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Foan 990 Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

- benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Ruven:‘e Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,» 20
B Check fappieabie | Please [ C Name of organzaton THE SUHI FOUNDATION D Employer identification number
j :,?:r';‘ ‘Il::ellts' Doing Business As 20-5167859
Name change | PAntor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ {ineiven | %o [ 6671 OWENS DRIVE (925) 460-8900
] Terminated ﬁ‘p:;l"r":c City or town, state or country, and ZIP + 4
E amendod | bons | PLEASANTON, CA 94588 G Gross receipts $ 239,361.
Application F Name and address of principal officer H(a) Is this a group return for Yes | X | No
pending affibates?
H(b) Are all affiliates mcluded’H Yes No
1 Tax-exempt status l X l 501(c) ( 3 ) 4 (insert "OLI T4g47(a)(1) or I ‘ 527 1f "No," attach a list (see tnstructions)
J Website p N/A H(c) Group exemption number P
K Form of organization l X—larporatlon l l Trustl (Assoaatlon l l Other P> TL Year of formation 200 % State of legal domicile Ca
Summary
1 Bnefly describe the organization's mission or most significant actwties. _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
@ TO_FUND SCHOLARSHIPS FOR STUDENTS AND SUPPORT EDUCATIONAL ENRICHMENT
€| ~ PROGRAMS AT SWEETWATER HIGH SCHOOL. . ___
-1
3 2 Check this box » |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, bne 1a) . .. ... ... . ... 3 6
§ 4  Number of independent voting members of the governing body (Part Vi, limne 1b) . . ... . ... 4
3| 5 Total number of employees (PartV.ine 2a) ... ... 5 0
&| 6 Total number of volunteers (estmate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), ine12. =~~~ 7a
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . i i i v i i v v v v o v 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, lme 1)~~~ 40,628, 227,205.
g 9 Program service revenue (Part VIll, bne 2g) . . 0. 0.
n?:’ 10 Investment income (Part VIII, column (A), lmes 3,4, and 7d), . . 2,742, 727.
11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9c, 10c,and 11e) 0. 893.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . _ . . . _ . . 43,370. 228,825.
13 Grants and similar amounts paid (Part X, column. (ﬁ)l Ilrj(es’1 =3) 1 D _____________ 11,000. 17,250.
14 Benefits paid to or for members (Part 1X, column (A)\Ime'4)" \ 0. 0.
P s . -
9 15 Salartes, other compensation, employee be\neflts (Part IX, column (A) lmes 2)10) ________ 0. 0.
g 16 a Professional fundraising fees (Part IX, colum@)(A), I|r‘g‘01“e)1 @ Zm AR \ ........ 0. 0.
2 b Total fundraising expenses, Part IX, column{(D)ine 25) - jo&c}
W17 Other expenses (Part IX, column (A), lines 11a-Hd- 11f—2ﬁf) - - UT - Voo 4,033. 4,753.
18 Total expenses Add hines 13-17 (must equal Part |X)COTL}W¥I€_(A\) hne2s)—— 15,033. 22,003.
19 Revenue less expenses Subtractiine 18fromine 12, . . . . . . . . . . . . . ... .... 28,337, 206,822.
5% Beginning of Year End of Year
88120 Totwsssespartxinets) 135,555 337,667
28121 Tota nabies (Partx, ime26). T 0. 0.
“"05 22 Net assets or fund balances Subtractline21fromlne20. . . . . . .. . .. ... ..... 138,555. 337,667.
' w Signature Block
< Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
672 and belief 1t ts true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
G sion | ), Soammol s I )11 10
= Here Signdturk of officer Date
) le)o»f F. moRAsc H SECRETARY
% } Type or prnint name and title
o2 . Date Check if Preparer's identifying number
%Pa'd slrg;er‘\):{f:es } MM //«q A0 Z?rl]f[;loyed » | X fsee ms(rﬁ%%nfﬁ)f) 7815
§2Preparer's | prrs ame (or yours W KRUAA LLA & ASSOCIATES " EIN > 20-4009483
“Use Only | if self-employed), }
address, and ZIP + 4 "M WITET LEME, S75 150 wALMUT CREEs, C7 94536 Phoneno P 925-941-5440

May the IRS discuss this return with the preparer shown above? (see instructions) |

..................... IX_IYes l |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions *
JSA
9E1010 3 000
66469T 763R vV 09-8.5
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Form 990 (2009) 20-5167859 Page 2
Statement of Program Service Accomplishments
1 Briefly dgsgnbe the organization's mission.
TO FUND SCHOLARSHIPS FOR STUDENTS AND SUPPORT EDUCATIONAL ENRICHMENT
PROGRAMS AT SWEETWATER HIGH SCHOOL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 01 990-EZ7 . [ves [X]Ino
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? DYGS No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 17,250 Including grants of $ 17,250 )(Revenue $ )
FUNDED SCHOLARSHIPS FOR 9 STUDENTS DURING 2009 FOR A TOTAL OF
$17,250.
4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 17,250.

