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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

C Name of organization D Employer identification number
B orechdamae | pHE SUHI FOUNDATION 20-5167859

_)_(_‘ :::,:;f Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Il retwn 6130 STONERIDGE MALL ROAD, SUITE 185 (925) 460-8900

Terminated City or town, state or country, and ZIP + 4

hmended PLEASANTON, CA 94588 G Gross receipts $ 67, 917
J Application F Name and address of pnncipal officer H(a) Is this a group return for Yes

pending affiliates?

H{b) Are all affiiates ncluded? Yes

Tax-exempt status

| Tso1e)

I X ,501(c)(3) ) 4 (insertno) | l 4947(a)(1) or I |527

If "No,” attach a h

J

Website p N/A

H{c) Group exemption

st (see instructions)

number P

K Form of organlzauoni X—rCorporalxon I TTrustI Jl\ssocnauon I LOlher » I L Year of formation 2006[ M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actwvites
@ TO_FUND SCHOLARSHIPS FOR STUDENTS AND SUPPORT EDUCATIONAL ENRICHMENT ____ _ _ _____
g| ~ PROGRAMS AT SWEETWATER WIGH SCHOOL. .
11
8 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
] 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . . . . . .. . ... 3 6.
3| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . _ . . . . . . 4
‘;: 5 Total number of individuals employed in calendar year 2011 (PartV, ine2a), . _ . . . . . . . . . . .. .. ... 5 0
E 6 Total number of volunteers (estimate if necessary) | . . . . . . . . . . .. 6 -
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . ... ... ... .. 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . . . . ... ... ..... 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIN, ne thy 89,736. 47,695.
é 9 Program service revenue (Part VIll, ine 2g) . . . . . . . .. . . 0 0
E 10 Investment income (Part VIil, column (A dy, ., 11,589. 10,382.
11 Other revenue (Par{Vill, c@@@ﬁé&{&.ac 9c)10c, and 11e) ___________ 1. 0
12 Total revenue - add fin rough 11 (must equallPa{t|Vill, column (A),lne12). . . . . .. 101, 326. 58,077.
13 Grants and similar nts paid (Part IX, ¢ T s1-3) . .. 26,000. 43,500.
14 Benefits paid to or f mbgg{éartllx‘ coslnnr?(A) B ) 0 0
2|15 Salares, other compen auo_rlirr_ullgy%_benems( FEX. column (A), ines 5-10), _ . , . . 0 0
g 16a Professional fundraising feeéﬂ?@mx;iqqmd,(ﬂflme1 ©) 0 0
! b Total fundraising expenses (Eirﬁi_ column (D), lne 28) o
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) . . . . . . . ... ... 5,921. 4,914.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . .. .. 31,921. 48,414.
19 Revenue less expenses Subtracthine 18fromlne12. . . . . . . . . . . .. . .. ... 69,405. 9,663.
5 § Beginning of Current Year End of Year
85120 Total assels (PartX,ne 16) . . . . . ... ... ... ... ... ... ... ... 412,706. 422,125.
25121 Total habilites (Part X, e 26) . . . . . . . ... .. ... ... ... 0 0
55 22 Net assets or fund balances Subtractine21fromline20. . . . . . . .. . . ... ..., 412,706. 422,125.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all infgrmation of which preparer has any knowledge

~=y  Sign Sigp Date
P
3 e | LIDA F. MORASCH SERETARY 7412~
TN Type or print name and title
C %1 Print/Type preparer's name Preparer's sgnature Date Check IL, i | PTIN
i Paid GARY KRUTILLA Z//d’/z, self-employed P00557815
‘;’e";’*"" Fim's name B KRUTILLA & ASSOCIATES Frms EIN > 20-4009483 \
se On
Y Firm's address P> 350 N. WIGET LANE, STE 150 WALNUT CREEK, 925-941- 5440

CA 94598

Phone no

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

JSA
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THE SUHI FOUNDATION 20-5167859

Form 990 (2011) Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . . . .. .. ... . ... .

