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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public

Inspection

A For the 2025
B Check if applicable:
|:| Address change

calendar year, or tax year beginnin
C Name of organization

and endin

SUFFOLK FOUNDATION

Doing business as

D Employer identification number

20-5998525

|:| Name change

Number and street (or P.O: box if mail is not delivered to street address)

110 W FINNEY AVE #100

Room/suite

E Telephone number

757-923-9090

|:| Initial retumn

Final retumn/
terminated

City or town, state or province, country, and ZIP or foreign postal code

SUFFOLK

VA 23434

G Gross receipts$

9,568,678

|:| Amended retum
|:| Application pending

F Name and address of principal officer:

O. KERMIT HOBBS, JR.
110 W FINNEY AVE #100
SUFFOLK

VA 23434

| Tax-exempt status:

[X] so103) [ | 50100 (

|_| 4947(a)(1) or |_| 527

) (insert no.)

WWW. SUFFOLKFOUNDATION . ORG

H(c) Group exemption number

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates’D Yes |z| No

|:|Yes |:|No

If "No," attach a list. See instructions.

J _ Website:
K Form of organization: m Corporation |_| Trust |_| Association |_| Other |L Year of formation: 2006 |M State of legal domicile: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 THE MISSION OF THE SUFFOLK FOUNDATION IS TO BENEFIT THE PEOPLE OF SUFFOLK
g AND WESTERN TIDEWATER BY FACILITATING AND DEVELOPING PHILANTHROPY, AND BY
g AWARDING GRANTS AND SCHOLARSHIPS TO MEET LOCAL COMMUNITY NEEDS. . .. ...
8 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi1, line ta) 3 21
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
S| 5 Total number of individuals employed in calendar year 2025 (Part V, lne 22) 5 3
3| 6 Total number of volunteers (estimate if necessary) 6 | 65
TaTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... .................................. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 5,628,566 4,741,673
| 9 Program service revenue (Part VIll, line2g) 0
3 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 1,276,188 1,069,644
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 150,837 175,043
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 7,055,591 5,986,360
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,094,337 1,502,146
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 172,171 178,064
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:!’- b Total fundraising expenses (Part IX, column (D), line 25) 38,299
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 313,859 376,247
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,580,367 2,056,457
19 Revenue less expenses. Subtract line 18 from line 12 . 5,475,224 3,929,903
5 Beginning of Current Year End of Year
83 20 Total assets (Part X, fine 16) ... 17,767,454 22,180,844
<5 21 Total liabities (Part X, fine 26) | ... 967,549 994,612
=) 22 Net assets or fund balances. Subtract line 21 fromline 20 . ............................... 16,799,905 21,186,232

Part II

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here O. KERMIT HOBBS, JR. PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid AMANDA L. RICHTER, CPA AMANDA L. RICHTER, CPA 05/14/26| seltemployed | P01218277
Preparer Firm's name BARNES 7 BROCK 7 CORNWELL & PAINTER 7 PLC Firm's EIN 2 0 - 022 1 8 68
Use Only 908 EDEN WAY N STE 201

Firm's address CHESAPEAKE, VA 23320-2640 Phone no. 757-961—5017

May the IRS discuss this return with the preparer shown above? See instructions

|_| Yes No

E% Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2025)
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Form 990 (2025) 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 in this Part Il . . ... . ... .. . . ... ... . |:|

1 Briefly describe the organization's mission:

THE. MISSION OF .THE SUFFOLK FOUNDATION IS . TO BENEFIT THE. PEOPLE OF SUFFOLK

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 . [ ves [X] 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
SeViCeS? . [ ves [X] No
If "Yes," describe these changes on Schedule O.

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(c)(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.

4b (Code: ) (Expenses $ including grants of$ ) (Revenue $ . )
N
4c (Code: ) (Expenses $ including grants of $ ) Revenue $ )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,966,583
DAA Form 990 (2025
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Form 990 (2025) SUFFOLK FOUNDATION 20-5998525 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete-Schedule A 1 AT 1 X
2 |Is the organization required to complete Schedule B, Schedule] of Contributors? See instructions' ~ [ &= ¢ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I~ " " . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 | X
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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V'~ 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI - 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VNI~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| 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 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... ... .. 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, then completing Schedule D, Parts X and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue £ 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 or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 1V~ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and v 16 X
17 Did the organization 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,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes," complete Schedule G, Part Il . . .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return2 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . .. ... .. ... .. ............. ... 21| X

DAA Form 990 (2025
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Form 990 (2025) SUFFOLK FOUNDATION 20-5998525 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX;.column (A), line 27 If “Yes,” complete Schedule I, Parts I'and Ill . & e 2| X
23 Did the organization answer “Yes’to Part VII, Section A,/line 3, 4, or 5; about.compensation of. the
organization's current and former officers, directors, trustees, key employees, and. highest compensated
employees? If "Yes," complete Schedule J "~ L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheaute L, Part| 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 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 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%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll 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 thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv.. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Ill,
orIV,and Part V,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2~ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... . 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... . ... ..o oo [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prize WINNEIS? .. ... ... e e 1c

