Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Uinder section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Qpen to Public I
Internal Reverwe Service * Go to www.lrs.gov/Form930 for instructions and the latest information, Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending '

B Check it applicatle: c D Employer identification number

Address change | SUFFOLK FOUNDATION
Namechange 110 W FINNEY AVE #100
[ it returs SUFFOLK, VA 23434

[ Finet retommterminated
. Amended return

20-5998525

E Talephons number

{757) 923-5090

G Gross rsceipts 5 2,867,050,

l Application pending F Mame and address of principal officer:

SAME AS C ABOVE

Tax-exempt status: ~ [X[501e}3) | | 5006) ( ¥+ (nsertno) [ [4947@or | [527

Ha} Is this a group return for subordinales?] |vas 1% No

— —t

H®) Are all subordinates included? Yes No
If *hig," attach a [ist, {see instructions) — —

HH(cJ Group exemption number ™

I
4 Website: » WWW.SUFFOLKFOUNDATION.ORG
K

Form of organization: |_J Corporation | ITrust J_l Assogiation |_| Other ™ ILYear of farmation: 2006

| M state of legal domicila:

[PartT [Summary

1 B_rgfg Egc_nge_ttlg _or_ga_[nz.a_ilgp 'S Eussmn or most significant activities: TO FACILITATE AND DEVELOP
o|  PHILANTHROPY, “TO_ ENGAGE IN CHARTITABLE GRANT MAKING AND TO TAKE OTHER ACTIONS FOR__
g A _BROAD RANGE OF CHARTTABLE NEEDS FOR THE BENEFIT OF THE PEOPLE OF THE CITY OF _ _ _
£ SUFFOLK, VIRGINIA AND THE SURRQUNDING AREAS WHERE SUFFOLK IS A BENEFICIARY. _ __ __
#| 2 Check this box * |:|_|f the organization discontinued its operations or disposed of more than 25% of its net assets.
@| 3 Number of vating members of the governing body (Part VI, ing 1a) . ... v ivuvrreeriiniinernrsnnnnas 3 22
‘:g 4 Number of independent voting members of the governing body (Part Vi, line 1b)..........oceivuainnnts 4 22
2] 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . .......cvvvvivrrrrrnrens 5 2
=| & Total number of volunteers (estimate if NECESSANY. ... ciiiii it v 6 18
E 7a Total unrelated husiness revenue from Part VI, column (C), ing 12 ... v rvr i e i cnrnnns 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 30, . ..o vt rivii it it irrrreirnrirenns 7b 0.
Prior Year Current Year
ol 8 Caontributions and grants (Part VIIL line Th).. ..oveen i iiae e s e 3,117,143, 728,439,
2| 9 Program service revenue (Part VIIL Iine 2g) .. .vovrni v e it v ar e rrnaaas
% 10 Investment incame (Part VI, column (A), lines 3, 4, and 7d) .. ....oovniinnivininnnnn,s 158,478, 324,515,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ...............
12 Total revenue — add lines B through 11 {must equal Part Viil, column (A), line 12)..... 3,275,621. 1,052,954,
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3)......civiine it 337,611. 512,595,
14 Benefits paid to or for members (Part IX, column ¢A), line d) ... ooviiriiinniin s
- 15 Salaries, other compensation, employee benefits (Part IX, column ¢&), lines 5-10)..... 95,518. 598, 583.
ﬁ 16a Pyofessional fundraising fees (Part IX, column (A), line 11e). ..ovenei i iniiianes
&| b Total fundraising expenses (Part IX, column (D), line 25) » 45,598. i
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..........oovvviiinnen.. 100, 802. 138, 509.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25)............. 533,931. 749, 687.
19 Revenue less expenses. Subtract line 18fromline 12... ... .ciiveviiiviinniiinens 2,741,690. 303, 267.
58 Beginning of Current Year End of Year
$8) 20 Total assets (Part X, 18 T8} ...ttt iinietiaieessirerisrreiarnreriaaannes 8,681,724, 10,430,212,
35 21 Total liabilities (Part X, INe 28)........iviirr i s i teesnsiasn e craaannns 2,105, 2,479,
:!E Net assets or fund balances. Subtract line 21 from line 20.................ooiees 8,679,619. 10,427,733,

[Partil_|Signature Block

Under penalties of perjury, | declare that | have examined this return, including eccompanying schedules and statements, and to the best of my knowledge and belie!, it is true, correct, and

complete. Declaration of preparer {other than officar) is based on all informabion of which preparer has any knowledpe.

Sigl"l ‘Signature of oicar Date
Here ) JAMES LESLIE HALL PRESIDENT
Type of print name and Gille
PrintType preparer’s name Freparer's signalure Pate Check IE' if |PTIN
Paid ROBERT M. MOORE, JR. |ROBERT M. MOORE, JR. seti-employed _ [PO0063540

Preparer |Fmsname ™ BOYCE SPADY & MOORE PIC

Use Only (fims aadess ™ 1013 W WASHINGTON STREET

Fams EN "™ B3-0368487

SUFFOLK, VA 23434

Phonene, (757) 539-2953

May the IRS discuss this return with the preparer shown above? (see instructions). ... i, lél Yes |_| No

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

TEEADIOIL G1/21/20

Form 950 (2019}



Form 930 (201%) SUFFOLK FOUNDATION 20-5998525 Page 2
[Part Il _| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part . ... i i, |Z|
1 PBriefly describe the organization's mission:

SEE_SCHEDULE O

FOIM 990 0F 990-EZ2 .. .. et ettt an ettt tn e ettt e e et e ettt e e e b ettt et a e et e e ah e [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If *Yes," describe these changes on Schedule Q.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 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 § 634, 800, including grants of 5 } (Revenue $ )

4 d Other program services (Describe on Schedule Q.)
(Expenses 5 including grants of & ) (Revenue $ )
4 e Total program service expenses » 634,800, __
BAA TEEADI0ZL 0731119 Form 830 {2019}




Form 590 (2013) SUFFOLK FOUNDATION 20-5998525 Page 3
[Part IV |Checklist of Required Schedules
N~ . . . Yes| No
1 s the organization described in section 5¢1(c)¢3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedwle A....ooovvvvnnenn. Eh e bt e e e et e e et te s et e A e b e e e e e e s et arrarnanaann 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? .. ... vvvvivenanness 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes,' complefe Schedule C, PartL........ccciiiiievinnnnns i eeerereererans b keresrrteneenrey 3
4 Section 501(c)3) organizations, Did the organization eng?:qe in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part I .. .. e em e e e isaen ety 4
5 s the organizaticn a section 501(c)(4), 501 éc)(E&, or 501 %)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-19? Jf '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 ri!ght
t}g eﬁwde advice on the distribution or investment of amounts in such funds or accounts? if Yes,' complete Schedule D, 6 X
=1 2 O R N e RPN b d e iaieareiadaaeeaisetiartas
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, Part il ... ... ..c.ooiiviiiiii, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,’
complete SohEUUIE B, Part . . ittt ie et irrusr et titre et satrants st aaeansntan e aens et e e airraeias 8 X
9 Did the orgtusanization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? /If Yes,' complefe Schedule D, Part IV. .. ... i i i it e 9 X
10 Did the organizaticn, dTrect{ly or through a related grganization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedufe D, Part V. ........oviveiiin e e 10 X
11 If the organization’s answer ta any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vil, Vill, IX,
or X as applicable.
a Did the owanizaﬁnn repart an amount for land, buildings, and equipment in Part X, line 107 If Yes,' complete Schedule
e Part Vi e e e e b et ieaaee et taa et are e e et e it rereeaas vee. |18] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its tofal
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Parit Vil, .. ... et eeesiEasEaaarrrer et b X
c Did the erganization report an ameunt for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIll .. ..ot e [ Me X
d Did the organization report an amount for ether assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .......ovoivivninnn i1 et ieaaanaiar i aeaaay 1d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X...... |Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X.... [111 X
12a Did the organfzation obtain separate, independent audited financial statements for the tax year? Jf 'Yes,’ complete
Schedule’ D, Parts Xfand Xl ............. e e aeaarr ey e aaanira e 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' to line 12a, ther completing Schedule D, Parts Xl and Xl is optional. ................ 12h X
13 s the organization a school described in section 170(b)(13{AXID? /f 'Yes,' complete Schedulfe E...............iiiht 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............... ... 14a X
b Did the organization have aggregate revenues ar expenses of mare than $10,000 frem grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? Jf ‘Yes,' complete Schedule F, Parts tand V. .. ..o i iiineninnnnns Ceeeirtaaiaans 14b X
15 Did the crganization report on Part 1X, column {(A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? /f 'Yes," complete Schedule F, Parts il and V. .........coiiiiii i e Ceeerareeiraiaanas 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,  complete Schedufe F, Farts il and IV ... oo rn o i 16 X
17 Did the or&anization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes,’ complefe Schedule G, Part I (see instructions).................... e AN 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIl
lines 1c and 8a? If "Yes,' complete Schedule G, Parf . ......ciiiiviiiiaianennirs e ee e ne e aees 18 X
19 Did the organization rgport more than $15,000 of gross incomne from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part il .. ..v.v i ii i iiaaarnnnsenes e e i i itiimaresaetieararv v e e iaareean 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ...l . | 20a X
b If *Yes' ta line 20a, did the organization attach a copy of its audited financial statements te this return? ................ 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 i 'Yes,' complele Schedule l, Paris land l.................... | 2] X

