURTLAND, VA 23837 20,000,

GLOBAL ACTION PLATEGRM

HASHVILLE, TN 37212 11,000.

LEXTNGTON, VA 24450 15, 000.

KETCHUM, ID 83340 11,993,

SQFFOLE, VA 23433 12,000,

JIMMYE LAYCGCK FDN

WILLIAMSBURG, VA 23185 25,000,

ASHBURN, VA 2014]§ 12, 500.
TEEAANOIL. 07221 Schedule | Cont (Form 990) 2021




Continuation Sheet for Schedule | (Form 990)

» Attach to Form 9310 to list additional information for
Schedule | (Form 930), Part Il and Part 1.

Continuation Page

2021

2 o 2

Mame of the organization
SUFFQLK FOUNDATION

20-5998525

Employer [dentification number

Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part II.)

{a) Name and address of organization
or government

() EIN

{c) IRC section
if applicable)

{d) Amount of cash
grant

(e} Amount of noncash
assistance

) Methad of
valuation (book,
FMV, appraisal,

other)

{g) Description of
noncash
assistance

{h) Purpose of
grant or
assistance

ROC SOLID _FCUNDATION

18,500.

11,000,

RORFOLK, VA 23508

10,000,

MAGNOLIA UMC

SUFFOLE, VA 23434

10,000.

00U ATHLETIC FOUNDATION

50,000

WILLIAMSBURG, VA 23183

10,000,

VOLUNTEER HAMPTON ROADS

NORFOLK, VA 23510

5.500.

TOWNEBANK FOUNDATION

7,500

TEEAMDIL G7112f21

Schedule 1 Cont (Form 950) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Po. 1545-0047

(Form 930) Complete to provide Information for responses to specific questions on
Form 950 or 850-EZ or to provide ;'n‘;r add[tiongl Infor%allon. 2021
» Attach to Form 990 or Form 990-EZ,

aifa’mariarrag\‘rgr!. uu;es'l;&acsew * Go to www.irs.gov/Form990 far the latest information.
Name of the organization Emplayer identfication number
SUFFOLK_FQUNDATION 20-59 98525

FORM 9290, PART lll, LINE 1 - ORGANIZATION MISSION

TO FACILITATE AND DEVELOP PHILANTHROPY, TO ENGAGE IN CHARTITABLE GRANT MAKING AND TO
TAKE OTHER ACTIONS FOR A BROAD RANGE OF CHARITABLE NEEDS FOR THE BENEFIT OF THE
PEOPLE OF THE CITY OF SUFFOLK, VIRGINIA AND THE SURROUNDING AREAS WHERE SUFFOLK IS A
BENEFICIARY.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

TWO DIRECTORS HAVE A FATHER-SON RELATIONSHIP

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 890, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

TO DATE THERE HAS BEEN ZERO NON-COMPLIANCE WITH THE POLICY; SHOULD THERE BE ONE,
ENFORCEMENT WILL BE ADDRESSED BY THE EXECUTIVE COMMITTEE

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE REVIEW IS CONDUCTED BY THE BOARD PRESIDENT AND APPROVED BY FIRST THE EXECUTIVE
CCMMITTEE AND THEN THE FULL BOARD; COMPENSATION DATA FOR OTHER COMMUNITY FOUNDATIONS
IN THE IMMEDIATE GEOGRAPHIC AREA IS COMPILED AND THOSE EXECUTIVE DIRECTOR
CCMPENSATIONS ARE PRESENTED AS PERCENTAGE OF THE ORGANIZATION’S TOTAL ASSETS AS THE
MEANS OF SUBSTANTIATING THE COMPENSATION PAID TO THE SUFFOLK FOUNDATION EXECUTIVE
DIRECTOR.

FORN 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

BAA For Paperwork Reductfon Act Notice, see the Instructions for Form 990 or 330-E2, TEEA4S0IL 0810421 Schedule O (Form 950) 2021



2021 FEDERAL WORKSHEETS PAGE 1

SUFFOLK FOUNDATION 20-5998525

FORM 990, PART I, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM

SERVICES

TOTAL FORM 930 SOURCE
TOTAL EXPENSES 757,249, 757,249, PART IX, LINE 25, COL. B
GRANTS 621,142, 621,142. PART IX, LINES 1-3, COL. B
REVENUE 703,142, 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (€ (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES _ & GENERAL __ RAISING

CONTRACT SERVICES 2,022, 546. 1,011. 465.
MANAGEMENT 10,800 10,800.

TOTAL §  12,822. §  11.346. § 1,011, § 765,

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
{a) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL __SERVICES  _ & GENERAL _FUNDRAISING
AUTOMOBILE EXPENSE 134, 67. 67.
BANK SERVICE CHARGES 49, 49,
CC FEES 130. 130,
GIFTS TO CHARITY 250, 250.
LICENSES & PERMITS 25. 25.
MEALS AND ENTERTAINMENT 2,326. 628. 1,163. 535.
POSTAGE AND SHIPPING 294. 79. 147, 68.
REPAIRS 153, 61. 23. 69,
SUPPLIES 3,186. 860. 1,5%3, 733,
TELEPHONE 1,381 373. 690, 318.