Form 990 (2009)

9E1020 2 000

66469T 763R vV 09-8.5 PAGE 2




Form 990 (2009)
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20-5167859 Page 3

* Checklist of Required Schedules

. Yes | No
Is the or‘gamzatfon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... ... . ... 2 X
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!. . . . . . . . . . . it 3 X
Section 501(c){3) organizations. Did the orgamization engage in lobbying activities? If “Yes,” complete
Schedule C, Partll . . . . .« o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Partill . . . . .. .. .. ..... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 1. . . . . .« o o i i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partlf . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . o i i i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . . . . . . ... e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . . . . . . . . o i e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part Vi
Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more _(%;‘?”
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil ii% : £

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

“‘mﬂ 5
<
3

'

;3':‘? ,

reported In Part X, line 167 /f "Yes," complete Schedule D, Part IX Bl %{z 4
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes," complete Schedule D, Part X ' {‘%,& -
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 3 %g
the organization's hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X e\’iﬁ N
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” fg:% iy
complete Schedule D, Parts XI, Xll, and X . . . . . .« o o o i i i i e e e e e e e X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? ’Y—es No "i, 2 i K
If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional . . . « . . . . . ..o oo F] 2A Xl ;j% % :,\:
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . .. .. 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, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part il . . . . . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . . . .. .. .. .. 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . . . . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .. .. o .. 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . i i i i e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .. ... ..... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 20-5167859 Page 4
+_Checklist of Required Schedules (continued)
' \ Yes { No
21 Did the 6rgamzétlon report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland i, . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partstand . . . . . ... ... .. .. 22 X
23 Did the organization answer "Yes” to Part Vil, 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 . . . . . . . . . e 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 hnes
24b through 24d and complete Schedule K If “No,”" gofo question 25 . . . . . . . . . . v i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
c Did the orgamzation mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L. L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? /f “Yes,” complete Schedule L Partf . . . . . . . . . v o v v o 25a X
b Is the organization aware that it engaged in an excess benefil 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-EZ7? If "Yes,"complete Schedule L Part I . . . . . . . . . . . . e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part Ill . . . . . . . . . . . e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . i o e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organmization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. .. .. . e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . o e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation 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 entuty? /f "Yes,” complete Schedule R, Parts I,
HLIV, and Vo Iine 1 . o o e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? f "Yes," complete
Schedule R Part V., Ine 2 . . . . . . . . e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organzation? If “Yes,” complete Schedule R, Part V. line 2 . . . . . . . . . . . . . . i i i ittt 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “"Yes," complete Schedule R
PartVI . e e e e .. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ... . . ... .. ... ...... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 20-5167859
' Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the numbe‘r reported In Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable §

gaming (gambling) WinMINGs t0 POIZE WINNEIS? | | | . . . . . . . . . . it ittt et e e
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 return , | 2a

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by !

IS TRIUTN? e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , . . ... ... ..
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
BCCOUNE ) L e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ...
b Did any taxable party notfy the orgamization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c i "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . | . . . . . . . . . . .. ... . e Sc
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 taxdeductible? |, . . . . . ... ... ... ... .. 6a X
b If "Yes" did the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L L L 6b _
7 Organizations that may receive deductible contributions under section 170(c). “g" " g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |__ | _. o
and services provided to the payor? | | . L L L L L e e e e e e e e e e e e 72
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . e e e e e e e e e e e e e e e 7c|
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . _ . . . . . . ... ..... L7d | v s L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |«z {5 4. 4
benefit contract? . | . . L e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred? , . , . . . 7
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINE? | . . L L L e e e e e e 7h |
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘%j*?
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |i: . e
organization, have excess business holdings at any tme duringtheyear? . . . . . ... ... .. ... ...... 8 i
9 Sponsoring organizations maintaining donor advised funds. e | &l
a Did the organization make any taxable distnbutions under section4966? ., , . . . . ... ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? . . . . . .. ... ... ... 9b _
10 Section 501(c)(7) organizations. Enter e
a Inihiation fees and capital contributions included on Part VIIL, ne 12 . . . . . . .. ... .. 10a 3? < ’:"'A‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club faciites . . . . (10b R z
11 Section 501(c)(12) organizations. Enter ' E
a Gross income from members or shareholders . . . . . . . . . ... ... .. ... 11a e
b Gross income from other sources (Do not net amounts due or paid to other sources aganst v
amounts due or received fromthem ) . . . . . .. .. L. oL oL 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued durng the year . . . . . L1 2b|
Form 990 (2009)
JSA
gE1040 2 000
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Form 990 (2009) 20-5167859