BAA TEEADIC3L O%31/19

Form 990 (2019)



Form 990 (2018)  SUFFOLK FOUNDATION 20-5998525 Page 4

[Part IV_[Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization reBort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), tine 22 If 'Yes,' complete Schedule |, Parts 1and . ... o e i i iarar it rrastratinanaons 22 X
23 Did the crganization answer 'Yes' to Part Vil, Section A, Tine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? {f ‘Yes,' complefe
Schedule J..... D S PR ... |23 X
24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,’ answer lines 24b through 24d and
complete Sthetile K. D, G0 10 1B 208, . ... v e e s eat e st s tsansser st tnanaansarssensntnssassosnssnansis 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
=TT = b=y T o T 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the vear?................. 24d
25a Section 501(c)3), 501{c)4), and 501(cK29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf 'Yes,’ compfete Schedule £, Part[...........coiiviinnans 25a X
b Is the organization aware that it engaged in an 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 §90-EZ7? If 'Yes,' complete
Schedfe L, Partl.....ivesseierernsrirerararsssssrnsrsrsnnens e R DTN 25b ).4
28 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% contrelled entity
or family member of any of these persons? If "Yes,' complete SChEOUIE L, PArt H. ..o versveerensnsinsnennnns e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereef, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? ff ‘Yes,' complete Schedule L, Part Bl . ... i v e teaadarrerii et 27 X )
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV {
instructions, for applicable fling threshalds, conditions, and exceptions): i
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¥
'Yes,' complete Schedule L, Part iV, .. ..c.oovei ittt iiaaniin i e e e ey 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedula L, Part IV, ......... e reaaeeanes 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes," complete Schedule L, Part V.. ..ol e U 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? if 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? If 'Yes,"  complete Schedufe M . . ... . i i ettt et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assels? If 'Yes,’ complele
Schedule N, Partil.....oceevevniinens et eeteaaaarareattaeaaearana s F T 3z X
33 Did the organization own 100% of an entity disregarced as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 if 'Yes,' complele Schedule R, Part{........ e it ey AP 33 X
34 Was the organization related to any tax-exemp! or taxable entity? If 'Yes,’ complete Schedufe R, Part Il, i, or IV,
andPartV,iine 1...ooovvie. s J Cereeean t e teatereaarrerra ey Cereenin 34 X
35a Did the organization have a controlled entity within the meaning of section B12®)(13)%....c.co vt iiiian e 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of section 512(b}(13)? /f "Yes,' complele Schedule R, PartV, line2............ rreaaaaaanes 35h
36 Section 507(cX3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line 2............. b teererraa e e e iriiiiaas 36 X
37 Did the organization conduct mare than 5% of its activities throuEh 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 VI .............. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, fines 11b and 157
Note: All Form 930 filers are reguired to complet_e Schedule O.........ccccviiviannnn e e e as X
| Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any linginthis Part V... ..o Ceiiareirraaiianans . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......... eeon| 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming i
{gambling) winnings to prize wiNNErs2 . ... .o i i ittt ianirarrr s et Cerreeaierraaas 1¢| X
BAA TEEADTHL G/3HTS Form 990 (2019}



Form 990 (2019) SUFFOLK FOQUNDATION 20-5998525 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Caompliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn..... 2a il
b If at least ope is reported on line 2a, did the organization file al) required federal employment tax returns?............. 2b] X
Note: If the sum of lines 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 duringthe year?. ..o iivivnvennns 3a X
b If "Yes," has it filed a Form 990-T for this year? if ‘No' to /ine 3h, provide an explanalionon Schedife 0. . ... . oo i cieeaaas 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or ether financial account)?......... | 4a X
b if ‘Yes,' enter the name of the foreign country™
See instructions for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1 .
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ................ot 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ if "Yes,' to line 5a or 5b, did the organization file Form BBBE-T 2. ... iiiiiiai i iiiarra s isaaaarasssarnrnsrssrniesineas 5¢
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 contributions?. . ......ooviiiin it Ga X
b If "Yes,’ did the crganizaticn inglude with every solicitation an express statement that such contributions or gifts were
not tax deductible?.........covvnmreiiins bt e aar e ey Chreraaeiieirens 6b
7 Organizations that may receive deductible contributions under section 170(g).
a Did the organjzation receive a fayment in excess of $75 made partly as a contribution and partly for gocds and .
services provided to the payor?. ................ e e aaaerieaaEa s a ey et eneaerrei et aeaanraanan 7a X
b If "Yes,' did the organization notify the donor of the value of the goods ar services provided? ......oviveiiiiiiivnnens 7b
¢ bid the or%anization sell, exchange, or otherwise dispose of tangible personal properly for which it was required 1o file
FOrmM B2827 ..t iiiieicineseireenanranneenns O e P S U fraeren et 7¢c X
dIf "Yes,' indicate the number of Forms 8282 filed during the yeas................ vevveeeen| 7d| I
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract?........... AP I 4 § X
g |f the organization received a contribution of qualified intellectval property, did the organization file Form 8893
asrequired?. . .....oiiiiieieaas e tre i iaaaaraeran e aeraan it teideetticaenaa e anas Creaaeraaaas 79
h If the organization received a contribution of ¢ars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?......cocvvmvinnnns h e h et e tae et is it A feraaaains 7hi
& Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring _ 1
erganization have excess business holdings at any time during the year?........ e e re et aaanar et 8
9 Sponsoring organizations malntaining donor advised funds. : 4
a Did the sponsoring organization make any taxable distributions under section 49667 ............... e 9a
b Did the spensoring erganization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12......0vviiiiviaiinn 10a
b Gross receipts, included on Form 930, Part VIlI, line 12, for public use of ¢lub facilities..... | 10b
11 Section 501(cX712) organizations, Enter:
a Gross income from members or shareholders. . ....v evveenevneiriennennn, Cereraie 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .....coovviiiiinni s b eaiasaaaa e 1b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10M1%............. 12a
b if “fes,' enter the ameunt of tax-exempt interest received or accrued during the year....... | 12h| . :
13 Section 501(c¥29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pfans in more than one state?........ eeriererieieaaeanns veseaa | 132
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in -
which the organizatian is licensed to issue qualified health plans. ............... . 13b
c Enter the amount of reserves on hand.......... e ireaananmiaran Creiasnaar e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.................. R, 14a X
b If "es,* has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 (s the organization subject to the section 4360 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? ... c.eeereriiirnnciiiiiiiriiinrsinnss rrne et ieeeaans R 15 X
If "Yes,' see instructions and file Form 4720, Schedule N. |
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. ' B

BAA TEEADIOSL 03/31119

Form 930 (2019)



Form 990 (2019) SUFFOLK FOUNDATION 20-5998525 Page 6

[Part VI | quernance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No’ response lo line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response of note to any line Infhis Part V..ot i i i e i rer s simnn e raaraas E]