1 Briefly describe 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 isted on the

prior Form 990 0r 990-EZ2 . . . [ ves No
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
SEVCEST [ves [X]no
If "Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ 43,500. including grants of $ 43,500 )(Revenue $ )
FUNDED SCHOLARSHIPS FOR 20 STUDENTS DURING 2011 FOR A TOTAL OF
$43,500.
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 b 43,500.
1E1on%A1 000 Form 990 (2011)

66469T 763R vV 11-5 PAGE 2



THE SUHI FOUNDATION 20-5167859

Rorm 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . L L e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1. . . . . . . « « v i o i i i i i e et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a'section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . .. .. .. ... ... 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . v v v i i i e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . . .. 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partll . . . . v v o i e e e e e e e e e e 8 X
9 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? /f "Yes,"
complete Schedule D, Part IV . . . . . 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 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, -%;‘\ . %
VI, VIII, 1X, or X as applicable L el
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI | . | . . ... 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl _ . . . . . . . . . . .. ... 11b X
¢ 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 . . . . . . .. . . . ... .. 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . o o, 11d X
e Did the organization report an amount for other liabtlities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertam tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X _ ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)W)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts land IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . .. 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 | (seenstructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . @ i i i i i i i et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . « . . . @« i i i e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? /f “Yes,"” complete Schedule H . . . . . . .. .. ... 20a X
b _If "Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . . 20b
JSA Form 990 (2011)
1E1021 1000
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THE SUHI FOUNDATION 20-5167859

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland Ill . . . . .. .. .. ... . .. ...... 22 X
23 Did the organization answer "Yes” to Part VI, 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 e e e 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 lines 24b
through 24d and complete Schedule K. If ‘No,"goto lne 25. . . . . . . . . . . . @ i i it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . . . v v v v v v v oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organmization's pnor Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part I. . . . . . . . . . . . i e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famiy member of any of these persons? If "Yes,” complete Schedule L, Partiil . . . .. ... ... .... 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)
a A current 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, . . . . . e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” comblete Schedule L, PartivV . ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] . o e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Part Il. . . . . . . . . @ @ i e e 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 organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . .. i v, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, I,
V,and Vi ine 1 . L L e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2., . . . . . . . . . . . . @ . i i i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . oo e e e 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 ScheduleQ . . . . . . . . .. .. . . .00 .. 38 X
Form 990 (2011)
JSA
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THE SUHI FOUNDATION 20-5167859

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . . ... .. .. .....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applcable, . . . . .. ... 1a 0 - “
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable, . . . ... .. 1ib 0 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ | {_ mf
reportable gaming (gambling) winnings to prize winners?, . _ . . . .. .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0 j
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions), . . . . . . U __j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... .. ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation m Schedule O . . . . . . . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financtal account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNMY? . . e e e 4a X_
b If “Yes,” enter the name of the foreign country » ___ f
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L : {
Sa Was the organization a party to a prohibited tax shelter transaction at any ime durning the taxyear? . ., . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | _ . . . . . . . . . . ... ... ... .. ... . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ | . . . . . . ... ... .. ... ... ... . 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L
and services provided to the payor? . . | . . .. 7a
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 82822 . . . . . . . . L L 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. . ... .. ... .. l 7d I . e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L Te
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequred? , , . | 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}{3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I N
organization, have excess business holdings at any ttime during the year? . ., . . . .. . . .. . .. ... .. ... 8 .
9 Sponsoring organizations maintaining donor advised funds. SUNUR I
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . .. . . ... . ... ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . ... ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter !
a Inbiation fees and capital contributions included on Part VI, ne12 . . . . . . . .. ... .. 10a 1
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . |10b j
11 Section 501(c){12) organizations. Enter |
a Gross income from members or shareholders . . . . . ... ... .. ... .. .. .. .. .. 11a ;
b Gross income from other sources (Do not net amounts due or pad to other sources t
against amounts due or received fromthem ). ., . . .. ..., 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fitng Form 990 in lieu of Form 1041? [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | | _ | 12b | {
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to i1ssue gualified health plans in more thanone state? , _ . . . . . . .. . .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualfied healthplans . . . . . 13b '
¢ Enterthe amountofreservesonhand ., . . . .. . . . ... .. ... .. ... .. ... 13¢c !
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... ... ..., 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
TE1003 000 Form 990 (2011)
66469T 763R vV 11-5 PAGE 5



