Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4547(2}(1) of the Internal Revenue Code (except private foundations)

OMB Neo. 1545-0047

2020

Depariment of e Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public J
Internal Revenue Service * Go to www.irs.goviForm390 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning » 2020, and ending , 20

B  check if applicable: c D Employeridentification number

Addresschange  |SUFFQLK FOUNDATION
Mame change 110 W FINNEY AVE #100
SUFFOLK, VA 23434

Initial return
Final return/terminated
Amended return

20-5998525

E Telephone number

(757) 923-9090

G Gross receipts

§ 5,058,687,

Application pending| F Nama and address of principai offices:

SAME AS C ABOVE

K{a) !s this a group return for subordinates?] [yes Hﬂo
No

Tax-ecempt status: [X[501(eX3) [ [501¢e) ( )+ (insertro) | Jasarayor | [527

R(®) Are all subordinates included? Yes
1 "Na,” attach a list, See instructions

H{c) Group exemption rumber »

f
J Website: » WWW,SUFFOLKFOUNDATION, ORG
K

Farm of organization; UCorporatiun '_ITrust I | Association U Other ™ ILYear of formation: 2006

I M state of legal domicile:

[Part] [Summary

1 Briefly gg_sc_:_ribe the organization's @Esio_rl or most sigﬂiﬁcErE a_cﬂv_i!iss:_T_(_) FACILITATE AND DEVELOP
@ PHILANTHROPY, TO ENGAGE IN CHARTITABLE GRANT MAKING AND TO TAKE OTHER ACTIONS FOR__
g A_BROAD RANGE OF CHARITABLE NEEDS FOR_THE BENEFIT OF THE PEQOPLE OF THE CITY OF
£ SUFFOLK, VIRGINIA AND THE_SURROUNDING_AREAS WHERE SUFFOLK IS A BENEFICIARY, —_____
% 2 Check this box » if the organization discontinued its operations or dispesed of more than 25% of its net assets.
S| 3 Number of voting members of the gaverning body (Part VI, line 1a) . ..o vee i iiiniiireererienrnss 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, ling Tb), ..cvveveevnnreiren.nes 4 20
2{ 5§ Total number of individuals employed in calendar year 2020 (Part V, lin@ 2a) .. ...ovvvevnerevnnnannn, 5 3
=i 6 Total number of volunteers (estimate if MECESSEMY) ... v rsierer i earnnes e eaanneernneesirreaerens 6 20
<] 7a Total unrelated business revenue frem Part VI, column {C), i@ 12, ..ot tee e ieiiinnnns 7a g.
b Net unrelated business taxable income fram Form 890-T, Part L, ine 11, ... 00 tereiinrinriirnreennnss 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Thy. ...o.ooiiiiiieiiiie e 728,439, B33,228.
2| 9 Program service revenue (Part VI N 20) . ..covii it it eerranneenas
% 10 Investment income (Part VIII, column (8), lines 3,4, and 7d) ... .coevvniirrennnnnns 324,515, 288,669,
K | 11 Cther revenue (Part Vill, column ¢A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€)........vvuuns.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,052,954, 1,121,897.
13 Grants and similar amounts paid (Part IX, column (&), lnes 1-3)...coviviiiinennnnn.. 512,595, 672,125.
14 Benefits paid to or for members (Part IX, column (A), ine &) .. ovveenriennnnnnnn.,
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 98,583, 103, 963.
% 16a Professional fundraising fees (Part IX, colurnn (A), line 11€). ...oviiieiiinine i
&| b Total fundraising expenses (Part IX, column (D), line 25) » 48,179. 1
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 1716-248). . ....ovvivnininiiiienns 138,509, 150, 305.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25)............. 749, 687. 926,393.
19 Revenue less expenses. Subtractling 18 from line 12... ... iieiiiiiiem ey 303, 267. 155,504.
3% Beginning of Current Year End of Year
g-__f: 20 Totalassets (Part X, line 1B)Y......ccouiiiiiiiiiii e 10,430,212, 11,369,863.
<% 21 Total Mabilities (Part X, [INe 26) . ... vt it ci ettt err e n i nnnnras 2,479. 22,284.
55 22 Net assets or fund balances. Subtract line 21 from line 20.................0veeuvanns. 10,427,733. 11,347,579.

"/
o
~

__[Signature Block

Under penalties of pefjury, | declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is true, comest, and

complete, Declaration of preparer (uther than officer) is based on ali infarmation of which preparer has any knowledge,

Sig n Signatura of officer Data
Here ) OLIVER KERMIT HOBBS JR PRESIDENT
Type or prim frame and tile
PrintType preparer's name Preparer's signalure Date Check m it PTIN
Paid ROBERT M, MQORE, JR. ROBERT M. MOORE, JR, selitemployed  |PO0063540

Preparer [Fiwsrame ™ BOYCE SPADY & MOORE PLC

Use Only |fimsadoress > 1013 W WASBINGTON STREET

Fim's EIN ™ 83-0368487

SUFFOLK, VA 23434

Phoneno, 757=539-2853

May the [RS discuss this return with the preparer shown above? See INSHuthons ...........coivvieeereensenieneinninaas. X[ Yes | | No

BAA For Paperwork Reduction Act Natice, see the separate instructions,

TEEAMIOIL 81/19421

Form 990 (2020)



Form 990 (2020) SUFFQLK FOUNDATION 20-55398525 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's missior:
SEE SCHEDULE 0

if *Yes,” describe these new services on Schedule O,

3 Did the organization ¢ease conducting, or make significant changes in how it conducts, any program services?.... |:| Yes @ No
[f "Yes,"” describe these changes on Schedule Q.

4  Describe the or%anizatlon's rogram service accomplishments for each of its three largest program services, as measured bly expenses,
Section 501(c)(3) and 501 (c2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 804, 354. including grants of $ Y (Revenue 5 )

Ad Other program services (Describe on Schedule O.)
(Expenses $ including grants of & ) Revenue $ )
4 e Total program service expenses ™ 804, 354.
BAA TEEADI0ZL 10/07/20 Form 990 (2020)




Form 990 (2020) SUFFCLK FOUNDATION 20-5998525 Page 3
[Part IV _{Checklist of Required Schedules '

Yes] No
1 s the organization described in section 501(¢)(3) or 4947¢a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIB Al sttt ireeinsraraanneriinans bt et e et anr e iaanarann et enaaeana, 1 X
2 Is the organization required to complete Scheduie B, Schedufe of Contributors See instructons?. ... v ieeeennenns 2 X
2 Did the organization engage fn direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? ff 'Yes," complete Schedule C, Parti............ e e e e e e R | 3 X
4 Section 501{cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect durfngae t%x year? [f 'Yes,' complete Schedu.'g 09 Part i, y g ............................... (h) Crrerrerias 4 X
5 Is the organization a section 501(c}{4), 501 éc) (5&, or 501 g)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f *Yes,’ complete Schedule C, Part il . ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
=11 3 A et aaa et aan e ein b et e et ieEraenE e aE et .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil....... ety 7 X
B Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Bl . v e er it rerennsestrersvsinins e et e i are e e it e anen 8 X
9 Did the organization repert an amount in Part X, Yine 21, for escrow or custedial account liahility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repatr, or debt negotiation
services? if ‘Yes,' complete Schedule D, Part iV.... ... e e b e it e e e et e n st h e 9 X
10 Did the organization, direct'!y or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? if 'Yes," complete Schedule D, Part V..o oo oo iiinns et ranaarn, 10 X
11 If the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts ¥, Vi, VI, 1X, '
or X as applicable,
a Did the o‘rﬁanfzation report an amount for land, buildings, and equipment in Part X, line 107 {f 'Yes,’ complete Schedule
L Part Vo e et e e aeraee et e e et e e et e et e aa e et e et tae e arane Ta|] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,” complete Schedule D, Part Vil.... ... . i aerarerr ety b X
¢ 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 162 if 'Yes,' complefe Schedule D, Part Viif............. e e rraane e e X
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 If "Yes,  complefe Schedule D, Part D . . v i it ettt eaarasasnnsssnrsrararen d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,' complete Schedule D, Part X,... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedufe D, Parts Xland Xil....c.covviviviiiiiinnninn. T PPN 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' lo line 12a, then completing Schedule D, Parts Xi and Xl is optional................. 12b X
13 Is the organization a school described in section 170(BY(13(A)i)? If 'Yes,'complete Schedule E......oovivviiviiinn. 13 X
T4a Did the organization maintain an office, employees, or agents outside of the United States?. .....ovviiiinrvnninnenns 14a X
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,' comnplete Schedule F, Parts 1 and IV . .o .. v iiiiineiainein e c e ctreanraaneans 14b X
15 Did the organjzation report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Farts fland iV................... PN AP . |15 X
16 Did the erganization report on Part 1X, column (?' line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedie F, Parts B and IV . . . i i iir e ririereaanansess 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part 1X,
cofumn {A), lines 6 and 11e? If *Yes,’ comnplete Schedule G, Part 1 5ee iINStructions. .. ..vevevrrnriirrinriareacnransns 17 X
18 Did the organization report more than $15,000 Yota! of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If ‘Yes,' compiete Schedule G, Part H. ... . . i iinaeraiinrass e e mrar i aareearens 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VI, line 3a? if 'Yes,'
complate Schedule G, Part H. ... ... ivra i ttieasertitiratatenrttessnsrasneasornsansnnns e e, 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete SchedUle H. o vv vt vei it iiriiananenas 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cotumn (A), line 17 if 'Yes,' complele Schedule |, Parts landll, ....vvvevneiivnnn. 21 X
BAA TEEADIO3L 10/07/20 Form 990 (2020)