Section A, Governing Body and Management

Yes | No
1aEnter the number of voting members of the govemning body at the end of the tax year. ..... 1a 22
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authorily to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. ... . 1ib 221
2 Did any officer, director, trustee, or key employee have a family refationship or 2 business retationship with any other .
officer, director, trustee, or key employee?....... e s a s e iaaaee it e ey 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, trustees, or key employees to a management company or other person?.......c.covviiiiivannrenns 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?..............0vn0e Ch e reevariaeas et e amarr i raaan et RN q X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?....... veiises | B X
6 Did the organization have members or stockholders?. . ... ... i e i ran ey e ieaaiiaaa 6 X
7 a Did the organization have members, stockholders, or other persons who had the power te elect or appoint one or more
members of the governming Bogy? ...t iir e et iar st irirrrrarnrarees e eae e e e r e e aa 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.......oovnvrn i eetaenrains 7b X
g R}id tfhelzl organization contermporanecusly document the meetings held or written actions undertaken during the year by I
e following: |
A THE QOVEINING BOOY . Lt itiit it e irarieinenrtmne st atassntianssmstiarrsrneses ety 8a X
b Each committee with authority to act on behalf of the governing body?............ et eaiesaainrarrr s ....| 8b X
9 s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q... ...o.covviiiiiiiiiiaane.. 9 b4
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?, ... ...coiivi i e 10a X
b i "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches ta ensure their
operations are consistent with the organization's exempt purposes?. .. ... it in i bt ararraeetaenararaas 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its gaverning bedy before filing the form?. ............. AU 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. SEE SCHEDULE O ;
12a Did the organization have a written conflict of interest policy? If No,'gololine 13........vci vt Chaeeeans 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?............... t et as et t e e e e e et eyt ety ae et aEE s b e e re A e e hr ey 12b
c Did the crganization regularly and consistently menitor and enforce compliance with the policy? If *Yes, describe in
Schedule O how s Was done. . .vu e ii et ciiirarerssniirerns et aeerrereraaeaaarn o er e, 12¢
13 Did the organization have a written whistleblower policy?.......... S 13 X
14 Did the organization have a written document retention and destruction pelicy?.. .. oovnrr i 14 X ]
15 Did the process for determining compensation of the following persens include a review and approval by independent ' I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization‘s CEQ, Executive Director, or top management official. ..o v v ciiniiin s 15a X
b Other officers or key employees of the organization.............oooiiiniiiia s, et aaemEE e aan 15b X
If "Yes' ta line 15a or 15b, describe the process In Schedule O (see instructions), ‘
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable enfity duringthe year?. . ......oociiinrnniinvenss et eiteeanerreraarnees f et eeaneae e 16a X
b if "Yes,' did the crganization follow a written policy or procedure requiring the crganization fo evaluate its i ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the : ik
organization's exempt status with respect to such arrangements?. ............oovvenl . e b anar e e YT 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE _ e ____
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1 024 or 1024-A, if applicable), 999, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] own website |:| Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if 5o, how) the organization made its governing documents, conflict of imerest policy, and {inancial statements availablz to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

_ SUFFOLK FOUNDATION 110 W FINNEY AVE SUFFOLK VA 23434 (757) 539-0832
BAA TEEADJOBL 07131118 Form 920 (201%)




Form 990 (2019) _SUFFOLK FOQUNDATION 20~-5998525 Page 7
[Part Vil {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line N Ahis Part VIl . ...uuesiiissiaiiiinei it iicniensinnn. I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation 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 organizations), regardless of amount of
compengsation, Enter -0- in columns {1, (E), and (F) if no compensation was paid,

® List all of the organization's current key employees, if any, See instructions for definition of ‘'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1083-MISC) of more than $100,000 from the
organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any retated organizations.

® List all 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 crganizations.

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

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

©
Position (da not check mane
Name and tilla AFTEBE‘):EE is gr:?rn :1: h%rgg:‘\sa;mrgon o Eiepon?me?mm wmﬁgﬁ%ﬁt}l‘e@m Estim:tg(?a;muni
o FTFIIEae) AN | WIRST | i
mr;s tggr § g. g E g g E & organizations
organiza« iR = S |°
AN
e | 3lE g
il g
_ WHITNEY SAUNDERS _ _________| L
DIRECTOR 0 X 0. 0. 0.
. TODD_RAUCHENBERGER _ ___ ____ | _1_
DIRECTOR 0 X 0. 0 0
_&_DEBORAH RUSSELL _ ____ _____ | _1_
DIRECTOR 0 X 0 0 0
-@_HARRY CROSS IIT ___________| 1
DIRECTOR 0 X 0. o] 0
-® DWIGHT SCHAUBACH_ _________ | e
DIRECTOR 0 X 0 0 0
_®& J WAYNE SCOTT __ __ _________ _1_
TREASURER 0 X X 0 C 0
_@ _CHARLES BIRDSONG___________| 1
DIRECTOR "] X 0 0 0
_(®) DERAN WHITNEY _ ___________| 1
DIRECTOR 1] X 0 0. b
~9)_JAMES LESLIE HALL _ _______ | 1
DIRECTOR 0 X 0 0. C
00 FRANK M RAWLS __ ___ _______ | _1_
VICE PRESIDENT 0 X X 0 0 0
0)_CARL FARRIS JR __ __________ _1_
DIRECTOR 0 X 1] 0. 0
02 DAVID HOST _ _____ _______.| _1_
DIRECTOR 0 X 0 0. 0
03 B J WILLIE _ ___ _________.| 1
DIRECTOR 0 X 0. 0. 0.
04 _JAMES E BUTLER IIT __ _____ | .
DIRECTOR 0 X 0. 0. 0

BAA TEEADIOFL 07/31719 Form 990 (2019)



Form 930 (2019) SUFFOLK FOUNDATION 20-5998525 Page 8
| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contved)
B 1)
(A) A:gaarge éd: mt]m}e:c?? :ung;le,mgg L one o (E) F)
Name and title Ber | othosr ang & Grectrrosten) compeneniiiom | comnehonabie, | Estmated amount
G;‘;f:’;y e 5= = Ta 37| the organization refated orgsnizations compgfn;‘;{}g:‘ from
hours o, S £ g a2 é‘g § (H-Z1393-MISC) (W-2/1035-MISC) the organization
for S E& RZ and related
related 'g_ g' | .g % == organizations
organiza et g = |®
- fions o 2
below g g & §
dotted o
line) el o %
(5 FRED D TRYIOR ___________/| A1
DIRECTOR 0 X 0. 0. 0.
(&_CHARLES B POND IIT _______ | _i
DIRECTOR 0 X 0. 0. 0.
(7_OLIVER RERMIT HOBBS JR __ _ _ _ | A
PRESIDENT 0 X X 0. 0. 0.
08 JOSEPH N WEBB JR________ _ _| -1
DIRECTOR 0 X 0. 0. 0.
09 MARGARET WILEY _ _______ __ | -1
DIRECTOR 0 X 0. 0. 0.
{20) GEORGE BIRDSONG _ _ _ _______ | 1
DIRECTOR 0 X 0. 0. 0.
21 MARY HADDAD _ _ __ __ _______ | 1
DIRECTOR 0 X 0. 0. 0.
22) JOHN D EURE JR __ _ _ ___ . ___ -1
SECRETARY 4] X X 0. 0. 0.
> o __] _—
% _—
% _ __ ] _—
1b Subtotal........ e, eaaen r et re et iaes > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ...........coovvvvenns » 0. 0. 0.
dTotal (add lines Thand1c). . ... ... ... oo i i » 0. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
fram the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee !
on line 1a? If 'Yes,' complete Schedule Jfor suchindividual ... ... oo iiii e eans b iraceanan 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from ]
the organization and related organizations greater than $150,0007 /f *Yes,' complete Schedule J for
SUCH IRTIVIOUAL . o ittt et ie i ires e e et s st iea st e e et e f e e e ae e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person........ccoviieiiiianreierans 5 X
Section B, Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Heport compensation for the calendar year ending with or within the organization's tax year.
A C
Name and b&sn’ness address Descriptio(r?zzf services Compgn)sation

2 Total number of independant contractars {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ )

BAA

TEEADIQEL 07/ N9

Form 990 {2019)



Form 990 (2019) SUFFCLK FOUNDATION 20-5998525 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any lMe fnthis Part VI . ... i i e i i e ir i renrrrrans D
(A) (B) ©) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

.g 21 1a Federated campaigns......... la i

Eé b Membership dues............. Th 1

3.5 ¢ Fundraising events.,.......... 1c

g. =| d Related organizations......... 1d

+.E| e Government grants (contributions).... | le

5@ f Allother contributions, gifts, grants, and

= E similar amounts pot included above ... | 1f 128,439.