A}
Form 990 (2011) THE SUHI FOUNDATION 20-5167859  page 6
Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questioninthsPartVI. . . . . ... ... ... oo o0 ... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 6
matenial differences in voting nights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... L e e 2 | X
3 Did the organization delegate control over management duties customarily 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 governing documents since the pnor Form 990 was fited?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o . i it e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. ... o o oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a Thegoverning body? . . . . . . o e e e e e e e e e e e e e e e 8a X
b Each commitiee 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? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No
10a Did the organization have local chapters, branches, or affiates? . . . . . .. .. .. ... . ... ..... . [10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . . o o i e e e e e e e e e e e e e e e e e e e 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . o v i i i i it i e e e e e e e e e e e e e e e e 12c
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... .... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... . ... .. ....... 15a X

b Other officers or key employees of theorganization . . . . . . .. . . . . . . . . i e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity during theyear? . . . . . . . . . . . . . .. e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . .. . ... ... . L L .. 16b

Section C. Disclosure
CA,

17  List the states with which a copy of this Form 990 1s required to be filed »_ > _ _ _ _ _ _ _ _ o __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the orgamzation made its governing documents, conflict of interest policy,
and financial statements available to the pubhc during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzallon P> KILE MORGAN, JR. 6130 STONERIDGE MALL RD, STE 185 PLEASANTON, CA 94588 925-460-8900
JSA Form 990 (2011)
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Al
Form 990 (2011) THE SUHI FOUNDATION 20-5167859 Page 7

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

Check if Schedule O contains a response to any questoninthis Part VIl . . . .. .. ... .......... [:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was pard
¢ List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order ndividual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) 8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one com;f)ensatlon compensation from amtz:nt of
week box, uni both rom related other
(describe ;x unless person ts both an the organizations compensation
hours for | Officer and a director/tiustes) orgamization (W-2/1099-MISC) from the
orgr:rluazl::ons ig ,3_, g 5 Suzsl: 5‘1 (W-2/1099-MISC) org;mlzlatlo;
in Schedule éé Z1 81 e g—g can and relate
0) aciz| 131527 organizations
§E 3 s|®8
g1z %] 2
5l °l g
L] g g
g
__(1) JESS VAN DEVENTER |
PRESIDENT 1.00f X 0 0 0
__(2) JOHN CHERRY _ |
VICE PRESIDENT 1.00] X 0 0 0
__(3) KILE MORGAN, JR. __ )
TREASURER 1.00| X 0 0 0
__(4) JANICE HAWKEN __ |
DIRECTOR 1.00f] X 0 0 0
(8 ALEJANDR@ SC_)?E‘.LC_)—SC_)E.IS_ o
DIRECTOR 1.00( X 0 0 0
__(6) GEORGIA A. WAPNOWSKI ___ _ _
DIRECTOR 1.00| X 0 0 0
M MARTH@ JL_JARF:@ ___________
DIRECTOR ﬂ 1.00] X 0 0 0
_(8) LINDA F. MORASCH ___________ |
SECRETARY 1.00] X 0 0 0
e ]
e ]
0y ____]
K 3
A ______ .
“wy_ ___ i
JSA Form 990 (2011)
1E1041 1 000
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THE SUHI FOUNDATION 20-5167859

Form990 (2011) Page 8
LRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation (compensation from amount of
week box, unless person is both an from related other
(descrbe officer and a director/trustee) the organizations compensation
hourstor |23 1 21218 |13& |3 | organization | (W-2/1099-MISC) from the
related 3 g Z|l3leols (i g (W-2/1099-MISC) organization
organzatons |2 & | 5| 7 8 S22 = and related
in Schedule | = = 3 g @ g organizations
o) gls 38|
= @
R 2
g @
©
a.
_________________________________ .
_________________________________ A
1 b SUb-tOtal -------------------------------------- > 0 0 0
c Total from continuation sheets to Part VI, SectionA _ . . . .. .. . ... » 0 0 0
dTotal (addlinestband1c) . . . . . . . . . . .. v it i > 0 0 0
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organmization hst any former officer, director, or trusiee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... ... .....

w b
f

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the “{i )
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such A Loy DYRYN
Individual . . . . 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 4

hd — <
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Wit | ]y
5 X

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ... ......