DAA Form 990 (2025
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Form 990 (2025) SUFFOLK FOUNDATION 20-5998525 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn 2a| 3
b If at least-one is reported on:line 2a, did the organization file all required federal employment tax returns? o 2b | X
3a Did the organization have unrelated business gross income ‘of $1,000 or more during the year? '~ [ & & 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to.line 3b, provide an explanation on Schedule O .~ = 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year» Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T2 S¢
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 contributons? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization 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 vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross |nCome from members or SharehOIderS ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .. .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state> 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see the 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.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2025
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Form 990 (2025) SUFFOLK FOUNDATION 20-5998525

Page 6

Part VI

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . i

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year =~~~ 1a] 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... .. ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCI’Ibe on SChedUIe o hOW th’S was done ..................................................................................... 12C x
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .. .. .. .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|z| Own website Another's website |z| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
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 #100
SUFFOLK VA 23434 757-923-9090

DAA

Form 990 (2025
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Form 990 (2025) SUFFOLK FOUNDATION

20-5998525

Page 7

Part VII

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o List all of the organization's ‘current officers, directors, trustees (whether-individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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 related organizations.

o 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 organizations.
See the 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.

()
A B Position D E F
e s e | SIS | e e coraes s
per week officer and a directorftrustee) from the from related compensation
(list any ] 2| 2 % 2 gg ey organization (W-2/ organizations (W-2/ frgm .the
hours for 2zl 213 |3 B3] 3 1099-MISC/ 1099-MISC/ organization and
related 8%‘ =7 g “:‘; I 1099-NEC) 1099-NEC) related organizations
organizations (& 3 :% g
below sl = 2 3
dotted line) g % g
(1)HARRY LEE CROSS|, III
UUTUP VR URRUURRUURRUURR I 1.00
DIRECTOR 0.00 [X 0
2S. CHRIS JONES
R ETETUTUSIUORUURRURRURON IO 1.00
DIRECTOR 0.00 [X 0
(3)VERNON M. TOWLER
e 1.00
VICE PRESIDENT 0.00 |X| |X 0
(4) LEROY BENNETT
e 1.00
SECRETARY 0.00 |X X 0
(5)JAMES E. BUTLER| III
URUUSTUUNUURUUURRUUUURROI IS 1.00
DIRECTOR 0.00 [X 0
(6) TIMOTHY K PALMER
VTS TEUUUUUUURUUPSRUN I 1.00
TREASURER 0.00 |X X 0
(7CARL L. FARRIS,| JR.
URUUSTUUUURUURRUOUURROI IS 1.00
DIRECTOR 0.00 [X 0
(8) LES HALL
URUUSTUUUURRURRUUUURROR IS 1.00
DIRECTOR 0.00 [X 0
990. KERMIT HOBBS|, JR.
e 10.00
PRESIDENT 0.00 |X X 0
(10)DAVID MILES
PP TUUNUURRUURRUUUURROR IS 1.00
DIRECTOR 0.00 [X 0
(11) JACQUELINE OVERTON
TR UUUIUURUURRURUR IO 1.00
DIRECTOR 0.00 [X 0

DAA
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Form 990 (2025) SUFFOLK FOUNDATION 20-5998525 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = from the from related compensation
(list.any =3 @_ % 5 353:- ) organization (W-2/ organizations (W-2/ from the
hours for %g- 180 :%5 % 1099-MISC/ 1099-MISC/ organization and
related 85| S 382 © 1099-NEC) 1099-NEC) related ‘organizations
organizations  |= | 2 ) %
below G El 3 3
dotted line) gl 2 2
8 g
(12) DR. SHARON Al.. RAGHURAR
M2 ] 1.00
DIRECTOR 0.00 |X 0 0
(13) GEORGE BIRDSPNG
M) ] 1.00
DIRECTOR 0.00 |X 0 0
(14) SHERI ANDERSON
a4 ] 1.00
DIRECTOR 0.00 |X 0 0
(15) JOSEPH N. WEBB, JR.
M5 ] 1.00
DIRECTOR 0.00 |X 0 0
(16) MARGARET N. WILEY
&) ]| 1.00
DIRECTOR 0.00 |X 0 0
(17) B.J. WILLIE
an. ] 1.00
DIRECTOR 0.00 |X 0 0
(18) DAVID HOST
a8 ] 1.00
DIRECTOR 0.00 |X 0 0
(19) LORELEI C. MORROW
a9 ] 40.00
EXECUTIVE DIRECTOR 0.00 |X X 99,375 0
1b Subtotal ... ... 99,375
¢ Total from continuation sheets to Part VII, Section A .. .. .. .. ..
d Total (add linestband 1€) ... ............oooooieiiiiiie... 99,375
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 J for such individual - ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUBL 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 ... ... ... . ... .. iioi..ii.iiiii.i..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and kgus)iness address Descripticgn )of services Com;gerzsation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2025)
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Form 990 (2025) SUFFOLK FOUNDATION 20-5998525 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... .. . . ... ... . ... |:|
Total (Qvenue Related (Er) exempt Um‘ggted Revenut(eD)echuded
function revenue business revenue from tax under
sections 512-514
Eg 1a Federated campaigns == = | . 1a
O2 b Membership dues 1b
a":;f ¢ Fundraising events 1c
OS5 d Related organizatons 1d
w‘-g € Government grants (contributions) 1e
S‘f f Al other contributions, gifts, grants,
'*gg and similar amounts not included above . .. ... 1f 4,741,673
'26 g Noncash contributions included in
Eg|  lnestedf 19 |$ 20,595
S&| h Total. Addlines ta—1f ... 4,741,673
Business Code]
828
Bol B
c
E g
5 R
& | €
f All other program service revenue ................
g Total. Add lines 2a—2f .. ... ... .. . .. .. . ..\t
3 Investment income (including dividends, interest, and
other similar amounts) 527,251 527,251
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ..
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses 6b
C Rental inc. or (loss) | 6¢
d Net rental income or (I0SS) . ... ... ..ot .
7a S;l‘f::f'zzggzsﬂom (i) Securities (i) Other
other than inventory | 7@ 4,124,711
§ b Less: cost or other
o basis and sales exps.| 7b 3,581,576 742
@| ¢ Ganor (loss) | Tc 543,135 -742
E d Netgain or (I0SS) ... e 542,393 0
6 | 8a Gross income from fundraising events
(not incuding §
of contributions reported on line
1c). See Part IV, lne 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ..................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory .. .................
" Business Code
S¢ltfa FEE REVENE 164,153 164,153
S5 b FEE REVENUE PTE . . 11,046 11,046
88 c© . BREI WESTOVER LIC -156 -156
= d All other revenue .................................
e Total. Add lines 11a=11d .. ...\ oo 175,043
12 Total revenue. See instructions .............................. 5,986,360 175,043 527,251