25| g Noncash centributions included in :

=R lines 1a-1f, . ... e eenes 1g 105,237,

S5 hTotal Add lNes 18-T6...oevvivieeinnrrnrnnrinerrnens > 728,439. _
g Business Code 1
8 | 2a
E _________________

o b
e Y e
2 c
4 I S
el e ___ __ o
E’ f All other program service revenus ...
| gTotalLAddlimes 2a-2f........c.ccoiriiiiiennnnnans - |
3 Investment income (including dividends, interest, and
other similar amounts)............... e > 192,173. 192,173,
4 Income from investment of tax-exempt bend procesds..*
5 Royalties............... et e e, >
() Real (iiy Personal
b6a Grossrents........ 6a
b Less: rental expenses  (6b
c Rental income or (loss) {6 ¢
d Netrental income or (0SS} .....c.cvvrvnnna Craeeriaaa -
7a Gnlass afmuunt from @ Securites @ Other
sales of assets
other than inventory _ |72 {1,946,438.
b Less: cost or other basis
and sales expenses 7b|1,814,0096.
c @ainor (loss).. ..... 7c 132,342, . . .
dNetgainor loss).....coiimvvriiiiiiiieininiiienns " 132,342, 132,342,
o | Ba Gross income from fundraising events
2 {rotincluding &
% of contributions reparted an Yine 1c).
n: See Part ¥, line18 ............ 8a
E b Less: direct expenses...... 8b
& | ¢ Netincome or (loss) from fundraising evenis......... >
9 a Gross income from gaming activities,
SeePart IV, line 8 ............ Sa
b Less: direct expenses...... Sb
¢ Net income or {loss) from gaming activities,.......... -
10a Gross sales of inventory, less, . ...
returns and allowances 10a
b Less: cost of goods sold. ... 10b)]
¢ Net income or ({oss) from sales of inventory.......... >
Buslncss Code . 1
g
[171a

R

S g —————————————————

T C

B & dAllother revenue ... ...covnnrnn..

= e Total. Add lines 11a-17d ..ooveennenn s eesieeeanns - i

12 Total revenue, See instructions. .......covveenne- | 1,052,954, 324,515, 0. 0

BAA

TEEADI09L Q7131119

Form 990 {2019}



Form 990 (2018) SUFFOLK FQUNDATIQN

20-5998525 Page 10

[Part IX_ | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complate all columns. Al other organizations must complete column (A).

Check if Schedule Q contains a response or note to any line in this Par 1X

Do
6b,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part ViiL.

(R) ®)
Total expenses Program service

expenses

©
Management and

(D)
Fundraising
EXpenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21................ Ceevaeas

Grants and ofher 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. .. .. PO

Compensation not included above to
disqualified persons (as defined under
section 495 g)(])) and persons described

in section 4958(cC)(3¥(B)............ Crtarans

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

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

Other employee bepefits...................

Payroll taxes............. e ey as

Fees for services {nonemployees);
aManagement.........ciiiiiiiiii e

e Professional fundraising services, Sze Part IV, line 17, . .
f Investment management fees........ P

g Gther, {If line Hq amount exteeds 10% of line 25, column

12
13
14
15
16
17
18

BERNRNS8G

25

(A} emount, list line 11g expenses on Schedule 0.)... ...
Advertising and promeotion............... ...

Office expenses............... O
Information technalogy.....................
Royalties. .........c.covviviviniirinnna ves
OCCUPBNEY . .. vrrv e iassnnarrrinennnes
Travel......... Ceeriaarraiasaranrreriraaan

Payments of travel or entertainment
expenses for any federal, siate, or local
public officials,................oiil

Conferences, conventions, and meetings. ...
Interest.............. ebererrrrrieieaane
Payments to affiliates......................
Depreciation, depletion, and amortization . ..
Insurance.............. e e
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%
of line 25, column éﬁ? amount, list fine 24e
expenses on Schedule 0.} ......., Cheeniaas

478,760,

479,760,

general expenses

32,835,

32,835,

0.

0.

0.

0.

0.

0.

83,087,

22,436,

41,549,

19,112,

8,901.

2,403,

4,45%.

2,047,

6,585.

1,778,

3,293.

1,514.

2,750,

743,

1,375.

632.

10,800.

10,800.

4,124,

4,124,

6,750,

1,823.

3,375,

1,552,

7,229,

1,952.

3; 614-

1,663.

2,213,

598.

1,106.

509.

63,595,

63,595,

16,364.

8,765,

7.599.

2,.927.

1,600.

2,964,

1,363.

4,200,

1,680,

630.

1,890,

Total functional expenses, Add lines 1 through 24e. , . .

14,557.

4,032.

6,932.

3,593.

743, 687.

634,800,

69,289.

45,598.

26

Joint costs. Complete this line only if

the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98.2 (ASC 958-720). ......ovvvvvvnnnns

BAA

TEEADIIO0L 07/31119

Form 980 (20019



Form 930 (2019} SUFFOLK FOUNDATION 20-5998525 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornoteto any line inthis Part X. ..ot it s i e re s |:|
Beginni(nhg of year End (OBf) year
1 Cash — non-interest-bearing........ Cesaeiiians reenes bt 594,603.] 1 518, 303.
2 Savings and temporary cash investments. . ..........cvrrirrniierrrinraranens 7,791,468.] 2 9,589,422,
3 Pledges and grants receivable, Net. ... ... .o i i 295,653.] 3 264,619,
4 Accounts receivable, net............ v vt P 4
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35% ; :
controlled entity or family member of any of these persons.............ocovves 5
6 Loans and other receivables from other disqualified persons {as defined under | . . !
section 4958(f) (1)), and persons described in section 4958(C)E)BY ............. 6
7 Notes and loans receivable, net.. ... oot ittt s e e 7
21 8 Inventories for Sale Or LS. . .o.iir it ittt a s 8
ﬁ 9 Prepaid expenses and deferred charges......oooivveiiiiiiiien i vann, PPN 9
10a Land, buildings, and equipment: cost or other basis. .
Complete Part Vi of Schedule D........coevnnn 10a 65,097. |
b Less: accumulated depreciation.................00 10b 7,229, 10¢ 57, 868.
11 Investments — publicly traded securities. . ...vee i iiviii i 1
12 Iovestments — other securities. See Part IV, line 11, . ..o iiiiiii e aenns 12
13 Investments — program-related, See Part IV, line 11............ovevass, 13
14 Intangible assets. . ....ocvvviiiiiianes N i4
15 Other assets. See Part IV, ling 17, . ..uvveiiiiiiinirniiacaeesiiinerans eeireeas 15
16 Total assets, Add lines 1 through 15 (must equal iNne 33}, ...voveiiieenanriianns 8,681,724.|186 10,430,212,
17 Accounts payable and accrued expenses........... bty 2,105, 17 2,479,
18 Grantspayable.... ..ot i e P, 18
19 Deferred revenUe ... .vvvirvarnarnnrsrraannrseins e eearerrietarre e 19
20 Tax-exempt bond liabifities . ......ccoviiiiiniainnts e imaaesr ey 20
a1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, rustee, T
B key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons........... e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-éf). Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25............ccovviiiiiiiniinnn Creene 2,105.(26 2,479,
@ Organizations that follow FASB ASC 958, check here » : )
§ and complete lines 27, 28, 32, and 33, ' L
% 27 Net assets without donor restrictions. ... Cesai e B,679,619.| 27 10,427,733,
m| 28 Net assets with donor restrictions, . ... et iee i eamerraa e tta ey 28
g Organizations that do not follow FASB ASC 858, check here » [ ]
[ and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. ... iiinvn il 29
-g 30 Paid-in or capital surplus, or land, building, or equipment fund........ beeeareias 30
o | 31 Retained earnings, endowment, accumulated income, or other funds. ........... N
g 32 Total net assets or fund bafances..................... b iiara e 8,679,619.( 32 10,427,733,
Z| 33 Total liabilities and net assets/fund balances............voviirvvees eeerens B,681,724.433 10,430,212,
BAA TEEADIIL 07/31119 Form 830 {(2019)