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

{A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

1E1055 2 000
66469T 763R vV 11-5 PAGE 8




Form 990 (2011) THE SUHI FOUNDATION 20-5167859 Page 9
M Statement of Revenue
P T o o (A) (8) © (D)
| e, - Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
- function revenue under sections
revenue 512,513, 0r 514
]
‘g ‘g 1a Federated campaigns . . . . - . - - 1a §
o CE> b Membershipdues . . ... .. .. 1b ( ; i
&<| c Fundraisingevents . . . ...... 1c 21,655 ¥ A 5
5_3 d Related organizatons . . . . . . . . 1d 2 : . '§
g(% e Government grants (contributions) . . [ 1e ‘ {
"‘; E f Ali other contnbutions, gifts, grants, N (
§6 and similar amounts not included above 1f 26,040 ;
ég g Noncash contnbutions included in lnes 1a-1f § - [OS——— + : Lo
h Total Addhnes1a-1f . . . . « o . . v v ¢ o oo o v o . - » 47,695. s ] - :
§ Business Code | _:____v_ ..__;‘ o _ ‘ N T L4
s 2a
@
© b
L
> c
S| d
2 f All other program service revenue . . . . . _ . _ _
a| g TotalAddlnes2a-2f . . . . ... ... »> 0 . N Wk
3 Investment income (including dividends, interest, and
other stmilar amounts). . ATTACHMENT Ao > 10,068. 10,068
4  Income from Investment of tax-exempt bond proceeds {2).» 7. -
5 Royallles - + + v+ o e aste e e 2o 2 . > 0 . .
(1) Real (1) Persanal - } . N o
6a Grossrents . . . . . . . . : 1
b Less rental expenses . . .
¢ Rental income or (loss)
d Nelrentalincomeor(loss). - » -« « o ¢ o 20 o 0o .. » _ 0
(1) Securities (n) Other R
7a Gross amount from sales of
assets other than inventory 307
b Less cost or other basis
and sales expenses . . - . MY -
¢ Ganor(loss) - - « - . .. 307 o [ DU SNSRIV SR s
d Netgamor(loss) . . .« « v v« v v v v v vt oo > 307. 307 _
$ | 8a Gross income from fundraising SV a7 ; : A%
S events (not including $ 21,655, ATCH 3 & . e N, ' . 3 !
¢>> of contributions reported on line 1c) o - Co R
{ SeePartV,ine18 . . . .« v« o <. . a 9,840. R “ ‘e v
2 b Less drectexpenses . . . . - - . - - - b 9.840.f . -0 ¥ e il L e
6 ¢ Netincome or (loss) from fundraising events ATCH.4 . » 0 i i ‘
9a Gross income from gaming actwities = . : ;
SeePartlV,inet® _ .., .. ... a ST . a1 %} [
b Less directexpenses - « - « . . . . . . b M . U S N
¢ Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less - ' ’:
returns and allowances | |, . . . ... a f
b Less costofgoodssold. . . . . . ... b [, RN NV S, _!
¢ Netincome or (loss) from salesof inventory. . . . . . . . . > 0
Miscellaneous Revenue Business Code B L ,_*.___.__.I
11a
]
c
d Allotherrevenue . . . . . . .« . « .+ _
e Total. Addlmes t4a-11d - - - « -« - o oL > 0 < - !
12  Totalrevenue. Seeinstructions . - . . « « .+ o+ . . . | - 58,077. 10,382.
Form 990 (2011)
JsA
tE1051 1000
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\}

Form 990 (2011)

1

THE SUHI FOUNDATION

20-5167859 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)

(B)

(C) (D)