Form 990 (2020) SUFFOLK FOUNDATION 20-5998525 Page 4
[PartIV_|Checkist of Required Schedules (continued)

Yes | No
22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individvals on Part X,
column (A), line 2? If 'Yes,' compliete Schedule &, Parts 1angd i, .. . ...t e e e et 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest corpensated employees? if ‘Yes,' complete
Schedule ..o s G e e E R e m et it ie et a e et et rr ey 23 X
24a Did the organization 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 /f 'Yes, * answer fines 24b through 24d and
complete Schedule I, I 'INO, ‘G0 10 N8 258, .. .. iue i iie et ie et s e et e e tssenrataresanennn err s 24a X
b Did the erganization invest any proceeds of tax-exempt bands beyond a temporary period exception?. .......coven..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.............. e e aiesari e e s 24c
d Did the organization act as an "en behalf of issuer for bonds cutstanding at any time during the year?................. 24d
23 a Section 501(c)(3), 501(cX4), and 501(c¥29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedufe L, Part f........cooo oo iveinnenns 252 X

b Is the crganization aware that it engaged in &n excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ completa
Schedile L, Part L. ... ..o it cirti it ieaaae P, e rnrrarraareees 25h X

26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current ar
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? if 'Yes,' complete Schedule L, Part H. ... ... . . e . e nmreenaennnn 26 X

27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sefection committee
member, or to a 35% contrelied entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part . ... . oot ittt aseasssiarassaanans PN 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

‘Yes,’ complete Schedufe L, PartiV.................... T, e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedufe L, Part IV ............. e 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in lines 28a or 28b7 If
Yes," complete Schedule L, Part IV ... .vvvvviviieieeiiiinnnnn e re e rar s e rvenrererieeas 28c X
29 Did the organization receive more than $25,000 in non-cash conlributions? if 'Yes,' complate Schedule M., ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. ittt s resstaraasserinarssanns bt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part I....... N X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? if Yes,’ complete
Schedule N, Part it .............. Ee et e ettt e e e e et et eae e e s sttt e e nn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedute &, Partl........... P P, 33 X
34 Was the arganization retated to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part If, il or IV,
e T 1 34 X
35a Did the organization have a controlled entity within the meaning of section 51200132 oot e et eevereeeenens 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engaPe in any transaction with a controlled
entity within the meaning of section S12(bY{13)7 If 'Yes,  complete Schedufe R, Part V, line 2 ... ... eveeriiiiienns 35h
35 Section 501(c)3) organlzations. Did the crganization make any transfers to an exempt non-charitable related
organization? If *Yes,' complete Schedule R, Part V, ine 2. ... .. i et e it irr i arsarenersessannans 36 X
37 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? If 'Yes,' complete Schedule R, Part V1. ... Ceerneraeies 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q............ T PP P TSI TTTap 38 X
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule © contains a response ornote to any line N this Part V.. ... . ittt it iiri e cis s annrenarnenn . [—]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. la 4
b Enter the number of Forms W-2G included in line }a. Enter -D- if not applicable........... 1b 1]
¢ Did the oprganization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(Gambling) WinmiNgs B0 DIiZe WINNErS 2 . L i ettt ieenrs s sanmasssstnnetans e arssnsnseasnsnssssesnnen 1¢| X

BAA TEEAGTOAL 10707720 Forr 990 (2020}



Form 850 (2020) SUFFOLK FOUNDATION 20-5998525 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calenddr year ending with or within the year covered by this return. . . . . 2a 3|
b if at [east one is reported on line 2a, did the organization file all required federal employment tax returns?,............ 2n] X
Note: If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . i
3a Did the organization have unrelated business gross income of $1,000 or more during the YeAr? it e 3a X
b If "Yes,' has it filed a Form 990-T for this year? /f ‘o' to tine 36, provide an explanation o Schedufe 0. .........o.vv.. .. b rreanrrrrer e rraas 3b
da At any time durin? the calendar year, did the organization have an interest in, or a signature or gther authority aver, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)?......... 4a X
b If "Yes,’ enter the name of the foreign country» ]
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}. .
$a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tzansaction?............ | 5b X
¢ If 'Yes,' to line 5a or 5b, did the organizaticn file Form 8886-T2.......... S, 5c
6a 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 CONtBUHONST. ... eeteeeeeesrrrrrsesrrrenssenssans 6a X
b if 'Yes,' did the crganization include with every solicitation an express statement that such contributions or gifs were
not tax deductible?.................ciui i, e arerarr i iasarenaeas Ceerraririecannaans e aiesirriesannanaas 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ?payrnent in excess of $75 made partly as a contribution and partly fer goods and
services provided to the payor?. ... e iarrermerrrraaan P Ceererean s 7a X
b If "Yes,' did the organization notify the donor of the value of the goods of services provided? .........cu0aus et 7b
¢ Did the gé%amzatian s2ll, exchange, or otherwise dispose of tangible personal property for which it was required to file
Formi8282? .................. e ereeeerereaaeaan et erenareerraaaerraann bt r e, Vreaereeeran 7c X
d If “Yes,' indicate the number of Forms 8282 filed during the vear. .. ......ovvvvnnnn.n. ere | 7d| {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... o 7e X
f Did the organization, during the year, pay premiums, direetly or indirectly, on a personal benefit contract?.............. 7f X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8399
asrequired?. ... i e e aaraneeas fheaas i iereerrrreaanan ek ee s rErearettaeetatetaaannnna 7g
hif the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?.....coviiiiiinnnnnn. b e e a et s aat it ereraarteaas et erae e aanaaaea, vern | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Sponsoring i
erganization have excess business holdings at any time during the year?............. e a e a e, vevess.. | B
9 Sponsoring organlzations maintaining donor advised funds. ]
a Did the spansoring organization make any taxable distributions under section 49667............ Ceearres e 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related Person?.....eeeeeerrreeenn.. 9b
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, ling 12,........0cvvunnis +ovs | 10a
b Gross receipts, included on Form 590, Part VI, line 12, for public use of ¢lub facilities. . ... 10b
11 Section 507(c)12) organizations, Enter:
a Gross inceme from members of shareholders. . .....vvieiirir o eiaesreeennns .IMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fram them.)........ccvvvvtnt e i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fortn 10412.,............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 h|
13 Section 501{c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .....ovr e i e iierereeaaerens, 13a
Note: See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans............coovvevvnines 13b
c Enter the amount of reserveson hand .. ....... ..ot iiiiiiiriiieenen e iaseenrrrriaaas 13¢ )
14a Did the organization receive any payments for indoor tanning services during the tax year?............veivverrnanienes 14a -4
b If “ves,' has it filed a Form 720 to report these paymients? /f ‘No,* provide an explanation on Schedule O............ ... | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
exCess parachute PayMEnt(s) dUring the YEarT ... ... uue e sttt e iiitn ittt e ers s resaaanan e e reanaennanns 15 X
If "Yes,' see instructions and file Form 4720, Schedule N, i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes,' complete Form 4720, Schedule O, : i
Form 990 (2020)

BAA TEEAOI0SL 10/07/20



Form 990 (2020) SUFFOLK FOUNDATION 20-5998525 Page 6

|Part VI JGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Scheduie Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI................ e an ey |f]

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the |taow:rning body at the end of the tax year...... 1a 20 I
it there are material differences in voting rights among members !
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent. , , ., 1b 20
2 Did any officer, director, trustee, or key employee have a famili relationship or a busingss relationship with any other
officer, director, trustee, or key employee? ... SEE, SCHEDULE Q. ... ... ................. e 2 | X
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 or other Person?.................cevevins 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form S90 was filed?.......ovievii i iieirninns. b et r et e tare et a b e bataababanenay 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?,..............o0vtes AU N e a et aeraaraeesrar ey 6 X
7 a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more
members of the governing body? . ... .o ivviiiiri i iiiiiiiainennnns e e raa e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ..o iiiieen e, et rasarr et 7b X
8 Did the organization conternperaneously document the meetings held or written actions undertaken during the year by I I
the following: [
a The governing body?. .................. R ey Ba| X
b Each committee with authority to act on behalf of the governing Body?. . ....covi it ii e iiiianirinneennns P 8b| X
B s there any officer, director, trustee, or key employee listed in Part V1), Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.. ... e re e, 9 X
Section B. Pulicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .............. eeieean. it rraerrranes 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization"s EXempt PUIPOSES? . L 1 vttt e sar s iesirn s et rn e sararnsrienenannany Creeneas .| 10b
17 a Has the organization provided a complete copy of this Form 930 to all members of its gaverning bady befors filing the form?. ............. RO | Ma X
b Deseribe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O t ! . §
12a Did the organization have a written conflict of interest policy? If No, ' Go fo line 13, . . it crarannrnans 12a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... e b et e e ettt st aetateanaareenns 12h
¢ Did the organization regularly and consistentlé' moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE Q... ... i eeeneenee 12¢| X
13 Did the organization have a written whistleblower Poley T, ..ttt ittt i s tii et e s ia s eaasaasnartennnns 13 X
14 Did the erganization have a written document retention and destruction Palicy?. ... veii it i iieiiiiirii i eeinas 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? !
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE. .Q.........covvvvnnnrnnn. 15a] X
b Other officers or key employees of the organization. ...........coovev s P e et rarar e 15b X
If *Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable enfity during the year?. . ......oieiiieiiiiiaiareaiieans b e et e ettt ety 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the : !
organization's exempt status with respect to such arrangements?. ... ... iiiiiiin i s vee-v... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an erganization to make its Fonms 1023 ﬁl 024 or 1024-A, if applicable}, 980, and 990-T (Section 507 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website {X] Upon request |:| Olher (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax ysar. SEE SCHEDULE ©
20 State the name, address, and telephane number of the person who passesses the organization's books and records »
SUFFOLK FOUNDATION 110 W FINNEY AVE SUFFOLK VA 23434 (757) 539-0832
BAA TEEAQIGEL 10/07/20 Form 990 (2020}