Form 990 (2018) SUFFOLK FQUNDATION 20-5998525

Page 12

[Part XI_ Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line iNthis Part XL .. ..ovvviii i iiiiiraieeiiaenas

Total revenue (must equal Part VIIl, column (A), line 12)........ et v areanr et e raaan 1

1,052,954,

Total expenses (must equal Part 1X, ColUmN (A, lINe 28 vt r ittt ie et sn st raacaraannnens 2

749,687,

Revenue less expenses. Subtract line 2fromline T...o i iiiiiiiiinnnennns. ety Cerarees 3

303,267,

Net assets or fund balances at beginning of year (must equal Part X, line 32, colurnn (A)). . .. .coeevvnenn .t 4

8,679,619,

Net unrealized gains (losses} oninvestments. ..........oiiieiiiiii it RO e erae et rasaans 5

1,444,847,

Donated services and use of facilities. . ..o viv e ii i iiiinnnnna veeaaes Cebraaneaa, Cerarrraraaean 6

L= Ty Q= T - Ceeeeaeaa, veeian Ceveans 7

Prior period adjustments............... B, e ve et et e e as ey 8

L= -V BT B U

Other changes in net assets or fund balances {explain on Schedule Q)........oocvii i iciiiii i 9

0.

w—t
o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 32,
e e 1T Y= 5 e 10

10,427,733,

|Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............ooil. errerrtiiasaians

............. N

1 Accounting method used to prepare the Form 990; |:|Cash Accrual |:|0ther

if the organization changed its method of aceounting from a prior year or checked ‘Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..........ooovvii
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:
[j Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accourtant?. . ... ... ... . i
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:
Separate basis D Consclidated basis D Both consolidated and separate basis

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

It the organization changed either its oversight process or selection process during the tax year, explain
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 ... i iiier it iiianar i isnivansneins b et e e e as e ;
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .....................0o L

Yes | No

2b X

2c

3a X

3b

BAA TEEADTIZL 01721720

Form 890 (2019)



SCHEDULE A Public Charity Status and Public Support v [, s 007

organization or a section 201 9

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

lntemal Revenue Service * Go to www.lrs.gowForm980 for instructions and the [atest information. Inspection

(Form 950 or 990-EZ) Complete if the organization is a section 501(¢

Department of the Treasury

Open to Public, i

Name of the organization

SUFFOLK FOUNDATION

Employer identification number
20-5998525

[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 fines 1 through 12, check only one box.)

1 A church, convention of churches, or asseciation of churches described in section T70(bY}1XAX).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section T70(b)1)}{AXiii).

4 A medical research organization operated in conjunction with a hospital deseribed in section 170{b}1}AXii). Enter the hospital's

name, city, and state:

5
section T70(b)}1}{AXiv). (Complete Part I1.)
6
7
in section 170(bX1XAXvi). (Complete Part 11.)
8 |:| A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)
9

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

A federal, state, or local government or governmental unit described in section 170(B)IXA)V).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described

An agricultural research organization described in section 170{(b)(1)AXix) operated in conjunction with a land-grant cellege

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

university:

10 [] An organization that normally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax)

June 30, 1975, See section 509{a)¥2). (Complete Part 111.)
ih An organization organized and operated exclusively 1o test for public safety. See sectian 509{a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to casr{])é out the ﬁurposes of one

or more publicly supported organizations described in section 508(a)(1) or section SBSHa)(Z). See section

lines 12a through 12d that describes the type of supporting organization and complete

a Type |. A supporting organization operated, supervised, or controlled by its supparted arganization(s), typically by giving the supported
o?éjanization%sp) megpmn?er to :eguiaﬁy appoint gr elect a majority of the directors or trustees of the supporting orgamzal?on. You must
complete Part [V, Sections A and B.

b [:] Type . A supporting organization supervised or contrelled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C,

c E] Type [l functionally integrated. A su)
organization(s) {see instructions).

instructions). You must complete Part IV, Secticns A and D, and Part V.

&

rom businesses acquired by the organization after

eck the box in

ax3). C
ines 12e, 12f, and 12§§. *3)

orting organization operated in connection with, and functionally integrated with, its supported
ou must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizatien(s) that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

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

integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations......... b aiaan et eieeararrieesannanarnnrar s ian Ceresiearaaararas I:l

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

(0 Name of supported organization @ EIN il Type of erganization (v} Is the {v) Amount of monetary {vl) Amount ot other
described on {ines 1-10 prganization listed | support (s2e instructions) support (see instructions)
above (see instruclions)) inyour governing
document?
Yes No
G
(8)
(<)
(D)
(E)
Total

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

TEEADLCIL 07/03119
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Schedule A (Form 390 or 990-E2) 2019 SUFFOLK FOUNDATION 20-5998525 Page 2

iPart Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b}1){(AXvi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Fart 1. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

c
patendar year for fiscal year (@) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (0 Tota!

T AGifts, grants, contributions, and
memibership, fees received. (Da not
include any ‘unusual grants.’)........ 461,734. 720, 470. 420,309,|3,117,143. 727,170.] 5,446,826.

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
cnits behalf.................. 0.

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

Total. Add lines 1 through 3... 461,734. 720,470. 420,309.13,117,143. 727,170.| 5,446,826,
5 The portion of total ' )
contributions by each person !
(other than a governmental '
unit or publicly supdported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f.. 0.

I

6 Public support. Subtract line &
from Ilneg ..... b evrrrareeraa . .| 5,446,826,
Section B. Total Support

E:L?:ﬂﬁ{g"ﬁ,‘f (or fiscal year (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (P Total
7 Amounts from line d.......... 461,734. 720,470.| 420,309.(3,117,143.[ 727,170.| 5,446,826,

8 Gross income from Interest,
dividends, payments received
on securities lgans, rents,
royalties, and income from
similar SoUrCesS . ...veueernn... 284,768. 93,649. 118,105. 139,288, 289,992, 925,803.

9 Net income from unrelated
business activities, whether or
not the business is regularly
v T (-1 N VN 0.

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

capital as { ini

Partw.).g&fﬁﬁﬁ.?{l... -366,382. 206,319. 688,448, -526,337.(1,479,370.] 1,481,418,
11 Total support, Add lines 7 , :

through 10, ... irreerrnes _ 7,854,047,
12 Gross receipts from related activities, efe. (see instructions). . oo iin it i i s ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here............ Cerraaeaen Ceereeiaiaaas e aeaae e rrrrararetraraTE s eeratrs > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line &, column (fy divided by line 11, column B} .coaevee e n | 14 69.35%
15 Public support percentage from 2018 Schedule A, Partll, line 14 .. ..o it e e 15 B6.34%
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization. ... vt ives e irri et i i aaasnraransnaernesens >

b 33-1/3% support test—2018, If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported arganization ................. e e e » [:l

17a 10%-facts-and-circurmstances test—2019, If the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization.......... »- |:|

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization.............. - H

18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 930-EZ) 2019

TEEADAOZL  07/03N3



Schedule A (Form 990 or 990-EZ) 2019 SUFFOLEK FOUNDATION 20-5998525 Page 3
[ Part I |Support Schedule for Organizations Described in Section 509(a)(2)

(C_ompiele enly if you checked the box on line 10 of Part I or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Supponrt

Calendar year (or fiscal year beginning In) » (a) 2015 {b) 2016 (c) 2017 {dy 2018 {e) 2019 (0 Total
1 Gifis, grants, contributions,
and membership fees
received, (Do not include
any 'unusual grants.Y.........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the orgenization's
tax-exempt purpose, ..........

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf.....................

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

Total, Add lines 1 through 5...
Amounts ingluded on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 recejved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear............0 0

c Addlines7aand 7b..........