75, 86, 9b, and 10b of Part VIl e Wl W v iy
1 Grants and other assistance to govemments and
orgamzations in the United States See Part iV, hne 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, ne22. . . . . . 43,500. 43,500.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, | _ | 0
Benefits paid to or for members . _ . . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3)(B) . . . . . . 0
7 Othersalantesandwages. . . .. ... .... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolltaxes . . . . . . . . ... 0 0
11 Fees for services (non-employees)
a Management . . . . ... ... ....... 0
blegal . ... ... ... ... 0
c Accounting . . . . . . ... oo e e 1,000. 1,000.
d Lobbying . . . ... ... .. 0
e Professional fundraising services See Part IV line 17 0
f Investment managementfees . . . . . . . .. 3,055. 3,055.
g Other . . . . . . . . . ... 50. 50.
12 Advertising and promotion . . . . . . ... .. 0
13 Officeexpenses . . . . . . « v v o v v v v .. 0
14 Information technology. . . . . ... .. ... 0
15 Royalties. . . . . . . ... ... ....... 0
16 Occupancy . . . ¢« v v v v v v v v e . 0
17 Travel . . . . . . . ..o 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 . . . . ... ... .. 0000 0
21 Paymenistoaffhates . ... ... ...... 0
22 Depreciation, depletion, and amortization . . . . 0
23 dnsurance . . . ... ... ... ... .. 0
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
hne 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
2 OTHER EXPENSES = 660. 660.
p FOREIGN TAXES PAID = 149. 149.
C o e
L
e Allotherexpenses _ _ _ _ ___ ___ _______
25 Total functional expenses Add Ines 1 through 24e 48,414. 43,500. 4,914.
26 Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), . . . . .. 0
'1'2}1\052 1000 Form 990 (2011)
66469T 763R vV 11-5 PAGE 10



THE SUHI FOUNDATION

20-5167859

Form 990 (2011) Page 11
Balance Sheet
(A) L))
Beginning of year £nd of year
1 Cash-nominterestbeanng . . . . ... ... .. ..... .. ... ... g 1 0
2 Savings and temporary cashinvestments 160,277, 2 99,596.
3 Pledges and grants receiwvable, net . ... g s 0
4 Accounts recewable,net L q 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . L 95 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) . . . . . . g6 0
§ 7 Notes and loans recewvable,net .~ ... ... g7 0
2| 8 Inventoriesforsaleoruse. | .. .. ... ...... ... .. ...... d s 0
9 Prepaid expenses anddeferredcharges . . .. .. . ... ... .. ..... g s 0
10a Land, buildings, and equpment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, . . . .. . ... 10b 010c 0
11 Investments - publicly traded securthes _ . _ . . . .. .. .. ATCH 5 252,429, 11 322,529.
12 Investments - other secunties See Part IV, line 41 . . . . . ... .. .. 12 0
13 Investments - program-related See Part IV, ne 14 _ . . . . . . . . . . ... d13 0
14 Intangibleassets . . . . . ... ... ... ..., 14 0
15 Other assets SeePart WV, ne 11 | . . . . ... ... ... 15 0
16 Total assets. Add lines 1 through 15 (must equaline 34) . . . . ... ... 412,706. 186 422,125.
17 Accounts payable and accrued expenses | . . . . . . ... . .. ... ... g 17 0
18 Grantspayable . . . . ... ... ... g18 0
19 Deferredrevenue . . .. ... .. ... ... ... 919 0
20 Tax-exemptbond habilties . . ... ... ... ... 20 0
(21 Escrow or custodial account habiity Complete Part IV of Schedule D a 21 0
=22 Payables to current and former officers, directors, trustees, key
_'g employees, highest compensated employees, and disqualiflied persons
- Complete Partll of Schedule L . . . .. ... ... . ..... ... . ... g 22 0
23  Secured mortgages and notes payable to unrelated thrd parties . | . g 23 0
24 Unsecured notes and loans payable to unrelated thwd parties | | . | g 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
partres, and other habilities not included on lines 17-24) Complete Part X
of SChedule D . . . .. ..t 9 25 0
26  Total liabilities. Add hnes 17through25. . . . .. . ... .. ........ g 26 0
Organizations that follow SFAS 117, check here » |__I and complete
2 lines 27 through 29, and lines 33 and 34.
S27 Unrestricted netassets ... ... ... ... 27
g 28 Temporarily restrictednetassets = ... 28
2129 Permanently restricted netassets . ., . . . . .. .. .. ... ... ... ... 29
& Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ... g 30 0
¢131 Paid-inor capital surplus, or land, building, or equpmentfund =~~~ g 31 Y
<132 Retained earnings, endowment, accumulated income, or other funds 412,706, 32 422,125.
Z|33 Totalnetassetsorfundbalances . ... ... 412,706.| 33 422,125.
34 Total habilities and net assets/fund balances. . . . ... ........... 412,706, 34 422,125.
Form 990 (2011)
JSA
1E1053 1000
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THE SUHI FOUNDATION 20-5167859

