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SCANNED JUN 1 6 2617

. s_hort Form | omBNo. 1545-1150
com 990-EZ Retum of Organization Exempt From Income Tax 20410

Under section 501(c), 527, or 4947 {a){1)} of the internal Revenue Code

(except black lung benofit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facifities, B
and certain controling organizations as defined in section 512(b)13) must file Form 980 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .

Department of the Treasury at the end of tho year may use this form. Inspection
Intemnal Revenue Service » The arganization may have to use a copy of this netuam to Satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning » 2010, and ending , 20
B Cnock it applicabler C Name of organization D Employer identification number
[ Agaress changs he Susan Fund, Inc 223174640
[ name changs Number and street {or P.O. box, if mail is not defiverad to street address) Room/suite | E Telephone number
i — b Hilly Field Lane 203-226-4145
0 rotum City or town, state or country, and ZIP + 4 F Group Exemption
(] Asptcation poring___ festort, CT 06880.2916 Number »
G AccountingMethod: M Cash [ ]Accrual  Other (specify) » H Check » I if the organization is not
I Webshte:» thesitsanfiend, ora required to attach Schedute B
J Tax-exempt status (check orly one) — B4 501(ci3) [ 1 501(c) ( ) < (nsatnu.l[:] 4947 or []527| (Form 990, 990-EZ, or 890-PF).

K Check » [] if the organization is not a section 508{a){3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organtzation chooses
to file a return, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Fom 980-€2 . . . .. by
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Parti . . . .|
1  Contributions, gifts, grants, and similar anounts received . . . . 1 47766
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . e e e e 3 0
4  Investment income e e e e e e e e e e 4 10620
5a Gross amount from sale of assels other than mventory e . Sa 129708
b Less: cost or other basis and sales expenses . . . 5b 12931¢
c Gamoraoee)ﬁomsaleofassetsomermanuwmtory(&mtactlmeSbfmmImeSa) . . . 15¢ 398
6 Gaming and fundraising events
a Gross income from gammg (atmch Schedule G if greater than
e $15,000) . . . - - - |ea]
§ b Gross income from fundralsmg events (not mdudmg $ oof contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b d
¢ Less: direct expenses from gaming and fundraising events . . 6¢c d
d Netmcomeor(lom)fmmgammgmdﬂmdm-smgevents(addlmmsaandsbandsubtraet
line6c) . . - . - - . . .- |led 0
7a Gross sales of mventory less retums and allowances e e e e . 7a d
b Lless:costofgoodssold . . . 7b a
c Grosspmﬁtor(los)fromsalsofmetﬁory(&xbtracthnehﬁunhne?a) I (3 0
8 Other revenue (describe in Schedule Q) . . . e e e e e e e e 8 27
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, andB .. ﬁ— B, P9 58811
10  Grants and similar amounts paid (list in Schedule©) . . |l ;\."_‘.“_-.‘:‘:_‘5-;'._‘.’ R o . 110 71000
11 Bensfits paid to or for members . . . ol _] 11 0
2 12 Salaries, other compensation, and employee bmeﬁts . [ 12 0
2 |13 Professional fees and other payments to independent 13 0
8|14  Occupancy, rent, utilities, and maintenance . 14 0
w | 15 Printing, publications, postage, and shipping . 15 3026
16  Other expenses (describe in Schedule O) 16 2835
17 __ Total expenses. Add lines 10 through 16 . . e e e e e e 17 76861
2 18 Exoessor(deﬁclt)forﬂ\eyear(Subu'actlme17fmrnﬁnes) - .. 18 <18068>
2 | 19 Net assets or fund balances at beginning of year (from line 27, cohnnn(A))(mustagreewrth
5 end-of-year figure reported on prior year’s retum) . . 19 411065
2|20 Omerclmngesmnetasetsorfundbalances(explamdenduleO) B -] 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b [ 21 392997




Form 990-£Z £2010)

Page 2

Balance Sheets. (see the instructions for Part IL.)

Check if the organization used Schedule O to respond to any question in this Part il . . . .- - .- .. 0O
(A) Baginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . 41106522 392997
23 Landandbuidings. . . d23 0
24 O’merassets(dscnbemsmeduleO) e e e e e e e e e e e q24 0
25 Totalassets. . . e e e e e e e 41106525 392997
26 Total liabilities (deecnbe in Schedule 0) e .. q26 0
27 Neta&eeisorfundbalances(lm927ofcohnnn(B)mustagreewmlme21) - . 411065127 392997
Statement of Program Service Accomplishments (see the instructions for Part lIl) Expenses
Check if the organization used Schedute O to respond to any question in this Part il . . [ g%r;dmf:m)
C

What is the organization’s primary exempt purpose?  award college scholarships

Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

organizations and section
4947(@a}{1) trusts; optional
for others.)