Form 290 (2020) SUFFOLK FOUNDATION 20-5968525 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedule © coniigs aresponse ornote toany line inthis Part V. ...........coviviiinii it iieiae i ans D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report corpensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
compensation. Enter -0- in cofumns (D), E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee,’
® |ist the organization's five current highest compensated employees {ather than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

® List all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000
of repertable compensation from the organization and any related organizations.

® | ist alf 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 reportable compensation from the organization and any related erganizations.

See instructions for the order in which to list the persons abave,

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@) (B) | than ore by avacs wercon (D) (E) )
Name and title Average is bath an afficer and a Reportable Reportable Estimated amount
hours directorftrustes) compansation from compensation fram of other
PEl Llhe organization related organizations tion from
week B S S| O[5 |8 o] W-21693-Msc) O-211035-MISC) e organization
rgz}:fng’ 2z % % P 3 4 and elated
reinled |3 = = e |8 = 2 © srganizations
0 %nnisza- % o a %: @ 5
il g
_)_WHITNEY SAUNDERS _________ | _1_
DIRECTOR 0 X 0. 0. 0.
_@ THOMAS M CHAMBERLAIN _ _ __ __ | S
DIRECTQOR 0 X 0. 0 0
_&_DEBORAH RUSSELL ___ _______ | .
DIRECTOR 0 X 0 0 0
_@_HARRY CROSS ITT __________ | 1
DIRECTOR 0 X 0 0 0
__DWIGHT SCHAUBACH _ _ __ __ ___ | 1
DIRECTOR 0 X 0. 0 0
_®&_J WAYNE SCOTT __ _ __ __ _____ | -1
TREASURER 0 X X 0. 0 0
_)_CHARLES BIRDSONG _ _ __ _ __ __ | -1
DIRECTOR 0 X 0. 0 0
_®)_JAMES LESLIE HALL ___ _____ | -1
DIRECTOR 0 X 0. 0 0
- ERANK M RAWLS __ ___ _______ | 1
DIRECTOR 0 X 0. 0 0
A0 _CARL FARRIS JR ___________ | _1_
DIRECTOR 0 X 0. 0 0
OBH_DAVID HOST __ _ .
DIRECTOR 0 X 0. 0 D
03 BJ WILLIE __ ____________| 1
DIRECTOR 0 X 0. 0 0
03) JAMES E BUTLER III __ _______| -l
DIRECTOR 0 X 0. 0. 0.
0% FRED D TAYLOR _ _ _ . _______ -1
DIRECTOR 0 X 0. D, 0

BAA TEEAOI07L 10/07720 Form 990 (2020}



Form 990 (2020) SUFFOLK FOUNDATION

20-5998525

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (e

® ©
(A) A;srans ggn m!lchep&sgg?aimgg o @) (3] P
Name and ttle pg:: °ﬂ§é;'na$'sdsap§§rsgg°?m“’%g comggﬁsﬂ?&eﬁom mmggre:z:ttia:rllefrom Eslim&heo%‘grrmunt
wee — — izaki i T .
Gy RIEIQ[FEaS WIS | HACBMeG” | compensation fom
for = g 2 5 H and refated
related |3 8= é s &R arganizations
organize |8 2 § 2 23
W eS| (B 2
dip'l‘le}d % g * g
1y ;)
g
05 _OLIVER KERMIT HOBBS JR __ ___ | A1
PRESIDENT 0 X X 0. 0. 0,
08 _ JOSEPH N WEBB JR___________ S
DIRECTOR 0 X 0. 0 0.
07_MARGARET WILEY __________ | T
DIRECTOR 0 X 0. 0. 0.
08_GEORGE BIRDSONG _ _ ________ | i
DIRECTOR 0 X 0. 0 0.
(5 MARY HADDAD _ ____________|| _1
VICE PRESIDENT o X X 0 0. 0.
@0 JOHN DEURE JR __ _ ________| 1
SECRETARY 0 X X 0 0. 0.
e _——
= e __] —_——
e e __] _—
. ] _—
@ ] _—
1b Subtotal............. U, e e > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A.......... e rrrrrrea > 0. 0. 0.
d Total (add lines Thamd TE). . ....uuvvvee i iiiiiiiiciiiie et eeeeeeeennnes > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the grganization list any former officer, directar, trustee, key employee, or highest compensated employee
on ling 1a? If 'Yes,' compléle Schedule J for such individual....... .. C ettt r ey 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? Jf "Yes,' complete Schedufe J for
such individual ... ............... e e e e O st s e ae 4 X
5 Did any person listed en line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered {o the organization? If 'Yes,’ complele Schedule J for SUCR DEISOM. .....vvvvrissrreseassasnnnsns 5 X
Section B. Independent Contractors
1 Complete this table far your five highest compensated independent contracters that received mare than $100,000 of
compensation from the organization. Report comipensation far the calendar year ending with or within the organization's tax year.
(A . B) . ©)
Name and business address Descripticn of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization *

BAA TEEADTCEL 10/07/20

Form 930 (2020)



Form 990_(2020) SUFFOLK FCUNDATION 20-5998525 Page 8
|Part VIil| Statement of Revenue
Check if Schedule O contains a response or rote to any line in this Part VIl ., . .......... Crrrerirer e e e raae, D
(A) (B) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%.3 1a Federated campaigns......... 1a B
g § b Membership dues............. 1b
:.5 ¢ Fundraising events............ T1c
E. 5| d Related organizations......... 1d
& Ef @ Government grants (contributions) . ... | Te
5| f Al other contributions, gifts, grants, and
5 8| similar amounts not included ahove... | 1¢ 833,228.
2 F| g Noncash contributions included in
Ex lines ta-1f........... errrenines 1g 89,841, .
S §| h Total, Add lines 1a-1€.................... Crieeians - 833,228,
) Buslness Code — 1
g2
E A e ____
o b
| —mm—— e
Ll c
5| ellilIiiiiiiiiiT
El e e ____
§’ t All other program service revenus. ...
€| gTotal. Add lines 2a-2f,.......oooivnnnnnnnnns. ceree ™ {
8 Invesiment income (including dividends, interest, and
other Similar amounts) ... ... vvieverrereersenenenenss - 190,985. 190, 985,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties.................... e e e, -
(i) Real (i} Persanal
GaGrossrents,....... 6a
b Less: rental expenses  (6b
€ Rental income or (loss) [ ¢
d Net rental income or {foss)............ Ciisaeriiranas -
7a Grluss afmuunt from i Securities (i Gther
sales of assets
other than invento 7a14,034,474.
b Less; cost or other basis
and sales expenses 7b[3, 936, 750.
c Gainor (less}...... |7¢ 97,684 . .
d Net gain or (loss)........ e e > 97,684, 97,681,
@ | 8a Gross income from fundraising events '
2| (wotincluding §
% of contributions reported on fine 1c). |
v SeeParti¥, line1d............ 8a !
_0;3 b Less: direct expenses., ..., 8h |
& | c© MNetincome or (oss) frem fundraising events......... . >
9 a Gross incoms from gaming activities.
SeePart IV, ling 18 ... Creeean 9a
b Less; direct expenses...... 9b
¢ Net inceme or (loss) from gaming activities, ........ -
10a Gross sales of inventory, less. ., ..
returns and allowances, . . .. RPN N0a
b Less: cost of goods sold.. .. 10b|
¢ Net income or (foss) from sales of inventory.......... Lo
9 Buslness Code - ]
11a
T
k- E —————————————————
T C e ___
B & d Aliother revenue ................ ..
= e Total, Add lines 11a-1d................. fceaeeins > 1
12 Total revenue. See instrugtions..................... . " 1,121,897, 288,669, 0. 0

g

TEEADIDSL 1007420

Form 990 (2020)



Form 990 (2020} SUFFOLK FOUNDATION

20-5998525 Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)@) and 501(c)4) organizations must complete aif columns. Al other arganizations must complete column (A).

Check if Sehedule O contains a respense or ngte fo any line in this Part X, ....... bereerreriieiiians eerrrrrriiiiaas | [

Do
6b,

not include amounts reported on fines
7b, 8D, 9b, and 10b of Part Vil

(8)

(A) i
Total expenses Frogram service
expenses

<)
Management and
general expenses

D)
Fundraising
expenses

7

9
10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2).............vvivnnen.