‘Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthis Part Xl. . . . .. . ... ... ... . ... ..
1 Total revenue (must equal Part VIII, column (A), line 12). . . . . . . . .. . . v it v i 1 >8,077.
2 Total expenses (must equal Part IX, column(A), hne25). . . . . . . . . . . . o o 2 48,414.
3 Revenue less expenses Subtractine2fromiine1 . . . . . . . . . . . .. it i it e 3 9,663.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 412,706.
5  Other changes In net assets or fund balances (explan n Schedule ©) . . . . .« . oo v oo v v v .. S ~244.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). . . . . . e e e e e e e e e e e 6 422,125,

m Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

Yes | No.
1 Accounting method used to prepare the Form 990 Cash l::l Accrual [:I Other
If the organizalion changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audd, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explaln |n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[j Separate basis [:I Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 3a X
b If "Yes,” did the organization undergo the requnred audit or audits? if the organmization 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 (2011)
JSA
1E1054 1 000

66469T 763R vV 11-5
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(‘SF?,PmEg,LJ';FQO_EZ) Public Charity Status and Public Support

Complete if the orgamization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

| omB No 1545-0047

Department of the Treasury Open to Public

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

m;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.)

1 A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(AXi).
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
hospttal's name, cty, andstate __
An organization operated for the benefit of a college or umversTty 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 descrbed In section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental umt or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part II')
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 il )
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 Iines 11e through 11h
a D Type | b (:] Type Il c D Type Il - Functionally integrated d D Type il - Other
By checking this box, | certify that the orgamzation is not controlled directly or indtrectly 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)

2
3
4

=] ] O O

10
11

0

f If the organization recewved a written determination from the IRS that it 1s a Type I, Type Il, or Type HI supporting
orgamization, 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 (u) Yes [ No
and (m) below, the governing body of the supported orgamizaton? ... .. g0y X
(i) A famiy member of a person described in (1) above? 11g(n) X
{iii) A 35% controlled entity of a person described in (1)) or (W above? ... 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {ui) Type of organization (v) Is the (v} Did you notify (vi) Is the {vn) Amount of
organization (described on lines 1-9 organization In | the organizatton | orgamization in support
above or IRC section col (1) histed in n col (1) of | co! (1) organzed
(see instructions)) y°:;§,?,‘,’;‘;'7“g your support? ntheUS?
Yes No Yes No Yes No
(A)
)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ

JSA

1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

THE SUHI FOUNDATION 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 | or if the organization falled to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (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
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by : o ‘, ’ * -
each person (other than a )
governmental unit or publicly Y
supported organtzation) included on} - %3)*:;::
line 1 that exceeds 2% of the amount - )‘,{7\3 ¢
shownon line 11, column(f). . . . . . . i ) - » b e "‘; £
6  Public support Subtract hne 5 from line 4 . . ik
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromimed4 . ... ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
SOUrCEes | |, , . . . ... .
9 Net income from unrelated business
activities, whether or not the business
isregularly carrredon . . . . .. . ...
10 Other income Do not include gan or
loss from the sale of capital assels
(ExplamnmPartiv) . . ... ... ... -
11 Total support Add lines 7 through 10 . . ‘ ot e r
12 Gross receipts from related activities, etc (seemnstruclions) . . . . . . . . . . o L0 b ha e e e e 12
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)
orgamization, check thisboxand stop here . . . . . . . . . L . . L 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 e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)} . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,ine14 . . . . . . . ... . ... ..... 15 %
16a 331/3% support test - 2011. If the orgamization 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . , . . . ... ... ... .. | 2
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 s
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 orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZatioN ., . . . . . . . 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 >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . L . L. L L e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . o L L L it e et i i e i e e e e e e e e e e e e e e e e e e e e e > [:‘
Schedule A (Form 990 or 990-EZ) 2011
JSA
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THE SUHI FOUNDATION