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . .. ... ... ... 1a o .
b Enter the number of voting members thatareindependent . . . . .. . ... .. ... ..... 1b ‘
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L. e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties cusiomanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L L L e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 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?. . . . . . . L . i i e e e e e e e e e e e e e e e e e e e e 8a X
b Each commidee with authority to act on behalf of the governingbody? . . . . . . ... . ... .. ... . ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
—
10a Does the organization have local chapters, branches, or affliates? . . . . .. .. ... ... ... ... ... ... 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
TOIM? o e e e e e e e e e e e e e e e e e e e e 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotohne 13 . . . . . . . . ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 0 CONMICIS? & . . . . o L e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule QO how thisisdone . . . . . . . . . o i e e e e e e e e e e e 12c
13 Does the organization have a written whistieblower policy?. . . . . . . . . . . . .. ... . oL 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... ... .. 14 | %
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 CEOQ, Executive Director, or top managementofficial . . . .. .. ... ... .. .. ... ... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . . i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mnstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? . . . . . . . . . .. L e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 i1s required to be filed »_ 9‘?‘ __________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check ali that apply
Own website Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KILE_MORGAN, JR. 6671 OWENS DRIVE PLEASANTON, Ch 34588
925-460-8900
JSA Form 990 (2009)

9E 1042 5 000
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Form 990 (2009)

20-5167859

Page 7

f Part vi |

Employees, and Independent Contractors

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

Section A. Offic'ers, Directors, Trustees, Key Employees, and Highest Compensated Employees

"1a Compiete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed.

e 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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e 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

® List all of the organization's former directors or trustees that receiwved, 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

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) () (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 EIE g FS g% J compensation compensation amount of
week ez zla|5]2 ) 3 from from related other
3 g % % 32 ;<°D 2| % the organizations compensation
=l Zl 2 g|°® 8 organization {W-2/1099-MISC) from the
|5 3l 3 (W-2/1099-MISC) organization
g g 2 and related
o E organizations
o
"JESS VAN DEVENTER
"PRESIDENT T T 1 2.00| X 0. 0 0.
JOHN CHERRY
VICE PRESIDENT 77T 2.00| X 0. 0 0.
KILE MORGAN, JR.
"TREASURER T T 2.00| X 0 0 0.
MARTHA JUAREZ
"SECRETARY T T 2.00] X 0. 0 0.
JANICE HAWKEN
DIRECTOR T 2.00| X 0. 0 0.
ALEJANDRA SOTEL-SOLIS
DIRECTOR T 2.00| X 0 0 0.
LINDA F. MORASCH
DIRECTOR T 2.00| X 0 0 0.
GEORGIA A. WAPNOWSKI
"DIRECTOR T 2.00] X 0 0 0
WES BRADDOCK
DIRECTOR T 2.00| x 0. 0 0
_________________________________ 4
JSA Form 990 (2009)
9E 1041 3 000
66469T 763R v 09-8.5 PAGE 7



Form 990 (2009) 20-5167859 Page 8
EIERHN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, (A) B8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[5 Q A EER R compensation compensation amount of
week (22 12|2|° (833 from from related other
g g % Sl3ize 2 the organizations compensation
g2 |3 ai|® 3 organization (W-2/1099-MISC) from the
E 5 2 ‘%: (W-2/1099-MISC) organization
g|& 2 and related
a % organizations
a
Ab Total L ... e e . > 0, 0 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on hne 1a, 1s the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INdvIdual . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

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

(A)

Name and business address

8)

Description of services

)

Compensation

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

0

S
R
€
" Y

JSA

9E1050 2 000
66469T 763R

v 09-8.5

Form 990 (2009)