DAA

Form 990 (2025
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Form 990 (2025) SUFFOLK FOUNDATION 20-5998525
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include-amounts reported on lines 6b, 7b, Total éﬁz)enses PrograEnB )service Managégn)ent and Funcglrja)ising
8b, 9b, and 10b of Part Viil. expenses general [expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~ 1 7 381 7 396 1 7 381 ’ 396
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 120,750 120,750
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 99,375 88,445 5,465 5,465
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 61,756 30,741 20,839 10,176
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,606 3,407 752 447
9 Other employee benefits
10 Payroll taxes 12,327 9,118 2,012 1,197
11 Fees for services (nonemployees):
a Management L
b Legal
¢ Accounting ... 7,497 7,497
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 108,562 107,621 941
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 173 s 674 173 s 674
12 Advertising and promoton 23,489 12,002 11,487
13 Office expenses 9,059 6,491 1,629 939
14 Information technology 21,385 10,272 7,216 3,897
15 Royalies
16 Occupancy . . ... 13,675 9,797 2,460 1,418
17 Travel ....................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,631 1,885 473 273
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,848 950 949 949
23 Insurance . 5,522 3,965 987 570
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a DUES AND SUBSCRIPTIONS 2,480 1,777 446 257
b ~INTERNSHIP STIPEND 2,000 2,000
c TELEPHONE . 1,927 1,381 346 200
d . STAFF TRAINING /EDUCATION 775 556 139 80
e Al other expenses 723 355 365 3
25 Total functional expenses. Add lines 1 through 24e . 2,056,457 1 ,966,583 51 ,575 38 ,299
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |g__| if
following SOP 98-2 (ASC 958-720) . ... ........
DAA

Form 990 (2025
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Form 990 (2025) SUFFOLK FOUNDATION 20-5998525 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing: . . L0 O LT L L 1
2 Savings and temporary cash investments . 0 1,174,538 2 1,702,642
3 Pledges and grants receivable, net 0 3
4 Accounts receivable‘ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
3| 7 Notwesandloans receivabe, et r
< 8 Inventorles for sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 65,567
b Less: accumulated depreciaon 10b 45,970 23,187 10c 19,597
11 Investments—publicly traded securies 16,569,729 11 20,458,605
12 Investments—other securities. See Part Iv, inRet¢.~ 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Part lV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ..............ocooveen.... 17,767,454 16 22,180,844
17 Accounts payable and accrued expenses 7,080/ 17 10,469
18 Grants payable ... 2,000} 18 500
19 Deferred O U 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
8 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ...................o. i 958,469] 25 983,643
26 Total liabilities. Add lines 17 through 25 ... ..o 967,549| 26 994,612
" Organizations that follow FASB ASC 958, check here |z|
§ and complete lines 27, 28, 32, and 33.
I |27 Net assets without donor restrictions 5,890,827 27 7,683,924
@128 Net assets with donor restrictions 10,909,078 28 13,502,308
g Organizations that do not follow FASB ASC 958, check herD
v and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... 16,799,905 32| 21,186,232
33 Total liabilities and net assets/fund balances ... ... ... ... . . 17,767,454 33 22,180,844

DAA
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Form 990 (2025) SUFFOLK FOUNDATION 20-5998525 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... .. . . . . . .
1 Total revenue (must equal Part VIll, column (A), fine 12) 1 5,986,360
2 Total expenses (must equal Part IX, column (A), line 25) . oon 2 2,056,457
3 Revenue less expenses. Subtract ine.2 from line 1™, " [ o Lo L 3 3,929,903
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) = 4 16,799,905
5 Net unrealized gains (losses) on investments [ 5 456,424
6 Donated Servlces and use Of faCIIItIes ............................................................................. 6
7 oInvestment eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) oo 10 21,186,232
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... .. ... .. . . . . 0o, |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...................... 3b