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, 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
disgualified é::ersons (as defined under
section 485 g (1%) and persons described

in section 4958(c)(3)(B)......... bt

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

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

Other employee benefits............ rarens
Payrolltaxes............covves. P
Fees for services (nonemployees):

a Management..... rrrerrraaaaaeaes N

dLobbying............. e,
e Professional fundraising services, See Part IV, line 17, . .
f Investment management fees ,.............

g Other, {f fine 11? amount exceeds 10% of fine 25, column

12
13
14
15
16
17
18

BEORYEB3

25

{#) amount, fist line 11g expenses on Schedula d.) .....
Advertising and promotion.................

Office expenses..........ocoeevvvnvnnnn. .,
information technology. .. .............. vae-
Royalties..........cooiiiiivin e,
OCCUPANCY . ..t vciece e i .
Travel e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publiceofficials,...........ooiiv i
Conferences, conventions, and meetings. . ..
Interest......... e e et ieeea
Fayments to affiliates......................
Depreciation, depletion, and amortization. ...
INSUraNCe . ..t ie e rnne,s

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
expenses on Schedule O ........... eeean

630, 325,

630,325,

41,800.

41,800,

|
|
|

0.

Q.

0.

0.

86,654,

23,397,

43,327,

19,930,

10,738.

2,899,

5,360,

2,470.

6,571,

1,774,

3,286.

1,511,

2,910,

786,

1,454,

670,

12,620.

11,875,

510,

235,

10,621.

10,621.

11,850.

3,200.

5,925,

2,725,

11,123.

3,003.

5, 562.

2,558,

2,245,

606.

1,123.

516.

67,240,

67,240,

7,619,

7,619,

5,570,

4,120,

1,450,

4,399,

1,759.

660.

1,980,

e All other expenses....... e raearraarrae..
Total functional expenses, Add lines 1 through 24e. . .

14,108.

3,951.

6,644,

3,513.

926,393.

804,354.

73,860,

48,179,

25

Joint costs. Complete this line only if

the organization reparted in ¢column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 58-2 (ASC 958-720),........... Ve

BAA

TEEADTIO0L 10/07/20

Form 930 (2020)



Form 990 (2020) SUFFOLK FQUNDATION 20-5998525 Page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X................ vt e r sty . D
Beginni(r%) of year End (t?l) year
1 Cash — non-interest-bearing...............v.ss et rr e e 518, 303.| 1 534,596,
2 Savings and temporary cash investments, ., .... BN 2,589,422.| 2 10,621,904,
3 Pledges and grants receivable, net.................... kvt r e e e 264,619,] 3 154,500,
4 Accounts receivable, net........ e rreariereraaarrerias e rearareeerrriasatnans 4
5 Loans and other receivables frorn any current or former officer, director, : l
trustee, key employee, creator or fotnder, substantial contributor, or 35% : !
controlled entity or family member of any of these persons...... IR Creriiaa 5
6 Loans and other receivables from other disqualified persons (as defined under 3. . |
section 4958(f)(1)), and persons described in section 4958(C)(3)(BY....... R 3]
7 Notes and Inans receivable, net.................. vt e v r e aenr e, 7
21 &8 Inventories for sale Of USE.....vvrvverivrrnrneeranennn.ns e, 8
§ 9 Prepaid expenses and deferred charges. .....ooviive ittt s rraaas 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part V] of ScheduleD................... 10a 77,215, )
b Less: accumulated depreciation. ...........eveeenn. 10b 18,352. 57,868.[10c 58,863,
11 Investments — publicly traded securities. . ............cccvvvvien. e etrearaes n
12 Investments — other securities. See Part IV, line 11, ..o viviinen s, 12
13 Investments — program-related. See Part IV, line 11........covveveiivnen.n cian 13
14 Intangible assets......coviiviiniinniiines et b e e et s 14
15 Other assets. See Part IV, line 15................. rrerarer e eara e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....... e 10,430,212.)16 11,369,863,
17 Accounts payable and accrued eXpenses, .. ........o.vevevnreninniens areena 2,479,117 2,184,
18 Grantspayable................ s e e P 18
19 Deferredrevenue.............ovvvnnen e e e s 19
20 Tax-exempt bond lizhilities............ e et e ar e e aeen e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
g 22 Loans and other pa{ables to any current or former officer, director, trustee, ' |
4 key employee, creator or founder, substantial contributor, or 35% -
5 controlled entity or family member of any of these persons.........c.coovn.ns . 22
23 Secured mortgages and notes payable to unrelated third parties............ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24 20,100.
25 Other liabilities (including federal income tax, payables to refated third parties,
and other Jiabilities not included eon lines 17-24). Complete Part X of Schedulz D. 25
26 Total liabilities, Add lines 17 through 25........................ Ceeiirrianaes 2,479.|26 22,284,
] Organizations that follow FASE ASC 958, check here » ;
§ and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions....... e 10,427,733.127 11,347,579.
| 28 Net assets with donor restiictions, ....... e ieaer e et aaa, 28
E Organizations that do not follow FASB ASC 958, check here » D ]
g and complete lines 29 through 33. '
5| 29 Capital stock or trust principal, orcurrent funds. .. .......cooviiiiiiiiniiniins, 29
‘§‘ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
» | 31 Retained earnings, endowment, accumulated income, or other funds............ 3
% 32 Total net assets or fund balances.........c.ooviiiiriiiii e i e, 10,427,733, 32 11,347,579,
Z | 33 Total liabilities and net assets/fund balances. ... ...... [ERETTTRTTIETTTRNTTTeeT 10,430,212.}33 11,369,863,
BAA TEEADIIIL 10/07/20 Form 930 (2020)



Form 990 (2020) SUFFOLK FOUNDATION 20-5998525 Page 12
[Part XI |Reconciliation of Net Assets i

Check if Schedule O contains a response or nete to any line in this Part Xl.............. F e e e D
1 Total revenue {must equal Part VIII, column (A), Ne 12). . ouiiu it iviiir v rirrnrrrititanrrrrrerarenss 1 1,121,897,
2 Total expenses {must equal Part IX, column (A), e 28], . ... uisiieraririaarararsrrasssnnssrasnrssssans 2 926,393.
3 Revenue less expenses, Sublract line 2 fromiling T.... . o iiiii it et i iarnrrrrrsnrnnss 3 195, 504.
4 Net assels or fund balances at beginning of year {must equa! Part X, line 32, column (A))........covvnvnns 4 10,427,733,
5 Net unrealized gains {losses) on jnvestments. ... i eeaaenenn e atr et it 5 724,342,
6 Donated services and use of facilities............coooieen il erareiraneane e e e 6 o
7 InvestmEnt eXpPenSES ..ttt i n i i i e e h e a ety 7
8 Prior period adjustments..........ceeeiin eriarienas e et e et tr e A e ans 8
9 Other changes in net assets or fund balances (explain on Schedule Q). .vvvriiiiiiiiiiei e rearanenenns 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
column BY) . ovviviiiiiinn it e et e et e see e e R eeer r e aaar et RN 10 11,347,579,
[Part X} [Financial Statements and Reporting
Check if Schedule O contains aresponse ornotefo any lineinthis Part XIl. . ... oo i . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @Accrual |:| Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .............vvev v, | 2a X

if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..............occiiiiiinnnnn.s 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis 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 staterments and selection of an independent accountant? . ........ccovivvnnnvn e 2c

If the organization changed either its oversight process or selection process during the tax year, explain . l
on Schedule O, :

3a As a result 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-1337 ... .ttt iviie et iiianarsrrensas e ttesas i eaanes e e aaesasanaeeeie 3a X
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 Q and describe any steps taken tounderge such audits .........covviceivneneens, 3b

BAA TEEAOLIZL 1019720 Form 990 (2020)



OMB MNa. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)%f organization or a section
4947(aX1) nonexempt charitable trust.

SCHEDULE A
(Form 950 or 890-EZ)

2020

* Attach to Form 990 or Form 990-EZ,

Papartment of the Treasury » Go to www.lrs.gov/Form920 for instructions and the latest information.

Inleral Revenue Service

Cpen to Public
Inspection

Hame of the organization

SUFFOLK FOUNDATION

20~5998525

Employer identification number

[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170X 1XAX).

2 A schoel described in section 170{B)IXAXiT. (Attach Schedule E (Form 930 or 990-EZ}.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAX( ).

4 A medical research organization eperated in conjunction with a hospital described in section T70(b}1)}AXHI). Enter the hospital's
rame, city, and state;

5 D An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1T70(bY1XA)iv). (Complete Part 11}

6 A federal, state, or loeal government or governmental unit described in section 170(b}IMAXV).

7 An organization that nermally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part I1.)

8 |:| A community trust described in section 170{b)}1XAXvi). (Complete Part 1.)

9 An agricuitural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 |:| An crganization that normally receives (1) more than 33-1/3% cof its support from contributions, membership fees, and grass receipts
from activities relfated fo its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a}2). (Complete Part IIL.)