8 Public support. (Subtract Jine
Jcfromline B)....ooovnvnnns

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a) 2015 (b) 2016 (c) 2017 {d)y 2018 {e) 2019 {f) Total
9 Amounts fromlines...... Caaa

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and incoms from
Similar SOUrmes . ..ovveriiit e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ,.
c Add lines 10a and 10b........
11 Net income frem unrelated business
activities not included in line 10b,
whether or not the business is
veqularly carded on. . ... ouuvu s
12 Other income. Dg not include
gain or loss from the sale of
capital assets (Explain in
PartVL)..............
13 Total support. (Add lines 9,
10¢, 1, and §2.) . ..covnaat

Elm

14 First five years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere.............................. e raieaae i T T - I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ().............. e 15 %
16 Public support percentage from 2018 Schedule A, F'arllll. 173 T Y PN 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column {f), divided by line 13, column ()............ N L %
18 Investment income percentage from 2018 Schedule A, Part lIl, e 17.......ovenns e a et ia s 18 %
19a 33-113% support tests—2019, 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........... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... ™
20 Private foundation, }f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >

BAA TEEAGM3L, 07/0318 Schedule A (Form 930 or 990-EZ) 2019
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Page 4

|Part IV_|Supporting Organizations

(Complete only if you checked a box in fine 12 on Part [. If you checked 12a of Part |, complete Sections
A and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part

)

Section A. All Supporting Organizations

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 crganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organizaticn have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the crganization have a supported organization deseribed in section 501(c)(4), (5), or (B)? If 'Yes,' answer (b)
and {c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2){B)
purposes? {f 'Yes,’ explain in Part V1 what controls the organization put i place to ensure such use,

4a Was an}; supported organization not organized in the United States (foreign supported crganization’)? If "Yes® and
if you checked 12a or 125 in Part I, answer (b) and (c) 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 how the organization had such controf and discretion despite being controlfed
or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If ‘Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170{c}(2}B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer ()
and (c) 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; (iii) the autharity under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment o the erganizing document).

b Type | or‘Type [l anly. Was any added or substituted supperted organization part of a class already designated in the
crganization's organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

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

7 Did the organizaticn provide a grant, loan, compensation, ar other similar payment to a substantial contributor
(as defined in section 4258(c}(3)(C)), a family member of a substantial contributor, or'a 35% controlied entity with
regard to a substantial contributor? ¥f *Yes,' complete Part | of Schedule L (Form 990 or $50-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L. (Form 990 or 990-!:%).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 599{a){1) ar (2))7
If 'Yes,’ provide delaif in Part V1.

b Did one ar more disqualified persons {as defined in line 9a) hold a contrglling interest in any entity in which the
supporting crganization had an interest? if 'Yes,’ provide detaif in Part V1,

¢ Did a disgualified person (2s detined in [ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? If 'Yes,' provide detaif in Part VI.

10a Was the organization subject to the excess business hotdinﬁs rules of section 4943 because of section 4243(f) (n_agardin(i
certain Typ% IIJr supporting organizations, and all Type Il non-functionally integrated supperting organizations)? if 'Yes,'
answer 10b below.

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

Yes

No

]

3b

gl |v

g

¢ |ol (el

9a

Sh

9¢

10a

T0h

BAA TEEADAON, 07/03119
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Page 5

[Part IV [Supporiing Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A persan who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a3 supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (@) or (0) above? If 'Yes' to 3, b, or ¢, provide detail in Part V1,

Yes

No

TMa

11b

Tc

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to reqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘Wo,' describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlfed the organization's aclivities.
if the arganization had more than one supported organization, describe how the powers to appoint andior remove
directors or trustees were allocated among the supperted organizations and what conditions or restrictions, if any,
applied to stich 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," explainn in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supsrvised, or controfled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majarity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how controf or management of the
supporling organization was vested in the same persons that controlled or managed the supporled organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month ¢of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or efected by the supported
crganizationis} or {iiy serving on the gaverning body of a supported organization? f 'No,' explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investrment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes," describe in Part VI the role the organization's supporied organizations played

in this regard.

Yes

No

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salfsfy the infegral Part Test during the year (see instructions).

a El The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

3 |:| The organization supported a governmental entity, Deseribe in Part VI how you supporited a government entily (see instructions).

2 Activities Test. Answer (a) and (b) befow.

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 int Part V1 identify those supported
organizations and expialn how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined thal these activities constituted
substantially all of its activities.

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f Yes,’ explain in Part i the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's invoilvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to reqularly appaint or elect a majority of the officers, directers, or trustees of
each of the supported organizations? Frovide details in Part V1.

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 V1 the role played by the organization in this regard.

Yes

No

[ETEE

3a

—_—

ATt

3b

BAA TEEAMOSL 07/403N9
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20-5998525 Page 6

[PartV_[Type Il Non-Functionaily Integrated 509(a)3) §uppurting Organizations

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

Section A — Adjusted Net Income

{A) Pricr Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gk w] k]| =

Al |w| N =

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

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short

tax year or assets held for part of year);.

a Average monthly value of securities

1a

b Average monthly cash batances

1b

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

1c

d Total (add lines ia, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-9

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

| ~ljm|n

Minimum Asset Amount (add line 7 to line 6)

@[~ || &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (frem Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N |wlp] =

T th| | N =

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEADADEL 07/03/1%
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Schedule A (Form 930 or 930-E2) 2019  SUFFOLK FOUNDATICN 20-5998525 Page 7
{PartV_[Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations tp accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use asseis

5 Qualified set-aside amounts (prior RS approval required)

6 Qther distributions {describe in Part ¥I), See instructions,

7 Total annual distributions. Add lines 1 through 6,

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part Vl). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E — Distribution Allocati instructi Exg?ass Underdigt?ihutious Distnq;igtable
ection E — Distribution Allocations (see instructions) Diecess rdistbu aDistrbutable
1 Distributable amount for 2019 from Section C, line 6 )
2 Underdistributions, if any, for years prior to 2019 {reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019 |
aFrom2014............... 1
bFrom2015............... i
cFrom2016...............
dFrom 2017 ......00uveesss
e From 2018 ............... l
f Tota)l of lines 3a through e i

g Applied to underdistributions of prior years

h

Applied to 2019 distributable amount

Carnryover from 2014 not applied (see instructions)

j

Remainder. Subtract lines 3g, 3h, and 3i fram 3f,

4

Distributions for 2015 from Section D, !
line 7: :

Applied to underdistributions of prior years

b

Applied to 2019 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions,

Remaining underdistributions far 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7

Excess distributions carryover to 2020, Add lines 3j and 4¢.

Breakdown of line 7: l

Excess from 2015.......

b

Excess from 2016.,,....

c

Excess from 2017.......

d

Excess from 2018, .,... .

J

e Excess from 2019.......

BAA

TEEAGAD7L 07/03NS
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Sehedule A (Form 990 or 990-EZ) 2019 SUFFOLK FOUNDATION 20—59985g5 Page 8
Part Vi Sugplemgntal Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b:Part I, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, T1b, and 11¢; Part IV, Section B, lines 1 and Z; Part I¥, Section C, line 1;
Part ¥, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part ¥,
?Sectiun D, lines b, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional informatian.
ee instructions.)

PART Il, LENE 10 - OTHER INCOME

NATURE AND_ SOQURCE 2019 2018 2017 2016 2015

INVESTMENT GAINS OR LOSSES
$§1,479,370. & -526,337. §_ 688,448, § 206,319, 8 -36b6,382.
TOTAL $1,479,370. & -526,337. § 088,448, § 206,319, 5 -366,382.