PAGE 8




Form 990 (2009) Page 9

20-5167859
(A) (8) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
K function revenue under sections
o revenue 512,513, or 514
.'é?,‘g 1a Federated campaigns . . . . . . . .| 1a %\ N 1‘?*;5“
£3| b Membershipdues .........|[1b l%{ EoNN
gg ¢ Fundraisingevents . . . ... ... |1¢c 19,895 R ,3"‘«
©8| d Related organizations . . . . . .. .| 1d " }{f .
gg e Government grants (contributions). . | _1e ) ffﬁé, )
E E, f Al other contnbutions, gifts, grants, E é"
t% and similar amounts not ncluded above . L 1f 207,310 | L9
52 g Noncash contnibutions included in lines 1a-1f $ th
os h_Totall Addlnes1a-1f . . . . . « . v v v v v v v s o o . P
é’ Business Code | f470¢ “%.
3| 2a
2
g b
: c
»n d
2 f All other program service revenue . . i
| 9 TotalAddhnes2a2f . . . . ..ot P R & R
3 lInvestment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2., N 2,369 2,363
Income from investment of tax-exempt bond proceeds [.3] > 26 26
5 RoOyallies -+ « » -+ st e et e oo oo ... P 0 i
(1) Real (1) Personal ‘if %jféz, fg 1 f% R ’?‘;
6a GrossRents. . . . . . o :%»\‘ ‘j\: 1 §&N e
b Less rental expenses . . e “3 &V\ i ‘g’é ig%
¢ Rental income or (loss) 4%5' T SN N
d Netrentalincomeor(loss). . . . « . . v . ¢ v o v oW .>| 0 ‘
(1) Securnities {(n) Other SRR R . K .
7a  Gross amount from sales of Feoo ik gible, s : Sal, R -
assets other than inventory 4.7286 ; Y éf&“; . b 3 %‘
b Less costor other basis i&; . 2;‘%‘ o T
and sales expenses . . . . 6.394 o : e e
¢ Ganor(loss) - . . . . .. 1,668 L W
d Netganor{loss) . ... ... ... W _ : 1.8
@ | 8a Gross ncome from fundraising - R 8 ;@,5 %{3
S events (not including$ ___ 19.895 ATCH 4 igg - )%,“%; i : 48 'é ,?
q>, of contributions reported on line 1c) ,‘—;«;3' }’ S f{\ o P?* R &g? 5%%
o SeePartlV,ine18 . . . . . ...... a 5,000 %?’ :ﬁf S %g A I .
e Less directexpenses . . . . - . . ... b VPN L SRR AT | BVRIS RIS IR
o ¢ Net income or {loss) from fundralsmg events . ATCH. 5. » , 858 ] S
9a Gross income from gaming activities SR . “”; e A = \%V ..
SeePartlV,ine19 . . . .. ...... a X ; g RE N - &) S
b Less directexpenses . . . ... .... b BT A A N Y i R o H
¢ Netincome or (loss) from gaming achvmes. N - 0 _ — _ .
10a Gross sales of nventory, less B ‘ & e %
returnsand allowances , . , . ... .. a ’ > : : i F
b Less costofgoodssold . . . . . . . b Lo I R -
¢ Net income or (loss) from sales of mventory N Q
Miscellaneous Revenue Business Code o R ) ‘B’v\ R ,
11a OTHER MISC REVENUE 35 3
b
c
d Allotherrevenue . . . . . . . . .. ...
e Total Addhines11a-11d « - + « + v v v v v o o v o . P 38
12 TotalRevenue.Seenstructons . . . . . . .. ... ...p 228,82¢ 1,620

Form 990 (2009)
JSA

9E 1051 1 000
66469T 763R vV 09-8.5 PAGE 9




Form 990 (2009) 20-5167859 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All' other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
H D
75,55, 00, anl T O Pt VL | Tewbwess | pogamence | glneno | i
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,ine22 . ... ...... 17,250. 17,250.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16 _ , _ . . . . . 0.
4 Benefits paidtoorformembers | | | ., . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ., ... ... 0.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . 0.
7 Othersalanesandwages. . .. .. ...... 0.
8 Pension plan contributions (include section 401(k),
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolitaxes . . . . . . . .. ... ..o 0.
11 Fees for services (non-employees)
a Management . . . . .. ... ....... 0.
blegal . . ... .. ... ... ... .. 1,612. 1,612.
c Accounting . . . . .. ... 775. 775.
dlobbyng - . ... ... . oL 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., . .., ... .. 688. 688.
gOther . . .. ... ... ... ... ... 0.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . ... .. ..... 0.
14 Information technology. . . ... ... ... 0.
15 Royaltes, . ... ... ............ 0.
16 Occupancy . . . . . .. . .. oo 0.
17 Travel . . ... Lo e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . .. ... ... ... .. ..., 0.
21 Paymentstoaffliates . . .. ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . ... .. ... ... ... ... 0.
24 Other expenses lItemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aOTHER EXPENSES 1,646. 1,646.
p FOREIGN TAXES PAID 32. 32.
C o e e =2
d _ e mm o
€
f Allotherexpenses _ _ _ _ _ _ ____ _______
25 Total functional expenses Add lines 1 through 24f 22,003. 17,250. 4,753.
26 Joint Costs Check here p if following
SOP 98-2 Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohctaton |, . . . .
ngJsSéA] 000 Form 990 (2009)
66469T 763R v 09-8. PAGE 10