20-5167859

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
’ (Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part I.
If the orgarization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c} 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants *) 108,732. 40,628. 227,205. 89,736 47,695. 513,996.
2 Gross receipls from admissions, merchandise
sold or semices performed, or facilities
furnished 1n any activity that i1s related to the
organization’s tax-exempt purpose | 5,605. 5,000. 9,867. 9,840. 30,312.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toor expended onitsbehalf | = = .
5§ The value of semvices or faciliies
furnished by a governmental unit to the
organization withoutcharge | | _ | | .
6 Total Addlines 1 through5_ _ . . . | 108,732, 46,233. 232,205. 99,603. 57,535 544,308.
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . .
b Amounts Included on tnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . .. .. ...
8 Public support (Subtract ine 7c¢ from
lne6) . . . . .. ..., 544,308
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts frombne6 . . . . . .. ... 108,732 46,233 232,205 99, 603 57,535 544,308
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . » v o e e e 389 2,449. 727. 11,589. 10,382 25,536
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . .
¢ Addlines 10aand10b , . ., . . . ... 389. 2,449. 727. 11, 589. 10,382. 25,536
11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business s regularly
Carned On « = « « + s v o e e e e e
; 12 Other income Do not include gain or
“ loss from the sale of capital assets
1 (Explanm Partivy ATCH 1 . . ... 35. 1. 36.
| 13 Total support (Add hnes 9, 10c, 11,
‘ and12) . ... ... 109,121. 48, 682. 232,967 111,193. 67,917. 569, 880.
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisbhoxand stop here. . . . . . . . . . L L L L i i i i s i e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public supporl percentage for 2011 (line 8, column (f) dvided by lne 13, column (f)) . . . . . . . . . . 15 95.51¢,
16 Public support percentage from 2010 Schedule A, Partlll,hine15. . . . . . . . . . . . v« i o v v v v v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column{f)) . . . . . . .. .. 17 4.489
\ 18 Investment income percentage from 2010 Schedule A, Partill ne t7 _ ... 18 %
| 19a 331/3% support tests - 2011 If the organizalion did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hine 18 1s not more than 331/3%, check this box and stop here The orgamzalion quahfies as a pubhcly supported orgamzation >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1000
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THE SUHI FOUNDATION 20-5167859

Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part ll, ine 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISC INCOME 35. 1 36.
TOTALS 35, 1. 36.
|
|
|
|
|
|
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@11
Complete if the organization answered "Yes” to Form 990, Part IV, hines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hine 6a

Intemal Revenue Service P> 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 Fundraising Activities. Complete if the orgamization 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? D Yes ‘:] No

b If "Yes," Iist 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

(v} Amount paud to
(1iv) Gross receipts (or retained by)

from actwty fundraiser histed in
col {1}

(m) Did fundrasser have
(1) Activity custody or control of
contnbutions?

(v1) Amount pad to
(or retained by)
organization

(1) Name and address of individual
or eniny (fundraiser)

Yes No

3 List all states in which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
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THE SUHI FOUNDATION
Schedule G (Form 990 or 990-EZ) 2011

20

-5167859

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT (add col (a) through
(event type) {event type) {total number) col- cn
2
Ol 1 Grossrecewpts . . . . .. ... ... 31,495. 31,495.
4 Less Charitable
contributions . _ . .. ... ... 21,655. 21,655.
3 Gross income (line 1 minus
- 9,840. 9,840.
4 Cashprizes = . . . ... ....
5 Noncashprnzes = . . .. . .
w)
3| 6 Rentffacitycosts . _ . . . ..
o
Q
Wi| 7 Food and beverages . . . .
©
o
al 8 Entertainment
9 Other drect expenses . 9,840. 9,840.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . .. .. .. ... .. > | 9,840
11 Netincome summary Combine bne 3, column(d),andlne10. . . . . . . . . .. ... ....... »
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more

than $15,000 on Form 990-EZ, line 6a

o (b) Puli tabs/instant {d) Tolal gaming (add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col {(c))
g
&
1 Grossrevenue . . . . .. .. ....
@| 2 Cashprizes . ... ... .. ..
(%2}
C
(]
2 3 Noncashpnzes ...........
w
©
©1 4 Rentffacttycosts . . . . . .
(&)
5 Otherdirectexpenses . . . ... ..
Yes %o Yes % ||__{Yes %
6 Volunteerlabor = . . No ] No No
7 Drrect expense summary Add hines 2 through5incolumn(d) = . . .. .. ... .. .. ... » |( )
8 Net gaming income summary Combine ine 1, columnd,andline7 .. ... ... ... ....... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

JSA
1E1282 1 000

66469T 763R vV 11-5

Schedule G {Form 990 or 990-EZ) 2011
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THE SUHI FOUNDATION 20-5167859