1 An organization organized and operated exclusively to test for public safety, See section 503(a}4).

12 An organization organized and operated exclusivellf for the benefit of, to perform the functions of, or to carry out the ﬁurposes of ane
or more publicly supparted organizations described in section 508{a)(1) or section 509ﬁa)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

a D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b |:| Type II. A su

c

d[]

t Enter the number af supported organizations........co.vv.n ..

organization(s) the Eower te reqularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part [V, Sections A and B.

prorting organization _suFen.fised or controlled in connection with its supported organization{s), by having contrel or
management of the supporting erganization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

|:| Type |l functionally integrated. A sup$orting ortianization operated in connection with, and functionally integrated with, its supported

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

Typelll nun-functionagy integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orFanization generally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions). You must complete Part IV, Sectlons A and D, and Part V.

Check this box if the organization received a written determination from the (RS that it is a Type |, Type I, Type lll functionally
integrated, or Type [l non-functionally integrated supporting organization, :I

g Provide the following [nformation about the supported crganization(s).

{ Name of supparted arganization ) EIN iii) Type of organization (iv) Is lhe (v) Amount of menetary {vl) Amount af ather
described on lines 1410 | organization fisted | support (see instructions) support {see instructions)
above (see instructions)) inYour governing
docurnant?
Yes | No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Inst'uction?EfE%r Form 950 or 380-EZ.,

Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 930 or 990-E2) 2020  SUFFOLK FOUNDATION 20-5998525 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A}vi)

(Complete only if your checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (Il, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Eg;?:ﬂg:'gygsf,(‘" fiscal year (2) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusval grants.). . ...... 720,470, 420,309.13,117,143. 727,170, B833,228.| 5,818,320.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.......... 0.

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

4 Total, Add lines 1 through 3. .. 120,470, 420,309.]|3,117,143. 727,170. 833,228.1 5,818,320,
5 The portion of total o . )
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ’
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5 |-
fromlmeg .......... P £ _ ; 5,818,320.
Section B. Total Support

hC:;:gia;gyiersr ior fiscal year {2y 2016 (b)2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4.......... 720,470.| 420,309.(3,117,143.| 727,170.| 833,228.| 5,818,320.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 93,649, 118,105. 139,289, 289,902, 288,669, 929,704.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. e 0.

10 Other income. Do not include
gain or loss from the sale of

capita! as ini
Panviy SEE PART.VT... | 206,319.] 688,448.| -526,337.01,479,370.1 724,342.| 2,572, 142.
11 Total support. Add lines 7 i
through 1Q................... . s .. 1. 1 9,320,166,
12 Gross receipts from related activities, etc. (see instructions).........ccvveereen. vttt ia e | 12 0.
13 First S years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)
organization, check this box and stop here. ...........cccvvvenenn. B, erarrrreierraanaanaras > |:|
Section C, Computation of Public Support Percentage
14 Public support percentage for 2020 (fine 6, column (f), divided by line 17, column (D). .vnvurevrrnrerenreeenn. | 14 62.43%
15 Pubtic support percentage from 2019 Schedule A, Part I, line 14.......... e e crenas| 15 £9.35%
16a 33.1/3% support test—2020, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization. . ...........oovevevrrrnnenss P >

b 33.1/3% support test—2019, 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 gualifies as a publicly supported organization . ...... e e e e - D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16, and line 14 is 10%
or mare, 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-circumstances test. The organization qualifies as a publicly supported organization. .......... - D

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this bex and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies 2s a publicly supported organization.............. -
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 590-EZ) 2020
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[Part il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the erganization
fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fistal year beginning in) »
1

Ho

(a) 2016 (b) 2017

{c) 2018

(d) 2019

(e) 2020

() Total

Gifts, grants, contributions,
and membership fees
received, (Do not include

any 'unusual grants.}.........

Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

Total, Add lines ] through 5. ..

Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 ar
1% of the amount on line 13
fortheyear................ .

c Add lines 7aand 7b...........

)

Public support. (Subtract line

7Jcfromline 6. .....cvven.... )

Section B. Total Support

Calendar year {or fiscal year beginning in) >

9

{a) 2016 (b) 2017

{c) 2018

(d) 2019

(e) 2020

{f) Total

Amounts from line 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and inceme from
similar SOUMCES .. oo oo iiianas

b Unrelated business taxable

1

income (less section 511
taxes) from businesses
acquired after June 30, 1975,

¢ Add lines 10a and 10b........

et income from unrelated business
activities not included in ¥ne 10b,
whether or not the business is
regularly carried on,,.............

12 Other income, Do not include

13

14

gain or loss from the sale of
capital assets (Explain in

Pat VI . ooveen i iinian .
Total support. (Add lines 9,
10¢, 11, and 123 .............

First 5 years, If the Form 990 is for the

: 1 organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and StoP Ere. ... ... . .. . et iiieait e iin i iiansasncasanesnn I

Section C. Computation of Public Suppont Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (). ..... R
16 Public support percentage from 2019 Schedule A, Part HI, line 15

............. 15

o9,

............................................. 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, column ) ....
18 Investment income percentage from 2019 Schedule A, Part lll, tine 17

............. 17

&9

..... P L

192 33-1/3% support tests—2020, If the organization 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........... » D

b 33-1/3% support tests--2019. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33-1/3%, and H
-

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

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

BAA

TEEADSDIL 09nasz0
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Schedule A (Form 990 or 990-E2) 2020  SUFFOQOLK FOUNDATION 20-5998525 Page 4

[Part IV _|Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part 1, 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 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe —
the designation. If historic and continuing relationship, explain. 1

2 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,' expiain in Part VI how the organization determined that the supported crganization was
described in seclion 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501¢c)(4), ), ar (6)7? if ‘Yes,’ answer lines 3b
and 3c below.

b Did the organization contirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? if 'Yes,' describe in Part VI when and how the organization .
made the determination. b

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

gl [~}
|
1IN NRIENEE

ef_sﬂ
|

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

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI hiow the organization had such controf and discretion despite being controtied
or supetvised by or in connection with its supported organizations.

g

c Did the organization support any foreign supported organization that does not have an [RS determination under
sections 501(¢)(3) and 509(a)(1) or (2)? /f *Yes,' explain in Part VI what controls the organizaticn used to ensure that
alf support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purpeses, dc

5a Did the organization 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 (i} the names and EIN numbers of the
supported organizations added, substituted, 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 e
accomplished (such as by amendment te the organizing document), Sa

b Type | or Type I enly. Was any added or substituted supported organization part of a class already designated in the —
organization's organizing document? ! 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supperted organizations, (ii) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (i} other supporting organizations that alse support or benefit one or more of il b
the filing organization's supported organizations? If ‘'Yes,* provide defail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributar
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If 'Yes," complate Part ! of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anization make a [can to a disgualified person (as defined in section 4558) not described in line 7? Jf 'Yes,'
complete Part | of Schedule L (Form 990 or 990-52). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens,
as defined in section 494& (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part V1. Sa

b Did one or more disgualified persons (as defined in line 9a) hold a contralling interest in any entity in which the ; :
supporting organization had an interest? if 'Yes,’ provide detaif in Part Vi. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, -
assets in which the supporting organizatian also had an interest? if *Yes,’ provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdin?s rules of section 4343 because of section 4943(f) (rgagardin? ,
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? if 'Yes,’ [~=—
answerline 10b below. 10

b Did the or%anizaiion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine PN NN (B
whether the organization had excess business hoidings.). 10b

BAA TEEAD4OAL 01/20/2} Schedule A (Form 990 or 990-EZ) 2020
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Page 5

[PartV_|Supporting Organizations (continued)

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 cr together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If *Yes' ko fing 112, 118, or HHc, provide detaif in Part V1.

Yes

No

11a

11b

Te

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f No,’ describe in Part VI hiow the supported
organization(s) effeclively operated, supervised, or controlled the organization’s aclivities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to stch powers
during the tax year,

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

Yes

No

Section C. Type [l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization{s)? If Wo,' describe in Part Vi how control or management of the
stipporiting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lIl Supporting Organizations

1 Did the organization provide to each of its supported arganizations, 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 (jii} 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 (1) appointed or elected by the supported
organizationis) or (i) serving on the governing body of a supported organization? If ‘Wo,' ec;?ofam in Part Vi how
the organization maintained a close and continuous working refationship with the supportfed organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the rofe the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the methed that the organization used lo salisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
h D The organization is the parent of each of its supported organizations. Complete fine 3 below.

[ D The organization supported a govermmental entity, Describe in Part VI how you supported a governmental entily (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 V1 identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these activities constituted
substantially alf of its aclivities.

b Did the activities described in line 2a, above, constitule activities that, but for the organization's involvement, one or
mere of the organization's supported organization(s) would have been engaged in?  'Yes,' explain in Part VI the
reasons for the organization's posilion that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supporied Crganizations, Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supperted organizations? if 'Yes' or ‘No,* provide details in Part VI,

b Did the organization exercise a substantial degree of direction over 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.

Yes | No
2a
2b
3a
]
3bh

BAA TEEAQAOSL 09/14/20
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[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex

lain in Part V). See

instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

K ) Current Year
(A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul | Ry | =2

Dk w| M| —

Portien of operating expenses paid or incurred for production or collection of grass
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~ | T

Adjusted Net Income (subfract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

: Current Year
(A) Prior Year (B}(optional)

T

Aggreqgate fair market vafue of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of ather non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clairmed for blockage or other factors

{expiain in defail in Part V1);

Acquisition indebtedness applicable to non-exempt-use assets

o

Subtract line 2 from line 1d.

L7

-

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 fine 5 by 0.035.