Form 990 (2009) 20-5167859 Page 11
Balance Sheet
(A) (B)
; ) Beginning of year End of year
1 Cash-non-nterest-bearng . ., . ... . . ... .............. 1
2 Sawvings and temporary cashinvestments . . ... .. .. ... ... 138,555. 2 71,882,
3 Pledges and grants receivable,net _ . . . . ... ... ... ... ... 3
4 Accountsrecewvable.net | .. ... . ... ................ 4
5 Recewvables from current and former officers, directors, trustees, key ’
employees, and highest compensated employees Complete Part Il of
ScheduleL ., . . . . ... .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o  ParllofScheduel . . .. . .. . . . ... ... ... 6
§ 7 Notes and loans recewvable,net | . . . . . . . . ... ... ... ... 7
2| 8 Inventories forsaleoruse. . .. ... ..., 8
9 Prepad expenses and deferredcharges . _ . . . ... ... ... ... ... 9
10a Land, buldings, and equipment cost or |[10a |
other basis Complete Part VI of Schedule D
b Less  accumulated depreciation, , . . ... ... 10b 10c
11 Investments - publicly traded securities. . . .. ........ ATCH.6.. 11 265,785.
12 Investments - other securities SeePartIV,line11. . . . ... ... ... .. 12
13 Investments - program-related See PartIV,lne11 . .. ... ........ 13
14 Intangbleassets. . . . . .. . . . . .. .. .. 14
15 Otherassets SeePartlV,line11 . . . . . ... ... ... .. ........ 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 138,555.1 16 337,667.
17 Accounts payable and accruedexpenses, . . .. ... .. ... ... .... 0,17 0.
18 Grantspayable, ., . . . ... ... ... . ... .. .. 18
19 Deferredrevenue | . . . ... ... ... .. ..... ... . ..., 19
20 Tax-exemptbondlabiities . . . . . ... ... ... ... ... ... 20
w21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£[22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
~ persons Complete Partllof ScheduleL . . . .. . ... .. . . ... .... 22
23 Secured mortgages and notes payable to unrelated third parties _ . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 24
25 Other habilities Complete Part Xof ScheduleD . . . . . . .. .. ... ... 25
26 Total liabilities. Add ines 17 through25, 0./ 26 0.
Organizations that follow SFAS 117, check here » l__| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ., . . .. ... .. ....... .. ... ... 27
S(28 Temporarily restricted netassets . . . . ... ... ... 28
T(29 Permanently restnctednetassets, ., . . .. ... ... ... .. ... 29
& Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ... 30
#2131 Paid-in or capital surplus, or land, bullding, or equpment fund | | . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 138,555, 32 337,667.
2133 Totalnet assets or fund balances . . . . . . . . .. . . ... ... 138,555, 33 337,667.
34 Total habilities and net assets/fund balances . . . . . . . . . . . .. .. ... 138,555, 34 337,667.
Form 990 (2009)
JSA
9E1053 1 000

66469T 763R vV 09-8.5
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounilng method used to prepare the Form 990 Cash D Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements audited by an independentaccountant?, . . . ... ... ...... 2b X

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? | , . | . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
(_—_:I Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Cweular A-1332 | | L e 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 in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

JSA

9E1054 2 000
| 66469T 763R v 09-8.5 PAGE 12




o b0 S a00-E2) Public Charity Status and Public Support

Department of the Treasury

| oMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. _ Inspection
Name of the organization Employer identification number
THE SUHI FOUNDATION 20-5167859

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

The orga

1

& wWwN

S0 [0 O [IT0

10
11

(1]

]

nization 1s not a private foundation because it 1s° (For lines 1 through 11, check only one box.}

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

A school described in section 170{b)(1)(A}(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the
hospital's name, ctty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b}(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

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 Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% 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 331/3% 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 111 )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typefi c D Type 1l - Functionally integrated d |::| Type il - Other

By checking this box, I certify that the arganization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type |ll supporting
organization, check this box,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons®
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ... 11g(1) X
(i) Afamily member of a person described in (1) above? 11g(n) X
(iif) A 35% controlled entity of a person described in (1) or (nyabove? .. 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vit) Amount of
orgamzation (described on lines 1-9 | 1n col (1) histed in your [ the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000

66469T 763R v 08-8.5 PAGE 13



Schedule A (Form 990 or 990-EZ) 2009 20-5167859 Page 2
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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™} . . . . . .

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

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

Total. Add lines 1 through 3. . . . . .. .

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__ Public support. Subtract line 5 from line 4. [,

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromhned . .. ... ....

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carnedon . . . . . . ... ..

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . . . ... .....

o ]k % ‘i@;’&”'ﬁ,\ V?%«Z}‘% =N y«i: K o y??,"“;yi» " :V{??u E
11 Total support. Add lines 7 through 10 . . L ; %ﬁ% et Ay R [ ﬁ% s -
12 Gross receipts from related activities, etc (SEEINSITUCHONS) + « « « v + v v v v v e v e e e e e e e e 12 l

13  First five years If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstop here . . . . . . . . . . . .. L e e e e e e e e e » f_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . . .. |14 %
15 Public support percentage from 2008 Schedule A, Part I, ine14 . . . . . . . . . . . . ... .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ...... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ...... | 4

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganiZation. . . . . . L L e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.