DAA

Form 990 (2025
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Form 990 (2025) SUFFOLK FOUNDATION 20-5998525 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = from the from related compensation
(list.any =3 @_ % 5 353:- ) organization (W-2/ organizations (W-2/ from the
hours for %g- 180 :%5 % 1099-MISC/ 1099-MISC/ organization and
related 85| S 382 © 1099-NEC) 1099-NEC) related ‘organizations
organizations =N B g g
below G El 3 3
dotted line) gl 2 2
® g
(20) MARY HENSLEY
M2 ] 1.00
DIRECTOR 0.00 |X 0 0 0
(21) WHITNEY G. SAUNDERS
M) ] 1.00
DIRECTOR 0.00 |X 0 0 0
(22) BETSY TOTTEN
a4 ] 1.00
DIRECTOR 0.00 |X 0 0 0
(15)
(16)
(17)
(18)
(19)
1b Subtotal .. ... . ... .
¢ Total from continuation sheets to Part VII, Section A .. .. .. .. ..
d Total (add lines1band1c) ............... ... ... ... ... . ..........
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 J for such individual . . . . . . .. ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NdVIUEl 4
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 ... ... ... . ... .. iioi..ii.iiiii.i..... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
e ang 2 NG O,
lame and business address Description ‘of services Compensation

2

received more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2025

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer .identification number
SUFFOLK FOUNDATION 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 lines 1 through 12, check only one box.)

1 |_| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, N SEBIET
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~_ described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 z A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 |_| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVEISIY:
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |:|
g Provide the following information about the subbdﬁéd ldfgéhiz‘ét‘ibhl('s').‘ ““““““““““““““““““““““““““““““
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 SUFFOLK FOUNDATION

20-5998525

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part llIl. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A..Public Support

Calendar year (or fiscal year-beginning in) (a) 2021 (b) 2022 (c)2023 (d) 2024 (e) 2025 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 703,142 988,246 843,069 5,628,566 4,741,673 12,904,696
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 703,142 988,246 843,069 5,628,566 4,741,673| 12,904,696
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 6,115,823
6 Public support. Subtract line 5 from line 4 . 6,788,873
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts from line4 703,142 988,246 843,069 5,628,566 4,741,673| 12,904,696
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
S|m||ar SOUrces ... ... 197,674 222,613 260,105 417,621 527 ,251 1,625,264
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on.............. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ................... 667,998 120,944 99,167 858,567 456,424 2,203,100
11  Total support. Add lines 7 through 10 16,733,060
12 Gross receipts from related activities, eftc. (see instructons) | 12 325,880
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Mere . .. ... . .. .. i iiiii..... |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by line 11, courn ¢y 14 40.57%
15  Public support percentage from 2024 Schedule A, Part Il, line 14 15 46.80 %

16a 33 1/3% support test — 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test — 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test — 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the 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 — 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

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

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 SUFFOLK FOUNDATION 20-5998525 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A..Public Support
Calendar year (or fiscal year-beginning in) (a) 2021 (b). 2022 (c)2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
ine6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

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

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

14  First 5 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, courn¢fpy 15 %
16  Public support percentage from 2024 Schedule A, Part lll, line 15 ... ... ... ... ... ...oooiiiiiiiiiiieieiiiiieiiieee.... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, courn (f)) 17 %
18 Investment income percentage from 2024 Schedule A, Partt Ill, linet7 18 %

19a 33 1/3% support tests — 2025. 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 ................ |:|
b 33 1/3% support tests — 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... |:|
Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 SUFFOLK FOUNDATION 20-5998525 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you,checked box 12d, Part |, complete Sections A and D,-and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

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 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025 SUFFOLK FOUNDATION 20-5998525 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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, (ii) 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

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

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”

describe in Part Vlthe role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI . 3c

DAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 SUFFOLK FOUNDATION

20-5998525 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 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 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025

SUFFOLK FOUNDATION

20-5998525 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts. paid to supported organizations toraccomplish exempt purposes

2

Amounts /paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Total annual distributions. Add lines 1 through 5.

N (oo b [w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

N[O (o AW (N

Distributable amount for 2025 from Section C, line 6

(]

© |0

Line 7 amount divided by line 8 amount

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021 ... . ... . ... . . .. ... ...

From 2022 ...............................

From 2023

From 2024 ... . . ... . .. .. . ... ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

==k |™|o|alo |o|w

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if

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

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2021 .. .. ... .. .. ... .........

Excess from 2022 .......................

Excess from 2023

Excess from 2024

o |Q|0 [T |®

Excess from 2025

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 SUFFOLK FOUNDATION 20-5998525 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e; Part.V, Section D, lines 5-and 7; and Part V, Section
E, lines 2,5, and 6./Also complete this:partfor.any additional information. (See instructions.)