Recoveries of prior-year distributions

Wi~ FA|n

Minimum Asset Amount (add line 7 to line 6)

W ~|n|h| M

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3,

Income tax impased in prior year

N Wik

S fa|w| b

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

b

D Check here if the current year is the organizatien's first as a non-functionally integrated Type 11l supporting organization

{see instructions).

BAA

TEEAQG0BL 0172521
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Schedule A (Form 990 or 990-E2) 2020  SUFFQLK FOUNDATION 20-5998525 Page 7
[PartV _[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported erganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported organizations,
in excess of income from activity 2
3_ Administrative expenses paid to accomplish exempt purposes of supported grganizations 3
4 Amounts paid to acquire exempt-use assets 4
5_Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other disiributions (describe in Part V). See instructions. 6
7_Total annua) distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line &6 2
10 Line 8 amount divided by line 9 amount 10
. o . o 0 @ N
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2020 {reascnable ]
cause required — expfain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
afrom20i5............... 1
b From 2016............. . ' !
cFrom2017...............
dFrom2018...............
eFrom2019...............
f Total of lines 3a through 3e |
g Applied to underdistributions of prior years . . B
h Applied to 2020 distributable amaount
i Carryover from 2015 not applied (see instructions) |
] Remainder, Subtract lines 3g, 3h, and 3i from line 3f, . . |

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount .
¢ Remainder. Subtract lines 4a and 4% from line 4. ' i

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract tines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7;

2 Excess from 2016.......

b Excess from 2017.......

¢ Excess from 2018.......

d Excess from 2019.......

e Excess from 2020,.....,
BAA Schedule A (Form 990 or 990-EZ) 2020
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|PartVI |

Sur_:plemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
IIt, line 12; Part I¥, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part I¥, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1Y, Section E, lines Ic, 22, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, §, and 8; and Part ¥, Sectien E,

lines 2, 5, and 6. Alsa complete this part for any additional informatian. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE ___ 2020 2019 2018 2017 2016

INVESTMENT GAINS OR LOSSES

§ 724,342, $1,479,370. $ -526,337. 8 688,448. 5 206, 319.
TOTAL 5 724,342. $1,479,370. § -526,337. $§_ 689,448. § 206,319.

BAA
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SCHEDULE D Supplemental Financial Statements OB Lo Tl 000

(Form 990) » Complete if the organization answered "Yes' on Form 990

Department of the Treasury

Part IV, line 6, 7, 8,8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. 2020

= Attach to Form 950,

Internal Revenus Service * Go to wwirs.gov/Forma90 for Instructions and the [atest Information, Open.to Public

Inspection

Name of the crganization

Employer (dentification number

SUFFOLK FQUNDATION 20-5988525

[Part 1 [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

LT B PUR U]

-]

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year, ............... 15
Agoragate value of contributions to (during year). . ... .. 390,841,
Aggregate value of grants frem (during year) .. .. .. ... 451,625,
Aggregate value at end of year............. 4,085,989,

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive Yegal control?. ... .. ietiieriinreriinn.. Yes D No

Did the organization inform all grantees, dongrs, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisar, or for any ather purpose cenferring
impermissible private benefit?. . ... .oiiii i e b et s e s |Z|Yes |:| No

]Part Il |Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easemants held by the organization (check all that apply),
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified 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 year.

Held at the End of the Tax Year
a Total number of conservation easements. .......ovvevevrnannn. PP b ireserrrar s 2a
b Total acreage restricted by conservation easements.............. s ereearrrerrr ey 2b
¢ Number of conservation easements on a certified historic structure included in @}............. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ..o v ir it s s tr ittt are i raens 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

..................................................... DYes [[]No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcing conservation easernents during the year
-

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4) (B)(i}
and section 170MEEXIN?. ... ... e evrreen e Y e requliements of sextion 10M@EX [(Jyes  []No

In Part XlIl, 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 staterments that deseribes the organization's accaunting for
conservation easements,

[Part 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered 'Yes' on Form 920, Part IV, line 8.

1

2

a If the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the texl of the footnote to its financial 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:

(O Revenue included on Form 980, Part WL line .. i it e i iiiei e st canena >3
(li) Assets included in FOrm 990, Pt X ... ...ovviuruerearineerrennrerieaaeseessianserentsnersesiannsnaes -3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on FOrm 990, Part VI JNB L. uveuerereriunrrrrsiaransssesssrrarsestsrnssrarerrrnnnn- -5
b Assets included in Form 990, Part X........oovvevvennns e s e et et -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390, TEEA3IOIL Q8M&/2Z0 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 SUFFOLK FQUNDATION 20-5998525 Page 2
[Part lll_| Crganizations Maintaining Collections of Ant, 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
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations

4 Eror\{igf(elzlf description of the organization's collections and explain how they further the organization's exempt purpese in
a .

5 During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes |:|No

]Part v |Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, 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 890, Part X2............ovuviiiiininnann .. Cevmrrsreraraneniteaanenanas e [JYes []no

b If "Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance. . ...........oviiiiiinn N s rrreereers 1c
d Additions during the year. ............cooeeene. ... b i, e id
e Distributions during the year..........ccoovevvinit. e e e m et iiaes d 1e
f Ending balance........ rre e e an ey et hrm e e ie i aaas J 1f

|PartV_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years batk {d) Three years back (e) Four years back

1 a Beaginning of year balance.....,
b Contributions...... et

¢ Net investment earnings, gains,
andfosses ............. ...

e Other expenditures for facilities
and PrOgrams oo vvvvranennars

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

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

organization by: Yes | No
(M Unrelated organizations . .......cocvvviiivieinninnn e e i et renEan e e et naaanee 3a(i)
(i) Related organizations . ... .ovuuure i i i i e e v s et 3a(ii)

b If "fes' on line 3a(ji), are the related organizations listed as required on Schedule R?..veiviviiiiiiieriiiiinnenns 3b

4 Deseribe in Part X1] the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 1)a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (I:E| Cost or other {c) Accumulated (d) Book value
(investment) asis {other) depreciation
laland....... e et eer i aaaas :

bBuildings................ bt

¢ Leasehold improvements............ccuue. 35,992. 4,399, 31,583,

d Equipment........... e v raa

eQther.. ...l vy 41,223. 13,953. 27.270.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c)...........cocouue... - 58,863,
BAA Schedule D (Form 3%0) 2020

TEEA3302L 0818120



Schedule D (Form 990) 2020 SUFFQLK FOQUNDATION 20-5998525 Page 3

[Part VIl Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ... .cvvivrreiirerinrerenenns

(2) Closely held equity interests...........covvvvnrenenns

(3) Cther

Total. (Column (b) must equal Form 390, Part X, cofumn (B) ling 12.). . . ™

[Part VIiI | Investments — Program Related.

N/A
Commplete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{(a) Description of investment (b) Bock value {€) Method of valuation; Cost or end-of-year market value

a

@)

©)]

6]

®)

©

2]

@

&)

(10)

Total, (Cotuma (b) must egual Form 990, Part X, column (B) line 13.) .. ™|
Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' oh Farm 930, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

a

@

@

G

®)

O]

)

@&

@

a0

Total. (Column (b) must equal Form 990, Part X, cofumin (B) liBE 15, .. v e et en e et et raeaenins >

]Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federa! income taxes

@

@

)

&)

&)

0]

®)

@)

ao)

an

Total, (Column (b) must equal Form 990 Part X C0Mma (B) BN 28], . .\ v\ st ie e ettt it et e e e as s e e senennsnsnsens »

2, Liability for uncertain tax positions. In Part X[1), provide the text of the footnote to the erganization's finaneial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740, Check here if the text of the footnote has bean provided in Part Xl . ... er ettt rrssrrranacanns

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

BAA TEEA3I303L 0818120 Schedule D {Form 930) 2020



Schedule B (Ferm 990) 2020 SUFFOLK FCQUNDATION

20-5998525 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 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........... b re ey 1
2 Amounis included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments,.......... e rrar ety 232

b Donated services and use of facilities,................ e e e 2b

¢ Recoveries of prior year grants. ........ e e, . 2¢c ’

d Other (Describe in Part XIL).......... e iaean S, 2d L

e Add lines 2a through 2d................... P v it 2e
3 Subtractline 2e from line 1.......... et rarraaaeens et e e naraas b v, 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Forrm 990, Part VIII, line 7b.............. da

b Other (Describe in Part XIIL)......... e e 4b _—

EAdd lines da and dh. ... i i e s bttt aeaaeaanas .| dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L, 5ine 120 o or e 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements.............. e rrer it ieaaaeas e rarariana 1
2 Amounts inctuded on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilllies . . ....vvvr it inr o i eceeieeraavnnnes 2a

b PFOr Year AOjUSIMBIIS . ..ttt e i e et e s 2h

¢Other losses. . ............ Cerareasinanr e, e imaEana e ierriraan 2c

d Other Describe inPart XILY . ......coeuvee.... et ieeenEEe e ta ey 2d

e Add lines 2a through 2d. ............. e e s b e aeemm e ans 2e
3 Subtract [INe 2e from De Y. . it ettt e et e e e e e e 3
4 Amounts inctuded on Form 950, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Describe in Part XML ........... e aarrameeer i, Crrerrirraeaaaan 4b -

cAddlinesdaanddh........ovvivnenns. e e, eerr i irenaes e bereraaianen oo | de
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, iine 180 ... oo ieeeiiiiinnns 5

[Part Xill [ Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 20; PartV, . .
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L

Schedule D (Form 950) 2020

ognarzg



SCHEDULE
(Form 920)

Department of tha Treasury
lnternal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the

nited States

Complete if the organization answered Yes' on Form 990, Part IV, line 21 or 22,
* Attach to Form 990,

* Go to www.irs.gov/Form 890 for the latest Informatlon.