Explain 1in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported Organizalion . . . . . . L L L L L L e e e e e >
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 R 4

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1000
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Schedule A {(Fqrm 980 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

20-5167859

Page 3

{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

7a

Gits, grants, contributrons,  and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semices performed, or facilities
furnished 1n any actwty that 1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmshed by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lnes 1, 2, and 3

received from disquahfied persons . . . .

Amounts included on lines 2 and 3
received from other than disquahfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. ... .. .....

Addlines7aand7b. . . . . . ... ..
Public support (Subtract line 7¢ from
Ineé) . . . ... . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

10,000

108,732.

40,628

227,205

386,565

5,605

5,000.

10,605

35

35

10,000

108,732

46,233

232,240

397,205

397,205

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromine6. . . . . ... ...
Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . . . .« v v v v e v v w s

Unrelated business taxable income (less
section 511
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the busimess is regularly
carnedon - -+« v e e e e e e e

Other mcome Do not include gain or
loss from the sale of capital assets
(Explanm Parttv) ., . ... ... ..
Total support. (Add lines 9, 10c, 11,
and 12)

taxes) from businesses

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10,000

108,732

46,233

232,240

397,205

389

2,449

727

389

2,449

727

10,000

109,121

48,682

232,967

400,770

First five years If the Form 990 s for the orgamzation'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
16

Public support percentage for 2009 (hine 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (hne 10c, column (f) divided by Iine 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P

33 1/3% support tests - 2008 If the orgamization did not check a box on hne 14 or ine 19a, and line 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ’:|

JSA

9E1221 1 000

66469T 763R

v 09-8.5

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Farm 990 or 990-EZ) 2009

20-5167859
Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part I, ine 17a or 17b; or Part llI, line 12. Provide any other additional information. See instructions

JSA

9E1225 2 000
66469T 763R

vV 09-8.5

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULED .
* (Form'1041)

*» Depariment of the Treasury .
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of .estate or trust
THE SUHI FOUNDATION

Employer identification number

20-5167859

Note: Form 5227 filers need to complete only Parts | and Il

BTl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired | (c) Date sold (e) Cost or other basis {f) Gam or (loss) for
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) {mo, day, yr) (d) Sales pnce (sﬁﬁsﬁfgglgg)me SUt:;ai?'(';’g:;r( )
ta
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1b _ . . . . . . . . .. . . .. ... ... 1b -1,575.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . _ . . _ . . .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capttal Loss
Carryover WOrKSRBEt . . . . . . . ..\t 4| )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)ontheback. . . . . . . . . . e e e e e e e e e e e e e e » | 5 -1,575.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f) Gain or (loss) for
{a) Description of property {b) Date acquired | (c) Date sold :
(Example 100 shares 7% preferred of "2" Co ) (mo, day, yr ) (mo , day, yr) (d) Sales pnce (Seli ;?Sgugg)the SU‘;fai?i(:ffr::r( d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ _ . . . . . ... ... ... 6b -94.
7 Long-term captital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . . .. . ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . 8
9 Captalgaindistributions | 9 1.
10 Ganfrom Form 4797, Part] . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | | . . 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheDaCK . . o\ o v w o v e e e e e e e e e e e .. > [ 12 -93.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

66469T T763R

v 09-8.5

Schedule D (Form 1041) 2009

PAGE 27




Schedule D (Form, 1041) 2009 Page 2

Summary of Parts | and li (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13  Netshort-term gainor(loss) . . . . . .. .. . ... ....... . 13 -1,575.
14 Net long-term gain or (loss):
a Totalforyear . .. . . . ... . ........... ... ... 14a ~93.
b Unrecaptured section 1250 gan (see line 18 of the wrksht), . . _ . 14b
C 28%rategain. . . .. ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . . . . » |15 -1,668.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

mCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 1,668)

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), i1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions If-

e FEither line 14b, col (2) or Iine 14c, col (2) i1s more than zero, or

o Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14c, col (2)1s maore than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ine 34) . . .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . | 19
20 Addlnes18and19 . . . .. . ... ... . 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter -0- . . » | 21
22  Subtract ine 21 from ine 20 i zero orless, enter-0- . . . . . .. ... ... 22
23 Subtract line 22 from line 17 If zero or less, enter-0- . . . . .. . ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from ine 23 . . . .. ... ... . ... 25
26 Subtracthne 25fromhne 24 | . . . . . . .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to line 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . . . .. 28
29 Subtracthne 28 from ine 27 . 29
30 Multiply e 29 by 15% (15) . . . . . . 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions tn the instructions for Form 1041) . . . . ... . .. ... .. 31
32 Addlines30and 31 | . e e e 32
33 Figure the tax on the amount on hne 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . .. ... ... ..... 33
34 Tax on all taxable income. Enter the smaller of Iine 32 or Iine 33 here and on Form 1041, Schedule
G, line 1a(or Form 990-T, line 36) . . . . . . . .t v e e i e et e e e e e e e e e e e e 34