DAA Schedule A (Form 990) 2025
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S,:gt,‘:%g!)e) B Schedule of Contributors

. OMB No. 1545-0047
ev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF. °
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the-organization Employer identification number

SUFFOLK FOUNDATION 20-5998525

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
SUFFOLK FOUNDATION 20-5998525
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
.................................................................................. 308,160 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll
.................................................................................. 310,100 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.................................................................................. 164,422 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.................................................................................. 470,995 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
.............................................................................. 1,150,892 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TS U SO SO U U U UU TR SO UUUURUROO Person
Payroll
600,000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 2 OF 2

Name of organization

SUFFOLK FOUNDATION

Employer identification number

20-5998525

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

Name of the organization Employer identification number

SUFFOLK FOUNDATION 20-5998525

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year 19

Aggregate value of contributions to (during year) 2,000,024
846,851
Aggregate value atend of year 6,261,997
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? |z| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. . .. il @ Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, 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 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . ... 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

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

conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)?
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

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

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XllI 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 report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X S

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

a Revenue included on Form 990, Part VIIl, line 1 S
b _Assets included in FOrm 990, Part X . . .. .. iiiiiiii... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SUFFOLK FOUNDATION 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 € Other " a0 L L

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 13,040,753 8,441,585| 10,433,048] 11,975,421] 10,630,062
b Contrbutons 2,552,145 4,286,655 180,035 848,294 683,118
¢ Net investment earnings, gains,
and losses 1,243,360 1,051,477 1,169,164 -1,776,928 1,442,116
Grants or scholarships 653,090 558,400 309,851 508,987 672,225
e Other expenditures for facilities and
programs L. 7,143 2,925,673
f Administrative expenses = 214,835 187,707 105,138 104,752 107,650
g End of year balance 15,968,333 13,040,753 8,441,585 10,433,048( 11,975,421
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 4.519%
Permanent endowment 95.49 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~ 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ......................................

b Buildings ..

¢ Leasehold improvements 35,992 16,395 19,597
d Equipment

e Other ... ... . i 29,575 29,575

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. .. ... ... .. ... ... ... ... . 19,597

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 1220248 UFFOLK FOUNDATION 20-5998525 Page 3

Part VII Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

Part VIll Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

@

(©)]

4

(©)]

(6)

()

(8)

©)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

@

(©)]

4

()

(6)

(U]

(8)

©)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) FUNDS HELD AS AGENCY ENDOWMENTS 983,643
(3)
4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 25, €0l (B)) v\ oo 983,643
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial 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 XIIl ......... &l_

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202483UFFOLK FOUNDATION 20-5998525 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,442,784
2 Amounts-included on:line 1 but:not on Form 990, Part VIII, line 12:

a Net unrealized gains (Iosses) on investments | /70 @ o o 2a 456,424

b Donated Servlces and use Of faCIlitIes ............................................. 2b

¢ Recoveries of prior year grants L 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e 456,424
3 Subtract line 2e from fine 1 3 5,986,360
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ............................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... . ... . ... .. . ... .. ... .. . 5 5,986,360

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,056,457
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated Servlces and use Of faCIIItIeS ............................................. 2a

b Prior year adjustments 2b

c Other |OSS€S ...................................................................... 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e

3 Subtract line 2efrom fine 1 3 2,056,457
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ............................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . ... . . ... . ... .. . ... .. .. ... . . 5 2,056,457

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

" PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

- THE FOUNDATION SPENDS A PORTION OF ITS ENDOWMENT BALANCE EACH YEAR TO
PROVIDE GRANTS AND SCHOLARSHIPS TO BENEFIT THE SUFFOLK AND WESTERN

PART X - LINE 2 - FIN 48 FOOTNOTE
THE FOUNDATION ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME

NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE
- RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A
RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL MORE-

- LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE
FOUNDATION HAS ANALYZED THE TAX POSITIONS TAKEN IN ITS FILINGS WITH THE

~ INTERNAL REVENUE SERVICE. THE FOUNDATION BELIEVES THAT ITS INCOME TAX
FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE

FOUNDATION'S FINANCIAL CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS.
- ACCORDINGLY, THE FOUNDATION HAS NOT RECORDED ANY RESERVES, OR RELATED
ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT

- DECEMBER 31, 2025.
CBART XITT - SUPPLEME AT FENANGTATL TNFORMATTON
THE FOUNDATION'S FEDERAL RETURN OF FOUNDATION EXEMPT FROM INCOME TAX

Schedule D (Form 990) (Rev. 12-2024)
DAA



16232 05/14/2026 11:25 AM

Schedule D (Form 990) (Rev. 12-2024UFFOLK FOUNDATION 20-5998525 Page 5
Part Xlll Supplemental Information (continued)

(FORM 990) FOR 2025, 2024, AND 2023 ARE SUBJECT TO EXAMINATION BY THE IRS,

Schedule D (Form 990) (Rev. 12-2024)
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(SF%';'IEDQ%'(;')E F Statement of Activities Outside the United States OME No. 15450047
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. 2
(o] to Publ
ﬁ?giﬁ?‘ﬁg‘vgijzeslﬁ?;“’y Go to www.irs.gov/Form990 for instructions_and the latest information. |n§§2ct‘i’on“ ¢
Name of the organization Employer identification number
SUFFOLK . FOUNDATION 20-5998525
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? |z| Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is () Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1

)

(3

4)

()

(6)