OMB No. 1545-6047

2020

Open to Public
Inspection

|

Name of the crganization

SUFFOLE _FOUNDATION

Emgloyer identification number

20-5998525

|Part]l |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 assistance?
2 Describe in Part IV the organization'’s procedures for monitoring the use of grant funds in the United States.

[Part I | 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 |l can be duplicated if additional space is needed.

1 (a) Mame and address of organization
or government

(&) EIN

{<} IRC sectlon
{f applicabla}

(d) Amount of cash grant

{e} Amount of nan-cash
assistance

f) Method of valuation
ok, FMY, appraisal,
other)

(g) Description of

t (h) Purpase of grant
noncash assistance

or assisiance

{1) FORKIDS

NORFCLK, VA 23508

60, 500.

(2) WESTERN TIDEWATER FREE CLINIC

SUFFOLK, VA 23434

10,000.

(3) SALVATION ARMY

SUFFOLK, VA 23434

60,000,

(4) SUFFOLK CTR FOR CULTURAL ARTS

SUFFOLK, VA 23434

15, 000.

(5) THE GENIEVE, SHELTER

SUFEQLK, VA 23434

5,500.

(6) VA LEGAL AID SOCIETY

SUFFOLK, VA 23434

&,400.

(7) NANSEMOND-SUFFOLK ACADEMY

SUFFQLK, VA 23434

13,000.

(8) THE MARINERS MUSEUM

NEWPORT NEWS, VA 23601

37,000.

0.

2 Enter total number of section 501(c)(3) and government organizations listed
3 Enter total number of other organizations listed inthe line 1 table...........

ntheline1table....... v e et A et e ea e a e ae e rarann L 0

- 23

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

TEEAJ90IL 07n5/20

Schedule | {Form 990) 2020



Schedule | (Forim 990) 2020 SUFFOLX FOUNDATION 20-5998525 Page 2

[Part Il |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 980, Part IV, line 22. Part 1|
can be duplicated if additicnal space is needed.

(a) Type of grant or assistance () Mumnber of (c) Amount of {) Amount of (&) Method of valuation (book, (f} Cescription of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other}

1 COLLEGE SCHOLARSHIPS 13 41,800.

2

3

4

5

6

7

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

BAA Schedule [ (Form 950) 2020

TECASBOZ2L 0715420



Continuation Sheet for Schedule | (Form 990)

2020

Continuation Page ] of 2

= Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part [l

Mama of the erganization Employer identification number
SUFFOLK FOUNDATION 20-5998525
[Part Ii |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 930), Part 11.)

{a) Name and address of organization (b) EIN (c) IRC section | (d) Amount of cash | (g) Amount of non- (M Method of {9) Description of | (h) Purpose of

or government {if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assgistance assistance
ather)
Lk _ ]
_ 601 CHILDREN'S IANE _ _ _ _ _ |
NORFOLK, VA_ 23507 15,000,

FOODANK OF SE VA

NORFOLK, WA 23504 12.000.

MOREHEAD-CAIN FOUNDATION

CHAPEL HILL, NC 27514 50,000.
SUFFOLK CHRIST FELLOW FOOD PA

SUFFOLK , VA 23434 12,000,
SUFFOLK MEARLS ON WHEELS

SUFFOLK, VA 23434 14,500,
UNION MISSION

NORFOLK, VA 23502 35,000,
AN ACHIEVABLE DREAM

NEWPORT NEWS, VA 23601 10,000.
RAWLS MUSEUM OF ARTS

COURTLAND, WA 23837 20,000,
COALITION RGAINST POVERTY

SUFFOLK, VA 23434 11,500.

PORTSMOUTH, WA 23704 10,000,
TEEA4D0IL 0715120 Schedule | Cont (Form 990) 2020




Continuation Sheet for Schedule | (Form 990) 2020

= Attach to Form 990 to list additional information for

Schedule I (Form 930), Part Il and Part Ill. Continuaton Page. 2 of 2

Mamea of the organizafion Employer identification number
SUFFOLE FOUNDATION 20-5338525
[Part Il [Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
{2) Name and address of organization (b EIN {c) IRC section | (d) Amount of cash | (e) Amount of non- () Method of (g) Description of | (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, ?ﬁpr)alsal, assistance assistance
other,

GLOBAL_ACTION PLATFORM

NASHVILLE, TN 37212 26,000.
—EBENEZER UMC _ ___ ______ |
— 1582 STEEFIE DR _ _ . __ _ __ |

SUFFOLK, VA 23433 12,000.

ROC_SOLID_FOUONDATION

CHESAPERKFE, VA 23321 13,0G0.
ST LUKES CHURCH

SMITHFIELD, VA 23430 10,000.
WILLTAMSBURG CHRISTIAN ACADEM

WILLIAMSBORG, VA 23188 10,000,

TEEAMOIL 0715/20 Schedule | Cont (Form 950) 2020



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)
* Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

2020

» Attach to Form 990.

Depariment of the Treasury | » G to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

SUFFOLK FOUNDATION

Employer identlfication number

20-5998525

|Part1 |Types of Property

(b)
Mumber of
contributions or
items contributed

()
Nongash contribution
amounts reported
on Form 990,
Part VI, line 1g

(@
Check if
applicable

1G]
Method of determining
nencash contribution ameunts

Books and publications..............ccoo.uu

Clothing and household goods. .................

Cars and other vehicles. . ......ccoovveeee i o0l,

Boats and planes..............vveivninneennes

LI - LR, I - TR X R

Intellectual property.......... s

Li=]

Securities — Publicly traded . ................... X 2 89,841,

—
[ =]

Securities — Closely held stock.................

-]
—h

Securities — Partnership, LLC, er trust interests .

-
[ ]

Securities — Miscellaneous...........ccovvunun

-
L1} ]

Qualified conservation contribution —
Histaric structures. . . ...... e renrereaanan

14 AQualified conservation contribution — Qther......

15 Real estate — Residential......................

16 Real estate’'— Commercial . ..............c0eess

17 Realestate —OCther..............coovvvvinnnn.

18 Collectibles. ...... e e e

19 Foodinventory.............ovovnnt e

20 Brugs and medical supplies....................

TaXIOBITIY, oo iivee et et aaaneens

Historical artifacts...........c.ovvvnnt Cheraeas

SR

27 Other™ ¢

28 Other™ ( Yoo

23 MNumber of Forms B283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. .. .. .. et e 29

30a During the year, did the crganization receive by contribution any property reported In Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required o be used

for exempt purposes for the entire KeldiNG PErIOT. ... ... uiuuiirt it s iiie et re et e e ier e eeareanrens,
b If 'Yes,’ describe the arrangement in Part II.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
el torz Il gh ] U] T P

b If "Yes,' describe in Part If,

33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il.

Yes Na

30a X

3 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4EDIL 0BM18/20

Schedule M (Form 990) 2020



Schedule M (Form §30) 2020 SUFFOLK FOUNDATION 20-5998525 Page 2

|-Part 1] [Supplemgnta! Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both, Also complete this part for any additional information.

BAA TEEA4G02L 08/18/20 Schedule M (Form 930) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 830 or 930-E2) Complete to provide information for responses to specific questions on 2020
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 930 or 990-EZ. Onen ta pop
. . e
Eﬁgranrgnaga é:lf1 L?;es'g:ia;:ry * Go to www.irs.gov/Form850 for the latest information, mgpgcﬁopu c
Mame of the arganization Emgloyer [dentification number
SUFFOLK FOUNDATION 20-5998525

FORM 990, PART Iil, 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 CHARITARLE 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 990, 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
COMMITTEE AND THEN THE FULL BOARD; CCMPENSATION DATA FOR OTHER COMMUNITY FOUNDATIONS
IN THE IMMEDIATE GEOGRAPHIC AREA IS COMPILED AND THOSE EXECUTIVE DIRECTOR
COMPENSATIONS ARE PRESENTED AS PERCENTAGE OF THE ORGANIZATION'S TOTAL ASSETS AS THE
MEANS OF SUBSTANTIATING THE COMPENSATION PAID TO THE SUFFOLK FOUNDATION EXECUTIVE
DIRECTOR.