Schedule D (Form 1041) 2009

JSA
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SCHEDULE D-1
# (Form 1041)

% Department of the Tregsury
Internal Revenue Semvice

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D {(Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of-estate or trust
THE SUHI FOUNDATION

Employer identification number

20-5167859

[EXYl  Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (f) Gain or (loss)
105575 s 2 Co s | (e | wsepmedothe | Cuespectaine | ST (ol
1a

159 SH HUSSMAN INVT TR 03/12/2008| 03/10/2009 2,029, 2,500. -471.

140 SH ING CLARION GLOBAL
REAL 10/13/2008( 03/10/2009 347. 889. -542.
91 SH GATEWAY FUND 03/12/2008 | 03/10/2009 1,938. 2,500. -562.
1b_Total. Combine the amounts in column (f) Enter here and on Schedule D, ne1b . . . . . . . . . .. .. .. ... -1,575.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

NEY
9F 1221 4 000
66469T 763R

Vv 09-8.5

Schedule D-1 (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Page 2
*  Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number
2T Long-Term Capital Gains and Losses - Assets Held More Than One Year
A\ J
Ya) Description of property (Example (b) Date (c) Date sold (d) Sales price (e) Cost or other basis { Gain or (loss)
100 sn 73k peferes of 2 Co) Qe | (o day) | Geepssedaline | Tlssspamesarine | Ui fom
6a 10 SH ISHARES MSCI
EMERGING MK 05/22/2008 | 10/14/2009 411. 505. -94.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . .. .. ... ...... -94.
Schedule D-1 (Form 1041) 2009
JSA
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| OMB No 1545-0047

SCHEDULE.G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organizati ed "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ > See separate instructions Inspection
Name of the organization Employer identification number
THE SUHI FOUNDATION 20-5167859

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes D No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

{1) Name of indimduat {n) Activity (iii) Did fundrarser have | (v} Gross receipts {v) Amount pad to {vi) Amount pa to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col 1)
Yes No
Total . . . . . . . . . s e e e >

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute G (Form 990 or 990-E2) 2009

JSA

JE1281 2 000
66469T 763R vV 09-8.5 PAGE 19




Schedu

le G (Form 990 or 990-EZ) 2009

20~-5167859

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported
. more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLE TOURNAMENT 0] (add col (a) through
(event type) (event type) (total aumber) col (c))
S| 1 Grossrecepts . . . ... ... ... 24,895. 24,895.
& | 2 Less Chantable
contributions . . . . ... ... .. 19,895. 19,895.
3 Gross income (line 1
minusine2). . . ... ....... 5,000. 5,000.
4 Cashprzes . . . . ..
5 Noncashprizes . . . . .. . ..
(723
& | 6 Rentfacitycosts . . . .
&
Q
i | 7 Food andbeverages . _ . . . . . ..
°
g
o | 8 Entertawmment =,
9 Other drrect expenses | | . . . . . . 4,142. 4,142.
10 Direct expense summary Add hnes 4 through Q9 wincolumn(d) . . . . . . . . .. .. .. ..... » |( 4,142
11 Netincome summary Combine ine 3, column(d),andlne10. . .. .. .. ... . ... . ... ... » 858.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
¢
4
1 Grossrevenue . . . .. .. .....
®| 2 Cashprizes . . ... .......
5
&1 3 Noncashprizes ...........
w
B
@ | 4 Rent/facitycosts . ...
a
5 Other directexpenses , . . .. ...
% Yes Y% Yes %
F___Yes Q| |
6 Volunteerlabor . . L No No r__No
7 Drrect expense summary Add lines 2 through 5 incolumn{(d) . . . . .. . . .. ... .. ..... » [( )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . . .. .. ... .. ... ..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvives
a Is the organization licensed to operate gaming activities in eachof these states? |, . . . . . .. .. ... .... 9a
b if "No," explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,” explain
11 Does the organization operate gaming activiies with nonmembers?. . . ... .. ... . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L . . . L L e e e e e e e e e e e e e e 12
9512‘£A1 000 Schedule G (Form 990 or 990-EZ) 2009

66469T 763R

PAGE 20



Schedule G (Form 990 or 990-EZ) 2009 20-5167859

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organizatton's facilly . . . . . . v v v v e i e 13a ARIRE

Anoutside facthty . . . . . L L L L e e e e e e 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books

and records

Name ®
Address »
Does the organization have a contract with a third party from whom the organization receves gaming |
FEVEMUEB? . . . o L L i i i e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organization » $ and the |-

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party’

Description of services provided »

,:l Director/officer [:l Employee ‘:I Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSe?. . . . L . . . L L L e e e e e