28 The Susan Fund awarded college scholarships to 30 Fairfield County residents who have been diagnosed with cancer
_totaling $71,000 Payments are made to the universittes that they attend. Students must apply each year.
(Grants $ 71,000) If this amount includes foreign grants, check here . . » [] j28a 71000
29
(Grants $ )_If this amount includes foreign grants, check here . . » ] |29a
30
(Grants $ )_H this amount includes foreign grants, checkhere . . . » [] |30a
81 Other program services (describe in Schedule O) . . - . ..
(Grants $ )Ifttusamowﬂmcludesfoteug&gzams.dmkhem . » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . > |32 71 o0
List of Officers, Directors, Trustees, and Key Employees. List each ons even f not compensated. (soe the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthis Part IV . . . O
FR— Wi | B omee | Gombenn | Wopes
devoted to position anter -0-) defarred compansation other aﬂowanoes
Susan Baron
150 Crosby Street Fanfield CT 06825 Diretor 1.5 g ¢ 0
Jeffrey Booth
458 Newtown Avenue Norwalk CT 06851 Treasurer 1 Q] g 0
Brett Caarr
18 Dogwood Drive Easton CT 06612 Director 1 g q 0
Kathleen DiGiovanna
661 Steeamboat Boad Greenwich CT 06830 Director_1 g [0 0
Matthew Garnett
17 Lakewood Dnve Norwalk CT 06851 irector 1 q g 0
Ed Grossman
21 Coocenoe Dnve Westport CT 06880 Director 1 q 0
Diane Giannitti
47 Cedar Hill Road Easton T 06612 Director 1 o 4 0
Stewart Levine
10 Hilly Field Lane Westport 06880 Director 1 [0 d 0
Ann Lloyd
8 Hilly field Lane Westport CT 06880 Chair 4 ¢ [0 0
Alan Murnick
1 Flower Lane Norwalk CT 06850 rector 1 g d 0
Sheldon Newman
395 Janes Lane Stamford CT 06903 Director .5 d [¢ 0
Lesley Palange
155 Hope Street_Glenbrook CT 06906 ecording Secretary 1 ¢ d 0
Kelly Frey Poliard




Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V)

Pagea

Check if the organization used Schedule O to respond to any question in this Part V .

33

34

Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” prowde a detailed
description of each activity in Schedule O .
Wereanysugnrﬁmmangesmadetomeaganmngorgovenmgdoamenm? If'Yes, attadracmformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .
nmeWdemmmmmmmasmmmmzsaMk(momm but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c){5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
if “Yes,” has it filed a tax retum on Form 890-T for this year (see instructions)? . .

Did the organization undergo a liquidation, dissolution, termination, or sugmﬁmnt dnsposrhon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

EMerammnofpormwexpmdimmrectorMMasdmﬁ)edmﬂwmsuumb |37a|

Yes

No

<

Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loans to, anyaﬁicer, dlrector,mxstee or key employeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b

S KN O<

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 3%b

Section 501(c){(3) organizations. Enter amount of tax imposed on the ongamzatlon dunng the year under:
section 4911 » 0 :section 49120 0 ;section 49550 0
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, ordldrtmgagemanexcasbmeﬁttransachonmapnoryearmathasnotbean
reported on any of its prior Forms 990 or 990-E2Z? If “Yes,” complete Schedule L, Part| . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dumg the year under sections 4912,

4955,and 4958 . . . . . > 0
Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of mx on lme 40c
reimbursed by the organization . . . N € 0
All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbited tax shelter
transaction? if “Yes,” complete Form 8886-T. e . - . .
List the states with which a copy of this retum is filed. » connecticut

40e

The organization’s books are in care of » Ann Lloyd Telephone no. »

203-226-4145

Located at » 8 Hilly Field Lane Westport CT ZP+4 >

06880-0916

At any time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬁnanaalaccmunmaforetgncamty(sud\asabankacoountseam&sammhorotherﬁnanclal
account)? . .. . .

i “Yes,” enterthemmeofﬁtefomgncomtry‘b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

if “Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

Yes

No

v

§

N

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43|

v
a

Didtheorganlzahonmamtainanydonoradvisedhmdsduringmeyear?If'Yes'Form990mustbe
completed instead of Form 990-EZ . . .
D:dmeaganzabonoperateoneormorehospnaifaarmesdmngﬂmyeaﬂIf'Yes, Form990mustbe
completed instead of Fom 990-EZ . . . . ...
Did the organization receive any payments formdoorm:uungserwoesdtmngﬁ\eyear? - - .