@

@8

()

(10)

()]

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal

b Total from continuatio
sheets to Part |

¢ Totals (add
lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-20248UFFOLK FOUNDATION 20-5998525 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1

)

(3)

(4)

®)

(6)

(@)

((5)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-202§UFFOLK FOUNDATION 20-5998525 Page 3
Part lll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation

' : (book, FMV,
disbursement assistance appraisal, other)

(1

)

(3

4)

()

(6)

@

(5]

()

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17

(18)

Schedule F (Form 990) (Rev. 12-2024)

DAA



16232 05/14/2026 11:25 AM

Schedule F (Form 990) (Rev. 12-20243UFFOLK FOUNDATION 20-5998525

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may:be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 990)

|X|No

|X|No

|X|No

|X|No

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-20243UFFOLK FOUNDATION 20-5998525 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this-part to provide any additional
information:”See _instructions.

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

20-5998525

SUFFOLK FOUNDATION
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @ssiStanCe? ... ... ... . . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|z| Yes |:| No

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 d) Amount of cash €) Amount of f) Method of valuation Description of Purpose of grant
@ or government ° ® (i ng,ﬂggbb\ @ grant non(c;sh assistance &OOK Fg/lverappra'sal ng)cash agsistance ® or apssistanc%
(1) ACCESS COLLEGE FOUNDATION
2555 ELLSMERE AVENUE SUITE 110
NORFOLK VA 23513 54-1440734 20,000
(2) AMERICAN RED CROSS OF COASTAL
611 WEST BRAMBLETON AVENUE
NORFOLK VA 23510 53-0196605 5,600
(3) ARLINGTON YOUTH SPORTS
P.0. BOX 21
ARLINGTON NE 68002 81-4619639 20,000
(4) BERNIE'S BOOK BANK
917 N. SHORE DRIVE .
LAKE BLUFF IL 60044 27-0914453 28,750
(5) BIRDSONG HEALTH LITERACY CENTER QF
400 GRANBY STREET SUITE 107-13
NORFOLK VA 23510 99-2924805 17,000
(6) CHESAPEAKE BAY WINE CLASSIC
613 BUSHNELL COURT .
VIRGINIA BEACH VA 23451 54-1831607 10,000
(7) CHILD EVANGELISM FELLOWSHIP OF S(
918 S. PLEASANTBURG DRIVE SUITE 152
GREENVILLE SC 29607 57-0567186 28,750
(8) CHILDREN'S CENTER
700 CAMPBELL AVE . . .
FRANKLIN VA 23851 52-1317062 5,100
(9) CHILDREN'S HOSPITAL OF THE KING'S§
PO BOX 2156 .
NORFOLK VA 23501 54-0506321 8,000

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
m?(!}anar‘ézvgnue%eﬁ?;”’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SUFFOLK FOUNDATION 20-5998525
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @SSiStaNCE Y .. ... .. . . |:| Yes |:| 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 (S%)C{ES (d) Amount of cash (e) Amount of g)oc'ylketmvofavall#;tslg? (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance other) PP noncash assistance or assistance

(1) COALITION AGAINST POVERTY IN

157 N MAIN ST 2ND FLOOR .
SUFFOLK VA 23434 61-1722570 31,500
(2) COMMUNITIES IN SCHOOLS OF

PO BOX 7784 . .
PORTSMOUTH VA 23707 26-2504678 6,400
(3) DELTA RESEARCH AND EDUCATIONAL

1703 NEW HAMPSHIRE AVE, NW
WASHINGTON DC 20009 52-1338072 8,000
(4) DIAMONDS IN THE ROUGH RESCUE

15209 REUTER LANE
WINDSOR VA 23487 27-2524209 10,000
(5) EBENEZER UNITED METHODIST CHURCH
1589 STEEPLE DRIVE
SUFFOLK VA 23433 20,000
(6) EDGE CHRISTIAN CAMP

702 EASTOVER DRIVE

SPRING GROVE VA 23881 81-3265201 5,500
(7) EDMARC

516 LONDON STREET
PORTSMOUTH VA 23704 54-1092904 7,000

(8) EVELYN'S WILDLIFE REFUGE
5281 DEER PATH ROAD
SUFFOLK VA 23437 65-1255243 7,500

(9) FOODBANK OF SOUTHEASTERN
800 TIDEWATER DRIVE
NORFOLK VA 23504 13,800
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
m?(!}anar‘ézvgnue%eﬁ?;”’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SUFFOLK FOUNDATION 20-5998525
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @SSiStaNCE Y .. ... .. . . |:| Yes |:| 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 (c) IRC (d) Amount of cash (e) Amount of g) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i ng,ﬂggbb\ grant noncash assistance ook, Fg/lverappra'sal noncash assistance or assistance
(1) FORKIDS
1001 POINDEXTER STREET
CHESAPEAKE VA 23324 54-1477799 57,215