BAA TEEAGAGAL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OVB Mo, 15550047

(Form 990) » Complete If the organization answered "Yes" on Form 980
Part IV, e 6.7, 8,9, 10, 113, 115, 11e, 114, 11e, 111, 12a, or 135, 2019

» Attach to Form 930,

Depariment of e Treasuy *» Go to www.irs.gov/Form990 for Instructions and the latest Information. ﬁ,ﬂﬁﬂéﬂopn"b"c
Hame of ihe organlzation Employer Identification number
SUFFQLK FOUNDATION 20-5998525

]Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear................ 14
2 Aggregats value of contributions to (during year ... .. 254,628,
3 Acgregate value of grants from (duringyeark......... 375,418.
4 Aggregate value atendofyear............. 3,879,382,
S5 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 legal control?. . .ovve i e i ienees Yes [:l No

6 Did the pr%anization inform all grantees, doners, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any ather purpose conferring
impermissible private benefit?........ e rererarrerra ey i asirra s e eee e e iaiians Yes |:| No

|Part I [Conservation Easements,
Complete if the organization answered '"Yes' on Form 990, Part |V, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreser\raﬁon of a cerlified historic structure
Preservation of open space

2 (Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... . i i i i e i i e e viaa.| 22
b Total acreage restricted by conservation easements. . ...t iiiiiiiiiiiisariesiiar e, 2h
¢ Number of conservation easements on a certified historic structure included in @)........ ve-es| 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not en a histaric

structure listed in the National Register................... rreaeans e b etartesanartatiaaan 2d

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

Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enfarcement of the conservation easements it holds?..... DN e e e Yes |:| No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»-5

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){8) B)()
and section 170M@IBIINT. ... ovveernrevineernaeinns et ettt taae it tan st ae ey AR []Yes [jno

9 (n Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the tex} of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements,

|Part m [Organizati.ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

Talf the orﬁanization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repart 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 refating to these items:

() Revenue included on Form 980, Part VIIL ling T.. ..o et iiar s iniinancanes Creraniiriaas >3
(i) Assets included in Form 990, Part X . .....ooviiiniinainnnisiaannnenns f e -3

2 It 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 FASE ASC 958 relating to these items:

a Revenue included on FOrm 990, Part V1L INE T .. ur it ieiaresnstannrnsnrsrnsasarocrsracanasarsonssnnsns -3
b Assets Included in FOrm 990, Part X...vviveuiirenrrnirnrinarareses e e e ettt e vera. ®S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL B/22119 Schedule D (Form 530) 2019




Schedule D (Form 990) 2019 SUFFOLK FCUNDATION _ 20-5998525 Page 2
|Part Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apply):
a Public exhibition d H Loan or exchange program

b | |Scholarly research e | |OCther

c Preservation for future generations

4 ;ror\[riglglia description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

ta be sold {o raise funds rather than to be maintained as part of the organization’s collection?.................... |:| Yes I:I 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 [s the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 90, PAM X7 us s eretrrsenssennsanesrseesssosienses N [ Yes e

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

Amount
€ BEgiNNiNg BalaNCE. . .ttt it i e e e a e ] 1¢
d AddIONS during dhE ¥Ear .o i i e e i i i e i b ] 1d
e Distributions during the year. ... o ivie i e i e raes P P LI -
f ENdING DalaNCE, L ... iit s iers et rienrnr et s s srr s rrrrtaerrerrnae e heeae e eaaas 1f

ﬁ’artV | Endowment Funds. Complete if the organization answered 'Yes' on Form 230, Part IV, line 10.
(a) Current year (b) Prior year {e) Two years back {d) Three years back (e) Four years hack

1 a Beqginning of year balance......
b Contributions. . ....oooovvuvien

c Net investment earnings, gains,
and losses ......... veveen Ceven

d Grants or scholarships.........

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

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

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

organization by: Yes No
() Unrelated organizations ......... et e et ee et resesa e et e et 3a(i)
(i} Related organizations .. ... ...c.ciiiiiiiiiiaiiiiiiiiir e inaneras N 3a(ii)

b If "Yes' on line 3a(ii), are the refated organizations listed as required on Schedule R? ........covivivniniin e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 290, Part X, line 10,

Description of property (a) Cost or other basis (I:E| Cost or other (c) Accumnulated () Book value
{investment) asis (other) depreciation
Taland....ooiieeiniiiiiiiierneniia vars h

bBuildingS. . ...eeverninnnn, e

¢ Leasehold improvements. ..........oovuil s 35,992, 2,000. 33,992.

dEquipment................ Ceraveerriraiae

eOther.............. et 29,105, 5.229. 23,876.
Total. Add lines 1a through e. (Column (d) must equal Form 890, Part X, column (B), line 102.) ... vvviniiviinnn-s > 57, 868.
BAA Schedule D (Form 950) 2019

TEEA3302L &2219



Schedule D (Form 890) 2019 SUFFOLX FQUNDATION 20-5998525 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered "Yes' cn Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.

(a) Descriptian of security or category ¢including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives. .................cocovvniiiinn,
(2) Closely held equity interests. .........coviivieiinines
(3) Other

Total. (Column (B} must equal Form 996, Part X, column (B) fine 12,). . ' ' i

|Part VIl | Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
2
£)]
@
)
{6)
4]
)]
®
(\0)
Total. (Cofumn (b) must equal Form 390, Part X, cofutnn (B) line 13.) ) ) i

Part IX |Other Assets, N/A
PartIX | Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Deseription (b) Book valug

(1}
(2)
3
6]
)
(3]
&)
(6]
)
{0
Total, (Column (b) must equaf Form 990, Part X, coftimn (B) e 15 ) v i it et ias caaaes >
Other Liabilities,
IM Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
@
(5)

Total. (Cofumn (b) must equal Form 390, Part X, columtt (BI N 25.). . .. v i i it mmne e s bas i et itaittiasaassnsans >
2, Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization’s financia) statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl .. ... .o oeenenri i i et it a e

BAA TEEA3I303L &/2219 Schedule D (Form 950) 2019




Schedule D (Form 990) 2019 SUFFOLK FOUNDATION 20-5998525 Page 4
[Part X! | 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............... e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; ’

a Net unrealized gains {{osses) on investments.......... e PN 2a

b Donated services and use of facilities....... Creaiiaeaans v 2h

¢ Recoveries of prior year grants. ............. veaeiriae hieiaee s P -

d Other (Describe in Part XILY................. e br et aaaeis viess | 2d -

e Add [nes 2a through 20, .. ..ttt ie sttt aars et s anar s rareararnssnan e e 2e
3 Subtractline 2e fromline1.................. e e e e e e rraseraaas e 3
4 Amounts included on Form 990, Part Vll, line 12, but not on line 1: '

a Investment expenses neot included on Form 890, Part VIll, line 7b. ............. 4a

b Other (Describe I Part XL . . ii e i st i e e i e 4b :

C Add 1iNes 2 ANt Ab. ... ittt r ettt i b et ie e e e ane 4c
5 Total revenue, Add lines 3 and d¢. (This must equal Form 990, Part |, fine 12)............. R -

[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 IV, line 12a.

1 Total expenses and losses per audited financial statements............. e s a i 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25;

a Deonated services and use of facilities. . ...........oveeiiont R veee. | 2a

b Prior year adjustments. .. ... .o e i e e 2b

T g ot 2c

d Other (Describe N Part XILY .. ..oer i e ceiri i et varanes 2d —

e Add lines 2a through 2d. .............. e e e e e e e et 2e
3 Subtract line 2e from lire 1......... e, Craees e e e ettt et aea e e rrar ey 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 890, Part VIIL, line 7b.............. da

b Qther (Describe in Part XIIL)........ e e e 4b I

cAddlines daand Ab . ... it e e ae it i ieaaeneres 4¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parf i, line 18). ... ... oo iiiiiannnn, 5

[Part X1l | Supplemental Information.

Provide the descriptions reiuired for Part Il, lines 3, 5, and 9; Part (1, lines Va and 4; Part IV, lines 1b and 2b; PartV, . .
line 4; Part X, line 2; Part X{, lines 2d and 4b; and Part X1I, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019

TEEA33DAL &2219



SCHEDULE] Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 930) Governments, and Individuals in the United States 2019
Complete if the organization answered 'Yes' on Form 990, Part [V, line 21 or 22,

Department f the Treasu > Attach to Form 590. Open to Public’ 1

intemal Revenue Servie » Go to www.irs.gov/Form3990 for the latest Information. Inspection

Name of the orgamizalion Emtployer tdentification number

SUFFOLK _FOUNDATION 20-5998525

[Part I |General Information on Grants and Assistance

1 Does the organization maintain records o substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used 10 award the grants or ASSISIANCE . L .. . L i et e Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (<} IRC section {d) Amcunt of cash grant {e) Amount of non-cash {f) Method of valuation {g) Description of (h) Purpose of grant
or govemnment (f applicable) assistance {bock, FMtEEa}pmaﬁal. noncash assistance or assistance
cther
MYFORKIDS _ _ _ _ _ _ __ . _
__4200 COLLEY RVE__ ___ _ ___ _
NORFOLK, VA 23504 32,500. G.

(2) WESTERN TIDEWATER FREE CLINIC

SOFFQLK, VA 23434 10,500. 0,

(3) WASHINGTON & LEE UNIVERSITY

LEXINGTON, VA 24450 50,000, 0.
@ SALVATION ARMY __ _ _
_C400BANKST __ _________

SUFFOLE, VA 23434 18,000, 0.