If *Yes*® to line 44c, hastheorgamzahonﬁledaFowmnOtoreponthesapaymems?lf'No provzdean
explanation in Schedule O . . .

Yes

§E |8

NAS A

44d

Ffom 990-EZ 010




Form 890-E2 2010) Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45a v
46 Did the organization engage, d‘necﬂyormduecﬂy mpolmmlwnpalgnacuvm&sonbehalfoformoppoabon
to candidates for public office? If “Yes,” complete Schedule C, Part| . 46 V4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .- 0
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part ii 47 v
48 s the organization a school as described in section 170()(1){A)#)? If “Yes,” complete Schedute E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (oiher than ofﬁcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of éach empioyee paid mare O curs por waek @ pibyon banattplrs 8| sebount and
than $100,000 devoted to position dsferred compensation | gther allowances
None
f Total number of other employees paid over $100,0600 . . . . P 0

51

Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 ) Type of sarvice {c) Compensation

None
d Total number of other independent contractors each receiving over $100,000 . .0 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . N [jves O No
gungwpmﬂhwdmldedmam&m“?mﬂ& igmvga:e‘ogﬁpmymsdl;iubs mn&fs;;;dtombesofmymbdgs and bellef, it is
Sign ) S/ 142/
Here Signature of officer Data Y
Bna 35 Lloyd
Type or print name and titke ¢

Paid Print/Type preparers namse ; ¢ Date check [J & | T
Preparer sef-employed
Use Only | Fm'sname & Frm's EN »

Firm's address P Phone no.




oo 3062 Public Charity Status and Public Support

| omB No. 15450047

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

4947(a)(1) nonexemp? charitable trust. Open to Public

Department of the Treasury . - .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

The Susan Fund Inc 22-3174640

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 11, check only one box.)

L] W=

-~ &

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

{7 A school described in section 170{b)(1)(A){i)- (Attach Schedule E.)

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

C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(il)- Enter the
hospital’s name, city, and state:

O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(M)(1{A)({v). (Complete Part I1.)

(] A federal, state, or local government or govemmentaj unit described in section 170{(b)(1)(A){(v)-

(O An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b)(1){A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)
9 Man organization that normally receives: (1) more than 33'/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'/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 lil.)

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

11

(O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 compilete lines 11e through 11h.

a O Type! b OO Typel ¢ [0 Type li-Functionally integrated d [0 Typeli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type R Type I, or Type m supportmg
organization, check thisbox . . . . . ]
g Since August 17, 2006, has the organlzatlon accepted any grﬂ or contnbutlon from any of the
following persons?

@) A person who directly or indirectly controls, either aloneortogetherMﬂ'lpersons described in (i) and Yes | No
{#i) below, the goveming body of the supported organization? . . . . - . - 11g0)
(i) A family member of a person described in () above? . . . e e e e e e e e e 11gfi)|
(")Ass%controlledentrtyofapermndsmbedm()or()above? e e e e e e em]
h  Provide the following information about the supported organization(s).
(1)) Name of supported @) EIN 5) Type of organization | (v} is the organization |  (v) Did you notify (vi) Isthe (vi)) Amount of
organization {described on fings 1-9 | incol (Y Estedinyour | the organization in | organization in col. support
above or IRC section govemning document? col. {i) of your @ organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A)
B)
©)
()
©
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Formn 290 or 890-£2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 Page 2
XY} 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 lIl. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (N 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 pa:d
to or expended on its behalf . .

3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person f{other than a
govemmental 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 fine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total

7  Amounts from line 4 .

8 Gross income from interest, deends
payments received on securities loans,
rents, royatlties and income from similar
sources -

9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .

10 Other income. Do not include gain or
lossfromﬁiesaleofcapttalassets

(Explain in Part {V.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 980 is for the organization's first, second ﬂ'urd founh orﬁfth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . . . ... ... ..0F[O0Q
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part li, ine 14 . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on lme 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A |
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33'4% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, 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 IV how the organmon meets the “facts-and-circumstances” test. The organlzahon qualrﬁes asa publlciy supported
organization . . . . > O

b 10%-facts-and-drctmnstances test—2009. If the orgamzatlon 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.