15a

17a

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activittes during the taxyear p $

JSA

9E 1283 1 000

Schedule G (Form 990 or 990-EZ) 2009

66469T 763R vV 09-8.5
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| omsNo 1545-0047

2009

Open to Public

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Serace » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE SUHI FOUNDATION 20-5167859

ATTACHMENT 1

FAMILY RELATIONSHIPS WITHIN THE ORGANIZATION:
(FORM 990, PART VI, SECTION A, LINE 2)
DIRECTOR KILE MORGAN, JR. AND DIRECTOR JANICE HAWKEN HAVE A FAMILY
RELATIONSHIP AS DESCRIBED BELOW:
DIRECTOR KILE MORGAN, JR.
JANICE HAWKEN
SISTER
DIRECTOR JANICE HAWKEN
KILE MORGAN, JR.

BROTHER

DOCUMENTATION OF MEETINGS HELD OR ACTIONS TAKEN BY THE GOVERNING BODY:
(FORM 990, PART VI, SECTION A, LINE 8A AND 8B)
THE ORGANIZATION MAINTAINS A MINUTE BOOK WITH MINUTES OF ALL BOARD OF

DIRECTORS MEETINGS.

THE PROCESS USED BY THE ORGANIZATION TO REVIEW FORM 990:

(FORM 990, PART VI, SECTION A, LINE 10)

UPON COMPLETION OF FORM 990 RETURN OF ORGANIZATION EXEMPT FROM INCOME
TAX, A COPY IS DISTRIBUTED TO EACH BOARD MEMBER PRIOR TO THE ANNUAL
MEETING WHICH TAKES PLACE ON THE THIRD FRIDAY IN MARCH. THE

ORGANIZATION'S BOARD MEMBERS REVIEW FORM 990 AT THAT TIME.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE SUHI FOUNDATION 20-5167859
: : ATTACHMENT 1 (CONT'D)

- AVAILABILITY OF DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS TO PUBLIC:

-

(FORM 990, PART VI, SECTION C, LINE 19)
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

STATEMENT OF REASONS FOR NOT FILING ON TIME (EXTENSION GRANTED) :

ADDITIONAL TIME WAS NEEDED TO GATHER THE INFORMATION NECESSARY TO PREPARE

AN ACCURATE AND COMPLETE RETURN.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE EE?INESS REV. REVENUE
DIVIDENDS 7,369 2,309
TOTALS 2,369 7,369

ATTACHMENT 3
FORM 9390, PART VIII - INCOME FROM INVESTMENT OF TE BOND PROCEEDS

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TAX-EXEMPT INTEREST INCOME 78 76
TOTALS 26 26

ATTACHMENT 4

JSA Schedule O (Form 990) 2009

9E 1228 2 000
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Schedule O (Fonp 990) 2009

‘ Name of the organization Employer identification number

THE SUHI FOUNDATION 20-5167859

Page 2

ATTACHMENT 4 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF TOURNAMENT 19,895.
TOTAL 19, 895.

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 5,000. 4,142. 858.
TOTALS 5,000. 4,142. 858.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
WELLS FARGO #6000 265,785.
TOTALS 265,785,
JSA Schedule O (Form 990) 2009
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Form 8868 (Rev 4-2009)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | . . . . . > X
Nate.”Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
*_If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional-(Not Automatic) 3-Month Extension of Time. Only ﬁIe the original (no copies needed).

Typeor Name of Exempt Organization Employer identification number
prnt THE SUHI FOUNDATION 20-5167859

File by the Number, street, and room or suite no If aP O box, see instructions

extended 6671 OWENS DRIVE

due date for

ﬁ"tng (hse Cuty, town or post office, state, and ZIP code. For a foreign address, see instructions

instructons | PLEASANTON, CA 94588

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » KILE MORGAN, JR.

Telephone No » 925 460-8900 FAXNo p 925 734-914]
& |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . ... ... » D
& [f this 1s for a Group Return, enter the organization's four digt Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . . » If it 1s for part of the group, check thisbox . . | » and attach a |

list with the names and EINs of all members the extension is for.
4 | request an addittonal 3-month extension of time untd _ 11/15/2010 |
For calendar year 2009  or other tax year beginning ~and ending

5
6 |If this tax year 1s for less than 12 months, check reason I_l Initial return l__] Final return I | Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NECESSARY TO GATHER

INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a|$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated E
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868 8b|$ 0.

¢ Balance Due. Subtract ne 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8c| $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature %‘-7&/ Title C. f('q" Date > 8’(0 79

KRUT A & ASSOCIATES Form 8868 (Rev 4-2009)
350 N. WIGET LANE, STE 150
WALNUT CREEK, CA 94598

JSA

9F 8055 3 000
66469T 763R vV 09-7.1 PAGE 1