2) FRIENDS OF THE ANIMALS - GREATER
109 GAINSBOROUGH SQUARE, STE G #280
CHESAPEAKE VA 23320 88-4132983 6,500
(3) GENIEVE SHELTER
 P.O. BOX 1585
SUFFOLK VA 23439 54-1463053 6,000
4) GIRLS ON THE RUN HAMPTON ROADS
5817 WESLEYAN DRIVE
VIRGINIA BEACH VA 23455 38-3777474 7,150
(5) GREEN ACRES PRESBYTERIAN CHURCH
3135 HANLEY AVE
PORTSMOUTH VA 23703 54-0791280 15,000
(6) HABITAT FOR HUMANITY OF SOUTH
900 TIDEWATER DRIVE
NORFOLK VA 23504 54-1476409 6,000
(7) HAMPDEN-SYDNEY COLLEGE
. OFFICE OF COLLEGE ADVANCEMENT
HAMPDEN-SYDNEY VA 23943 54-0505906 25,000
(8) HOPE FOR SUFFOLK
3488 GODWIN BLVWDO
SUFFOLK VA 23434 5,200
(9) HURRAH PLAYERS
128 W. OLNEY ROAD

NORFOLK VA 23510 52-1409025 10,000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
m?(!}anar‘ézvgnue%eﬁ?;”’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SUFFOLK FOUNDATION 20-5998525
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @SSiStaNCE Y .. ... .. . . |:| Yes |:| 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 (S%)C{ES (d) Amount of cash (e) Amount of g)oc'ylketmvofavall#;tslg? (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance other) PP noncash assistance or assistance

(1) ISLE OF WIGHT CHRISTIAN OUTREACH
402 GRACE STREET . .
SMITHFIELD VA 23431 54-1638727 9,100
(20 MACEDONIA BAPTIST CHURCH
8300 CRITTENDEN ROAD . .
SUFFOLK VA 23436 30,000
(3) MEALS ON WHEELS OF SUFFOLK AND
2800 GODWIN BLVD . . . . . ..
SUFFOLK VA 23434 54-1409613 12,000
(4) NANSEMOND RIVER PRESERVATION
8881 ECLIPSE DR . . . . ..
SUFFOLK VA 23433 27-2941030 25,700
(5) NANSEMOND SUFFOLK ACADEMY
3373 PRUDEN BOULEVARD .
SUFFOLK VA 23434 54-0801408 81,100
(6) NORFOLK COLLEGIATE
7336 GRANBY STREET . .
NORFOLK VA 23505 54-0806413 50,000
(7) ODU ATHLETICS FOUNDATION
_ 4417 MONARCH WAY #4 . . .
NORFOLK VA 23508 54-6051933 13,000
(8) PENINSULA COMMUNITY FOUNDATION
_ 48 WEST QUEENS WAY . .. .
HAMPTON VA 23669 54-2057957 10,000
(9) RAWLS MUSEUM ARTS INC
22376 LINDEN STREET . . . . .
COURTLAND VA 23837 54-1576149 22,897
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

20-5998525

SUFFOLK FOUNDATION
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @ssiStanCe? ... ... ... . . .

|:| Yes |:| 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 d) Amount of cash €) Amount of f) Method of valuation Description of Purpose of grant
@ or government ° ® (i ng,ﬂggbb\ @ grant non(c;sh assistance &OOK Fg/lverappra'sal ng)cash agsistance ® or apssistanc%
(1) ROC SOLID FOUNDATION
5164 W MILITARY HWY SUITE 100
CHESAPEAKE VA 23321 26-4082283 41,050
(2) ROTARY CLUB OF SALISBURY FOUNDATION
P.0. BOX 735
SALISBURY MD 21803 52-2238099 25,000
(3) SALVATION ARMY
PO BOX 388
NORFOLK VA 23501 58-0660607 79,525
(4) SENTARA FOUNDATION
1300 SENTARA PARK, 1ST FLOOR
VIRGINIA BEACH VA 23464 52-1271901 10,000
(5) ST. LUKE'S HISTORIC CHURCH &
14477 BENNS CHURCH BLVD
SMITHFIELD VA 23430 54-0629148 11,500
(6) ST. MICHAELS CONCOURS D'ELEGANCE
POBOX A
ST. MICHAELS MD 21663 30-0729720 10,000
(7) ST. PAUL'S EPISCOPAL CHURCH
213 N MAIN ST
SUFFOLK VA 23434 9,000
(8) SUFFOLK ART LEAGUE
PO BOX 1086
SUFFOLK VA 23434 51-0208914 15,375
(9) SUFFOLK CENTER FOR CULTURAL ARTS
110 WEST FINNEY AVENUE
SUFFOLK VA 23434 54-2051283 56,000

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

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

DAA

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
m?(!}anar‘ézvgnue%eﬁ?;”’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SUFFOLK FOUNDATION 20-5998525
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @SSiStaNCE Y .. ... .. . . |:| Yes |:| 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 (S%)C{ES (d) Amount of cash (e) Amount of ﬂo('ylketgﬁvofavallrlgtsig? (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance " other) PRI&SAL | noncash assistance or assistance