FORM 998, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z, TEEA4901L  07/28/20 Schedule O (Form 990 or 950-EZ) (2020)



2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CLIENT 6875 SUFFOLK FOUNDATION - 20-5998525
6/04/21 1:33 PM
2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS..............coooieeee 833,228 728,439 104,789
INVESTMENT INCOME. ............oviiiiiiirinnienines 288,669 324,515 -35,846
TOTAL REVENUE.... ..o ieeas 1,121,887 1,052,954 68,943
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 672,125 512,595 159,530
SALARTES, OTHER COMPEN., EMP. BENEFITS... 103, 963 98,583 5,380
OTHER EXPENSES........coiiiiiiii 150,305 138,509 11,796
TOTAL EXPENSES ... e 926,393 749,687 176,706
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES................coonnen. 195,504 303,267 -107,763
TOTAL ASSETS AT END OF YEAR................... 11,369,863 10,430,212 939, 651
TQTAL LIABILITIES AT END OF YEAR............ 22,284 2,479 19,805

NET ASSETS/FUND BALANCES AT END OF YEAR. 11,347,579 10,427,733 919,846




2020 DIAGNOSTICS PAGE 1

CLIENT 6875 SUFFOLK FOUNDATION 20-5298525
6/04/21 01:33PM
FEDERAL INFORMATIONAL DIAGNOSTICS
GENERAL

O THE ORGANIZATION MUST FILE FORM 990 SINCE IT MAINTAINED DONOR ADVISED FUNDS.

O E-FILE REJECTIONS CAN BE A RESULT OF THE INFORMATION ENTERED FOR THIS ORGANIZATION

MAY NOT MATCH THE IRS EXEMPT ORGANZIATION BUSINESS MASTER FILE (EQ BMF). THE
MISMATCH CAN BE THE NAME, EIN, TAX YEAR END, ETC. GO VERIFY THE INFORMATION AT

HTTPS://WWW.IRS,GOV/CHARITIES~NON-PROFITS/EXEMPT-ORGANIZATIONS~BUSINESS-MASTER-FILE~

EXTRACT-EO-BMF. YQU MAY ALSO NEED TO CONTACT THE IRS E-FILE HELP DESK AT (866)
255-0654,

[ THE COMPUTER DATE OF 6/04/2021 WILL BE TRANSMITTED AS ORGANIZATION'S E-FILE PIN

AUTHORIZATION SIGNATURE DATE WHEN THE TAX RETURN IS ELECTRONICALLY FILED.
MAIN FORM

O THE ORGANIZATION MEETS THE 33 1/3% SUPPORT TEST DESCRIBED IN THE REGULATIONS UNDER
SECTION 509(a) (1) / 170(B} (1) (A) (VI) WHICH REQUIRES THE SCHEDULE OF CONTRIBUTORS TO
ONLY GIVE INFORMATION FOR CONTRIBUTORS WHOSE GIFTS OF $5,000 OR OVER ARE MORE THAN
2% OF THE AMOUNT REPQRTED ON FORM 990, PART VIII, LINE 1H OR FORM 990-EZ, PART I,
LINE 1. ONLY CONTRIBUTORS MEETING THE REQUIRED CONTRIBUTION AMOUNT ARE REPORTED ON

SCHEDULE B.




2020 OVERRIDES PAGE 1

CLIENT 6875 SUFFOLK FOUNDATION 20-5998525
6/04/23 01:33PM
FEDERAL OVERRIDES
SCREEN 4.1

0 AN OVERRIDE ENTRY OF 2 HAS BEEN MADE IN FEDERAL "FORM 990-EZ: 1=IF APPLICABLE,
2=0MIT [QO]" (SCREEN 4.1, CODE 16),

SCREEN 50,1

[J AN OVERRIDE ENTRY OF 20,100 HAS BEEN MADE IN FEDERAL "ENDING: UNSECURED NOTES AND
LOANS PAYABLE [0]" (SCREEN 50.1, CODE 204).




2020 GENERAL INFORMATION PAGE 1
CLIENT 6875 SUFFOLK FOUNDATION 20-5998525

6/04/21 01:33PM
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH'B, SCH D, SCH I, SCH M, SCH O, 8868

CARRYOVERS TO 2021
NONE




2020 FEDERAL WORKSHEETS PAGE 1
CLIENT 6875 SUFFOLK FOUNDATION 20-5998525
6/04/21 D1:33PM
FORNM 980, PART lil, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
— TOTAL _ FORM 930 SOURCE
TOTAL EXPENSES 804, 354. 804,354, PART IX, LINE 25, CQL. B
GRANTS 0. 672,125. PART IX, LINES 1-3, COL. B
REVENUE g. 0. PART VIII, LINE 2, COL. A
FORM 920, PART IX, LINE 11G '
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTNG
CONTRACT SERVICES 1,020, 275, 510. 235.
MANAGEMENT 11,600. 11,600.
TOTAL 3 i2,620. § 11,875, 8 510. § 235,
FORM 980, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (C) (D}
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT FONDRATSTING
BANK SERVICE CHARGES 33, 35,
CC FEES 74. 4.
CCMPUTER 3,141, 848. 1,571, 722,
DUES AND SUBSCRIPTIONS 2,960, 799. 1,480. 681.
GIFTS TO CHARITY 100, 100.
LICENSES & PERMITS 25. 25,
MEALS AND ENTERTAINMENT 427, 115. 214. 98.
POSTAGE AND SHIPPING 684. 273. 103. 308.
REPAIRS 1,020, 275. 510. 235.
SUPPLIES 4,097. 1,1086. 2,049, 942,
TELEPHONE : 1,185. 320. 592, 273,
TRAINING 360. 180. 180,
TOTAL § 14,108. 3 3,951. § 6,644, § 3,013.




12131120 2020 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
CLIENT 6875 SUFFOLK FOUNDATION 20-5998525
6/04/21 01:33PN|
PRIOR
CUR SPECIAL 173/ PRICR ~ SALVAG
DATE DATE coST/  BUS. {78 DEPR, BONUS/  DEC.BAL /BASIS DEPR. PRICR CURRENT
NO DESCRIPTION PCT. _BONIS . AllOW. _SP.DFPR __DFPR,_ BEDUCT _ BASIS  DFPR _MFTHOD  LIFE,  RATE
FORM 550/930-PF
FURNITURE AND FiXTURES
1 CONFROOM T¥ 149 n mn 74 /L 5 "
2 MINI FRIDGE-GFFICE 104119 168 168 kL) /L5 3
3 MICROWAVE-OFFICE /048 106 106 2l sl 5 2
4 MAC MINI /24719 1,784 1,754 536 S/ 3 535
5 LINKSYS ROUTER /0119 100 100 K]l S/ 3 3
6 WALL MOUNT-CONF TV 2/01/19 158 159 4 s/L 3 5
7 SPEAKER PHONE-CONF RM 270118 22 n 83 S/L 3 a1
& QFFICE FURNITURE 2/12/19 20,126 20,126 3,650 S/ 5 4,025
9 SIT T STAND DESK 2712419 360 350 66 S/ 0§ 72
11 ART FOR OFFICE 349 1i5 V15 15 L 0§ 2
12 POWER SUPPLY-IMAC 3/14/19 14 154 43 S/ 3 L
13 52" BOOKCASE-RECEPTION NN 562 562 & 8L 5 112
14 TABLE-EXEC DIRECTCR 41115 34 Kt} & S/ 5 X}
15 ART-EXEC DIRECTOR 41119 103 108 16 S/ 5 22
16 OFFICE CURTAINS 4/16/19 am 9N 129 S/L 5 194
17 OFFICE ART 5/16/19 5 154 18 s 5 3
18 OFFICE ART 5/16/19 262 202 pi] $/L & a0
19 SHREDDER 6/05/1% 505 505 98 s/L 3 168
20 WALL MISSION STMT 7710718 193 193 19 S/ 5 3
21 WALL LOGD 119419 256 256 i /AL 5 51
22 SCHOLARSHIP STORIES 7710118 552 552 55 S/ 5 411}
23 PARKING SIGNS/POLES 10/03/19 152 152 2 S/ 5 0
24 POWER STANDING DESK RISER 10/63/19 419 419 21 S/ 5 2]




12/31/20 2020 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
CLIENT 6875 SUFFOLK FOUNDATION 20-5998525
6/04/21 01:33PM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/  BUS. 179 DEPR, BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT

HNo DESERIPTION LT, _RONUS _ ANNOW _SP DFPR. _ DFPR . REDICT —MFTHOD  IIFE _RATF_
25 ART-OFFICE 11/07/19 150 150 6 L 5 38
26 WEBCAM/SPEAKER-CONF 1N/07/19 312 n " s/L 3 104
27 ECO-TANK PRINTER 12705118 530 530 15 /L 3 ¥4
Z8 DESH-HEIBHT ADJUSTABLE 1/28/20 5710 5716 s/t § 1,047
29 CABINET-EXEC DIRECTOR 347720 1,143 1,149 S/L 5 172
30 END TABLE-EXEC DIRECTOR N/ 450 450 S/L 5 62
32 DESK CHAIR-GRANT ADMIN 317/20 47 LH S/ 5 H
33 CHAIR MAT 311720 66 66 S/ 5 10
34 LAPTOP, MONITOR-GR ADMIN 3/ 38 3,821 S/L 3 955
35 MAIL BOXES 4/07/20 263 263 /L 5 39
36 UHF RADID 6/11/20 188 188 S/L 3 37
TOTAL FURNITURE AND FIXTURE 41,223 ] ] 0 0 0 41,223 5229 8724

IMPROVEMENTS

10 OFFICE REMODEL /2119 35,992 35,992 2,000 S/ 15 L
TOTAL IMPROYEMENTS 35,992 ] 0 1] ] ] 35,992 2,000 2,399
TOTAL DEPRECIATION 1215 0 0 0 0 0 77,215 7,229 11;123
GRAND TOTAL DEPRECIATION 71215 0 0 0 0 0 71215 1,229 11123
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