(5) SUFFCLK CIR FOR CULTURAL ARTS

SUFFOLK, VA 23434 16,700. 0.

SOFFOLK, VA 23434 18, 000. 0.

(7) SUFFOLK EDUCATION FOUNDATICN

SUFFOLK, VA 23434 15,000. 0,

(8) SUFFOLK MEALS ON WHEELS

SUFFOLK, VA 23434 9,000. 0.
2 Enter total number of section 501¢c)(3) and government organizations listed inthe line 1 table. .. ..o e e - 0
3 Enter total number of other organizations listed inthe lINe 1 table ... ... e i it e e ittt s ettt tas sttt aarennras - 21

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 280. TEEA3S0IL 0743019 Schedule | (Form 9390) (2019)



Schedule | (Form 990) (2019)  SUFFOLK FOQUNDATION 20-5998525 Page 2

|Part Tl | Grants and Other Assistance to Domestic Individuals. Complete if the crganization answered "Yes' on Form 990, Part IV, line 22. Part ||
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Numnber of {c) Amount of (d) Amount of {=) Method of valuation (book, {0 Description of noncash assistance
recipients cash grant noncash assistance FMY, appraisal, other}

1 COLLEGE SCHOLARSHIPS 9 32,835.

2

3

4

5

6

7
|Part_I_V__ |Supplemental Informatian. Provide the information required in Part I, line 2; Part lll, column (b); and any other additicnal information.

BAA Schedule | (Form 390) (2019)

TEEA3902L 07f10Nn3



Continuation Sheet for Schedule [ (Form 990)

2019

Continuation Page ] of 2

» Attach to Form 930 to [ist additional information for
Schedule | (Form 950), Part 1l and Part lll.

Name of the organization Employer identification number
SUFFOLK FOUNDATION 20-5998525
[Partll | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN () IRC section | (d) Amount of cash | (e) Amount of non- (H Method of (9) Description of | (h) Purpose of
or government (if applicable) grant cash assistance valuation (bock, noncash grant or
FMV, ?ﬁpr)aisai. assistance assistance
atiner,

NEWPORT NEWS, VA 23601 10,000.

COURTLAND, VA 23837 16,528,

COALITION AGAINST POVERTY

SUFFOLE, VA 23434 7,500,

PORTSMOUTH, VA 23704 10,000.

KETCHUM, TD B334G 19,200.
EBENEZER OMC

SUFFOLK, VA 23433 12,000.
JIMMYE LAYCOCK FDN

WILLYAMSBURG, VA 23185 11,000,
_MReA__ . ______]
_ 22377 BELMONT RIDGE RD _ _ _ _ |

ASHBURN, VA 20148 10,5400,

CRESAPERKE, VA 23321 10,000.
ST LUKES CHORCH

SMITHFIELD, VA 23430 10,500.
TEEA4QOIL 07710419 Schedule | Cont {Form 990) 2019




Continuation Sheet for Schedule [ (Form 990)

2019

Continuation Page 2 of 2

Employer identification number

» Attach to Form 990 to [ist additional information for
Schedule | (Form 930), Part Il and Part Il

Mame of the crganization

SUFFOLK FOUNDATION

20-5998525
[Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part il.)
(a) Name and address of organization (h) EIN {c) IRC section {d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of | {h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, ?t[]:;pr)aisal, assistance assistance
o1iner,

WILLIAMSBURG CHRISTIAN ACADEM

WILLIAMSBURG, VA 23188 20, 000.

RICHMOND, WA 23230 10,000.
BEGIN AGAIN FOUNDATTION

VYIRGINIA BEACH, VA 23456 11,000,

TEEA4ODIL 0711019 Schedule | Cont (Form 990) 2019



SCHEDULE M

QOMB No. 1545-0047

Noncash Contributions

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

(Form 990)

2019

* Attach to Form 990.
Department of the Treasuy | » Go to www.irs.gov/Form980 for instructions and the latest information.

Open to Public
Inspection

Namae of the organlzation Employer Identiffcation number

SUFFOLK FOUNDATION 20-5998525

|Part] |Types of Property

b

iterns contributed on Form 930,
Part VI, line 1g

(@ (b) @ )
Check if Number of Nencash contribution Method of determining
applicable centributions or amounts reported  [noncash contribution amounts

Art—=Worksofart.......oooniiiii i

Art — Historical treasures. . ......oociiiiein

Art - Fractional interests............. ereaaeean

Books and publications. . ...............

Clathing and household goods.,.............. e

Cars and aother vehicles ., ...............

Boats and planes........... PP eraeens

0o = U B W N =

Intellectual property. ... ... s e

9 Securities = Publicly traded.................... X

—

109,237, |MARKET VALUE

10 Securities = Closely held stock...........ovvut

11 Securities = Partnership, LLC, or trust interests .

12 Securities — Miscellaneous. .. .....oovviiian.

13 Qualified conservation contribution —
Historic structures ..o iiiiiiin e

14 Qualified conservation contribution — Other......

19 Real estate — Residentiat,.....................

16 Real estate — Commercial..................00.

17 Realestate —Othern, .oovveve i iiiiiiiainnans

18 Collectibles. ...t it ia e

19 Foodinventory .......cooi it iiiiiianenne,

20 Drugs and medical supplies.......coiiiieiieann

b B - {1 =1 111 /A v

Historical artifacts. ........coiiiii i e

Scientific spacimens. ... iiiiiin i

22
23
24 Archeological artifacts...........ococv i
25
26

Number of Forms 8283 received by the organization during the tax year for coniributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .........ooiiiiiaiiiiiiininennes 29

30a Dwing the year, did the organization 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 to be used
for exempt purposes for the entire holding period?, .. ... oo i e e T

b If Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?, ............... et et rae e e e
b If 'Yes,' describe in Part Il.

33 If the organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part II,

Yes No

30a X

3 17X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M (Form 990) 2019

TEEA4501L 8/5/19



Schedule M (Form 990) 2019 SUFFOLK FOUNDATION 20-5998525 Page 2

[Part i | Supplemental Information. Provide the infarmation required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 B/5/19 Schedule M (Form 990) 2019



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

(Form 930 or 390-E2) Complete to provide information for responses to specific questions on 201 9
Form 9590 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Open to Public
Departmeni of the Treasu *» Go to www.lrs. gov/Form990 for th .

Department of the Treasury t g e latest Information.  Inspection
Name of the organizalian Employer identification number

SUFFOLK FOUNDATION 20-5998525

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

TO FACILITATE AND DEVELOP FHILANTHROPY, TO ENGAGE IN CHARTITABLE GRANT MAKING AND TO
TAKE OTHER ACTIONS FOR A BROAD RANGE OF CHARITABLE NEEDS FOR THE BENEFIT OF THE
PEOPLE OF THE CITY OF SUFFOLK, VIRGINIA AND THE SURROURDING AREAS WHERE SUFFOLK 1S A
BENEFICIARY.

FORM 920, PART VI, LINE 11B - FORM 930 REVIEW PROCESS /

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUNMENTS PUBLICLY AVAILABLE

AVATILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 980 or $50-EZ. TEEAA901L 08419419 Schedule O (Form 950 or 990-EZ) (2018)



2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 6875 SUFFOLK FOUNDATION 20-5998525
6/17/20 2:16 PM
2m9 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 728,439 3,117,143  -2,388,704
INVESTMENT INCOME...............................0 324,515 158,478 166, 037
TOTAL REVENUE............ccovvrirrierrenrrinennnsn, 1,052,954 3,275,621  -2,222,667
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 512,595 337,611 174,984
SALARIES, OTHER COMPEN., EMP. BENEFITS... 98, 583 95,518 3,065
OTHER EXPENSES..........ccceerrerrrriinernersenroins | 138,509 100, 802 37,707
TOTAL EXPENSES........cccvvirririeirernseennnnn, 749, 687 533,931 215,756
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. 303,267 2,741,690  -2,438,423
TOTAL ASSETS AT END OF YEAR...... ... 10,430,212 8,681,724 1,748,488
TOTAL LIABILITIES AT END OF YEAR.......... 2,479 2,105 374
NET ASSETS/FUND BALANCES AT END OF YEAR. 10,427,733 8,679,619 1,748,114
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