(1) SUFFOLK CHEER FUND

. PO BOX 1411 L

SUFFOLK VA 23439 54-1274973 6,000

(2) SUFFOLK CHRISTIAN ACADEMY

917 CAROLINA ROAD

SUFFOLK VA 23434 46-1628212 6,750

(3) SUFFOLK CHRISTIAN FELLOWSHIP CENTER
211 E. WASHINGTON STREET

SUFFOLK VA 23434 03-4262453 42,025

(4) SUFFOLK HUMANE SOCIETY

412 KINGS FORK RD

SUFFOLK VA 23434 11,100
(5) SUFFOLK NANSEMOND HISTORICAL SOCIET

(PO BOX 1255

SUFFOLK VA 23439 54-1703595 5,500

(6) SUFFOLK RIVER HERITAGE

8881 ECLIPSE DRIVE
SUFFOLK VA 23433 16-1765591 10,000
(7) SUFFOLK SHERIFF'S OFFICE CHARITIEHS
150 N MAIN STREET .
SUFFOLK VA 23434 93-2715889 6,500
(8) TIDEWATER FRIENDS OF FOSTER CARE
999 WATERSIDE DR SUITE 430
NORFOLK VA 23510 81-2887214 5,900
(9) TOWNEBANK FOUNDATION

6001 HARBOUR VIEW BLVD

SUFFOLK VA 23435 54-2036534 34,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the T Attach to Form 990. Inspection
m?(!}anar‘ézvgnue%eﬁ?;”’y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SUFFOLK FOUNDATION 20-5998525
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @SSiStaNCE Y .. ... .. . . |:| Yes |:| 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 (S%)C{ES (d) Amount of cash (e) Amount of g)oc'ylketmvofavallri;tslg? (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance other) PP noncash assistance or assistance

(1) UNITED WAY OF SOUTH HAMPTON ROADS
442 W WASHINGTON STREET

SUFFOLK VA 23434 54-0506322 10,500
(2) VIRGINIA LEGAL AID SOCIETY

513 CHURCH ST,
LYNCHBURG VA 24504 51-0226448 15,000
(3) WESTERN TIDEWATER FREE CLINIC

2019 MEADE PARKWAY
SUFFOLK VA 23434 26-3302837 64,500
(4) YMCA OF SOUTH HAMPTON ROADS

2769 GODWIN BLVD

SUFFOLK VA 23434 54-0445205 28,133

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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Schedule | (Form 990) (Rev. 12-2024)SUFFOLK FOUNDATION

20-5998525

Page 2

Part lll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of-grant or-assistance

(b) Number.of
recipients

(c)-Amount of
cash grant

(d) Amount of
noncash assistance

(e)-Method of:valuation (book, | (f) Description of noncash assistance

FMV, appraisal, other)

1 COLLEGE SCHOLARSHIPS

26

120,750

6

7

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

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of IR@STRaasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Goto www.irs.gov/Form990 -for instructions and the latest.information. Inspection

Name of the organization Employer identification number
SUFFOLK FOUNDATION 20-5998525

FORM 990 - ADDITIONAL INFORMATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

rom 4562

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2025

Attachment 1 79

Sequence No.

Name(s) shown.on return Business or activity to which this form relates

Identifying number

SUFFOLK FOUNDATION INDIRECT DEPRECIATION 20-5998525
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ... 1 2,500,000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 4,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INStUCHONS . .. .. . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ... . ... .. .. .. ... . ... ... .. ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .............................. 8
9 Tentative deduction. Enter the smaller of line5orline8 ... ... ... . .. ... . .. .. .. . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 .. ... ... ... . ... .. ... ... ciciiiiiiiii.. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... ... ... .. ... .. .. ... .. ... 12

13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il

Special Depreciation Allowance and Other Depreciation (Don’t include listed property

. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . . ..o 16 2,848
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 17 | 0

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . ... .. . . . . . . . .

Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

@ ((;fes sii:;artli;:\iozg)propeny ® MP?&%{) Zr? veer 2%:%%52?{:5%753?322 @ Ssr?g(\j/ery (e) Convention (f) Method (g) Depreciation deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025)
THERE ARE NO AMOUNTS FOR PAGE 3

DAA
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Form 4562 (2025) SUFFOLK FOUNDATION 20-5998525 Page 2
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and-on the appropriate-lines of your return. Partnerships and S corporations—see: instructions ........... .= 22 2 ’ 848

23a For assets'shown in Part lll that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis

attributable to interest costs capitalized under section 263A(f)

b For assets shown in Part |l that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs

capitalized under section 263A other than interest costs capitalized under section 263A(f) . . .

23a

23b

Part V

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessf/investment use claimed? | | Yes | |No
b If “Yes," is the evidence Written? ....................................................................................... - Yes - NO
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions . ............ .. .. .. .. ............ Own Lease Charter
@ ) B ) @ ) @ " U
Type of property Date placed investment use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles firs) in service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. .. . . 25
26 Property used more than 50% in a qualified business use:
%
%
27 Property used 50% or less in a qualified business use :
% SI/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21 28
29 Add amounts in column (i), line 26. Enter here and on line 7 .. .. . . . .. 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) [\l
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) .........
31 Total commuting miles driven during the year ... ..
32 Total other personal (noncommuting)
miles driven .. ... .. ...
33 Total miles driven during the year. Add
lines 30 through 32 ... .. .. ... ...................
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? ... ... ... ... ... ........
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... .. ... .. ... ..
36 Is another vehicle available for personal use? ... ..

DAA

Form 4562 (2025)