Expflain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly

supported organization . . . > 0O
18 Pmrate foundation. If the orgamzahon dld not check a box on lme 13 16a. 16b 17a. or 17b check thlS box and see

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-£2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | () 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”) 74943 75668 68373 519624 48217 319163
2  Gross receipts from admissions, merchandise

sold or services performed, or facifities
mmshedmanyachwtymlsrelatedtome

organization’s tax-exempt purpose . . a s [s a 0
3 Gross recerptsfromactmmmataremtan
unrelated trade or business under section 513 10034 23845 -210586 -21934 110184 1907

4 Tax revenues Ilevied for the
organization’s bensfit and either paid
toorexpendedon itsbehalf . . . g 0 a [» 0 0

5§ The value of services or facilities
fumished by a governmental unit to the

organization withoutcharge . . . . a e o o o 0
6 Total. Add lines 1 through5. . . 84977 99513 47317 30028 59235 321070
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 37070 29330 29370 6454 8331 110556

b Amounts included on lines 2 and 3
received from cother than disquafified
persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year 0 5000 5000 27000 0 37000

¢ Addlines7aand7b . . 37070, 34330 34370 33455 8331 147556
8 Public support (Subtract llne 7c from

line®) . . . 173514

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts fromline6 . . . 84977 99513 47317 30028 59235 321070

10a Gross income from interest, diwdmds

payments received on securities loans, rents,

royalties and income from similar sources . 2002 23867 17977] 11518 10620 84000

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . a a a o o 0

¢ Addiines10aand10b . . . 20020 23867 17977 11516 10620 84000

11  Net income from unrelated busnes

activities not included in fine 10b, whether

or not the business is regularly camied on o a d o o 0

12 Other incomse. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiv). . . . o o o o o 0
13 Total support. (Add lines 9, 10c 11
and12) . . . . 10499 123380 65294 50134 69855 405070
14  First five years. tfthe Fonn 990 lsforlhe orgamzatlonsﬁrst second, third, fourth, orﬁfthtaxyem'as a section 501(c)3)
organization, check this box and stophere . . . . e . . e B
Section C. Computation of Public Support Porcemage
15  Public support percentage for 2010 (line 8, column (f} divided by line 13, column ﬂ)) N 4284 %
16 _ Public support percentage from 2009 Schedule A, Part il line 15 . . . e e e e 16 396 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (lme 10c, column (f) divided by line 13, column(®)) . . . | 17 2074 %
18 Investment income percentage from 2009 Schedule A, Part ll}, ine17 . . . . 18 197 %

19a 33'1% support tests—2010. if the organization did not check the box on fine 14, and lme 15 is more than 33'a9%, and line
17 is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization . » A

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 3319, check this box and stop here. The organization quafifies 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 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part {i, ine 10;
Part Il, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See

instructions).

Part lil line 12 The organization had a net $398 gain from the sale of six different mutual funds. (total proceeds were 129,708, total

costs were 129310)

Schedule A (Form 990 or 990-E£2) 2010




SCHEDULE O

- OMB No. 1545-0047
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Nams of the organization Employer identification number
The Susan Fund, Inc 22-3174640
Part | ine 10 Grants and similar amounts paid
Name School Amount
Peter Arahovits Norwalk Community College $1.700
Jamison Buchanan Wheelock College $2.000
Lauren Busser Sarah Lawrence College $2.000
Chnstine Canapett Southern CT State University $2.500
Chnstina Carpanzano Rider University $2,000
Joseph Caruso Roger Williams University $2,500
Jackson Connor Northeastem University $2,500
Bradley Davis Loyola Marymount University $1,500
Samantha Dommermuth Temple University $3,500
Christina Ercole Fairfield University $2,000
Andrew Fedor Southem CT State University $4,000
Mark Fnedman Marist College $2,000

Enc Goldschmidt Maryland Institute of Art $3,000

Mackensie Gnflin New York University $2.000
Brandon Held University of Connecticut $4.500

Kern Holbrook Villanova University $1 000
Daniel Ladenheim Carnegie Mellon University $2,500
Shane McCarthy Amencan University $2,500
Brian Morais Sared Heart University $3,500

Lauren Pade Westemn CT Stat University $2,000
Dylan Pape Norwalk Community College $2.500
Alexander Polyakov tufts University $1,000
Donna Proudfoot Fones School of Dental Hygene $2,500
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Name of the organization Employer identification number
The Susan Fund Inc 22-3174640
Nicole Roberts Roger Williams University $2.000

Marion Smith UMass- Cartmouth $$1.000

Martha Stout Emerson College $1,000

Ryan Van Zandt Westrn CT State University _ $3.500

Neysa Vishinsky University of Connecticut $3,500

Jacqueline Walter University of Vermont $3,000

James Zarnfis Southern CT State University $3,500

This totals $72700 Unfortunately one of our rcipients hd a relapse and returned his $1,700 check. therefore our total awards were

$71.000
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