TOTAL § 7,928, 2,050. § __ 3,958, % 1,920,




12/31/21 2021 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
SUFFOLK FOUNDATION 20-5998525

PRICR
CUR SPECIAL 179/ PRIOR  SALVAG

DATE ~ DATE  COST/ BUS. 178  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
N0 DESCRIPTION  ACOINRFD __SOID__ _ BASIS  PCT. _RONUS _ ALLOW _SPDEPR _DFPR  REDUCT _ BASIS _ DFPR  _WETHOD  JUFE _RATE_
FORM 930/990-PF

FURNITURE AND FIXTURES

1 CONFROOM TV 1704119 3N an 143 S/L 5 7
2 MINI FRIDGE-OFFICE 1/04/19 168 168 68 S/ S 34
3 MICROWAVE-OFFICE 1704119 106 106 a2 SIS 21
4 MAC MINY 1724019 1,754 1,758 1121 S 3 585
5 LINKSYS ROUTER 2/0119 100 100 64 /L3 33
6 WALL MOUNT-CONF TV 20119 159 159 102 S 3 53
7 SPEAKER PHONE-CONF RM 2101119 m 7 17 s 3 9
8  OFFICE FURNITURE 2/12/18 20,12 20,26 7,715 S5 4025
9 SIT 7O STAND DESK 21213 360 360 138 S/L 5 74
11 ART FOR OFFICE 3/14119 115 15 82 S/L 5 i
12 POWER SUPPLY-IMAC 34719 154 154 9 SA. 3 51
13 52 BOOKCASE-RECEPTION /21718 562 562 1% SA 5 12
14 TABLE-EXEC DIRECTOR 41118 314 34 g SIS 3
15 ART-EXEC DIRECTOR 4NNy 108 108 a8 SIL 5 z
16 OFFICE CURTAINS 411619 on 971 Kl SIS 194
17 OFFICE ART 5/16/19 154 154 1 SIL 6 3
18 OFFICE ART §/16/19 202 w2 64 SIL 5 4
13 SHREDDER 6/05/19 505 505 266 S 3 168
20 WALL MISSION STMT 7/10/18 193 19 58 S/L 5 4]
21 WAL LOGO 71018 256 256 7 SiL 5 51
22 SCHOLARSHIP STORIES /10013 552 552 165 S5 1o
23 PARKING SIGNS/POLES 10/03/1 152 152 3 S/L 5 30
24 POWER STANDING DESK RISER 10/03/19 a1 09 105 S/L 5 8




12131121 2021 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
SUFFOLK FOUNDATION 20-5998525
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BYS. 17% DEPR. BONUS/  DEC, BAL /BASIS DEPR. PRIOR CURRENT

NO DESCRIPTION S0 PO _BOMNS . ANIOW _ SP DFPR  __DFPR__ REDUCT BASIS NEPR —METHOD _ AIFF.
25 ART-OFFICE /0713 150 130 LE] s/ 5 a8
26 WEBCAM/SPEAKER-CONF Nn/arNg n2 32 121 s/L 3 104
21 ECO-TANK PRINTER 12/05/19 530 530 192 s 3 177
28 DESK-HEIGHT ADJUSTABLE 1/28/720 5710 5710 1,047 s/t 8 1,142
23 CABINET-EXEC DIRECTOR NN 1,149 1,149 172 /L5 230
30 END TABLE-EXEC DIRECTOR N0 450 450 14 /L § 90
32 DESK CHAIR-GRANT ADMIN 3N/ 47 a1 bi | S/L & 9w
33 CHAIR MAT INA 66 66 10 S/L 5 13
3 LAPTOP, MONITOR-GR ADMIN 3/4/20 384 3821 95% s 3 1,214
35 MAIL BOXES 4/07/20 253 263 39 S5 53
36 UHF RADID 6/11/720 188 188 37 /L 3 63
37 SONIC AIR FILTER 4/06/21 74 71 s/ 3 194
38 MACBOOK PRO-GRANT ADMIN 12701/ 2,847 247 SA. 3 68
39 MACBOOK PRO-GRANT ADMIN 127/2/21 329 323 S 3 0
40 AIRPODS (3) 2/23/1 1,110 L1 /L 3 a0z
TOTAL FURNITURE AND FIXTURE 48,785 0 ] ] 0 0 48,785 13,953 9,854

IMPROVEMENTS

10 OFFICE REMODEL 2721719 35,952 35,992 4,359 S/ 15 2,399
TOTAL IMPROVEMENTS 35,952 o 0 ] L] 0 35,992 4,399 239
TOTAL DEPRECIATION 84,777 ] 0 ] 0 ] 8777 18,352 12,253
GRAND TOTAL DEPRECIATION 84,777 1] 0 0 0 0 84,777 18,352 12,253




2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

SUFFOLK FOUNDATION ! 20-5998525

2021 2020 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 703,142 833,228 -130,086
INVESTMENT INCOME...........cooiivvinviinninnnnnns 865, 672 288,669 577,003
TOTAL REVENUE ... ... i 1,568,814 1,121,897 446,917
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 621,142 672,123 -50,983
SALARIES, OTHER COMPEN., EMP. BENEFITS... 104,293 103,963 330
OTHER EXPENSES..........iiiivviiiiiiiininniinsrnnnsn 177,897 150,305 27,592
TOTAL EXPENSES.......coviinviiiiiiiienineenneannne. 903,332 926,393 -23,061
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ 665,482 195,504 469,978
TOTAL ASSETS AT END OF YEAR.................. 12,669,857 11,369,863 1,253,994

TOTAL LIABILITIES AT END OF YEAR........... 2,598 22,284 -19,686
NET ASSETS/FUND BALANCES AT END OF YEAR. 12,667,259 11,347,578 1,319,680




2021 GENERAL INFORMATION

SUFFOLK FOUNDATION

PAGE 1
20-5998525

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH I, SCH 0, 8868

CARRYOVERS TO 2022
NONE
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