Schedule G (Form 990 or 990-EZ) 2011 Page 3
“11 Does the organization operate gaming activities with nonmembers? UYes I_TNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admuruster chantable gaming? . . . . . . . . L L L L e e e DYes l:’ No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation's facility . . . . . . . . . . . . . e e e e e e e e e 13a % !
b Anoutsidefacility . . . . . . L L e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Name &
Address »
15a Does the organization have a contract with a third party from whom the organization recewes gaming
TEVENUEB? | . . L L i e e e e e e e e e e e e e e e e e e e e e e e DYes [:I No
b If "Yes,” enter the amount of gaming revenue received by the organizaton» ¢ and the
amount of gaming revenue retained by the thwdparty » $ =~
¢ If "Yes," enter name and address of the third party
Name B e
Address B
16  Gaming manager information
Name P e
Gaming manager compensaton» $
Description of services provded »
D Director/officer [:] Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICense?. . . . .. . ... ...... ... ........... ... ....... ... [Ives[_Ino
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part #ii, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
Schedule G (Form 990 or 990-EZ) 2011
JSA
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SCHEDULE O
(Form 990 or 990-EZ)

| oMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on %}1 1
Department of the Treasory Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Empioyer identification number

THE SUHI FOUNDATION 20-5167859

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 HA&KEN
KILE MORGAN, JR.

BROTHER

DOCUMENTATION OF MEETINGS HELD OR ACTIONS TAKEN BY THE GOVERNING BODY:
(FORM 990, PART VI, SECTION A, LINE BA 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 B, LINE 11B)

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 990-EZ) (2011)
JSA
1E1227 2 000
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
THE SUHI FOUNDATION 20-5167859
(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. i
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.
OTHER CHANGES IN NET ASSETS OR FUND BALANCES:
(FORM 990, PART XI, LINE 5)
ADJUSTMENT TO INCOME TO MATCH FORM 1099 $ (244)
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) {C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
e |
DIVIDENDS 10,068. 10,068.
TOTALS 10,068. 10,068.
ATTACHMENT 2
FORM 990, PART VITII - 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 7. 7. ‘
TOTALS 7. 1.
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

f:lame of the orgamzation

. THE SUHI FOUNDATION

Employer identification number

20-5167859

FORM 990, PART VIITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF TOURNAMENT 21,655.
TOTAL 21,655,

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 3

ATTACHMENT 4

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
GOLF TOURNAMENT 9,840. 9,840.
TOTALS 9,840. 9,840.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 5

PAGE 28

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
WELLS FARGO #6000 252,429. 322,529.
TOTALS 252,429. 322,529.

‘ JSA Schedule O (Form 990 or 990-EZ) 2011
} 1E1228 2 000
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SCHEDULE D . . OMB No 1545-0092
(Eorm 1041) Capital Gains and Losses
N Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for g@-l 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
THE SUHI FOUNDATION 20-5167859
Note: Form 5227 filers need to complete only Parts | and I
mhort-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or (loss) for
(a) Description of property {b) Date acquired (c) Date sold (e) Cost or other basis -
{(Example 100 shares 7% preferred of "2" Co ) {mo, day, yr) (mo, day, yr) (d) Sales pnce e)(see instructions) Sutgttai?(lgf?:;r(d)
1a
b Enter the short-term gawn or (loss), if any, from Schedule D-1,lme b _ _ . _ . . . . . . ... ... .. ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . ... . . ... 2
3 Net shori-term gain or (loss) from partnerships, S corporations, and other estates or trusts 3

4 Short-term capttal loss carryover Enter the amount, iIf any, from lne 9 of the 2010 Capital Loss

Carryover Worksheel | . .. . .. ... ... ... ... ... a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback . . . . . . L e e e e » 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{f) Gain or (loss) for
(a) Description of property {b) Date acquired (c) Date sold {e) Cost or other basis
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo, day, yr) (d) Sales price (see instructions) Su‘&?ai?t(:f{!oer:r(d)
‘ 6a
|
|
|
b Enter the long-term gain or (loss), if any, from Schedule D-1,ine6b_ . . . . . . . ... .. ... ... . 6b
7 Long-term capital gan 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 Captatgaindistributions . | e 9 307.
10 Ganfrom Form 4797 Partd . 0 e 10
11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2010 Capttal Loss
Carryover WOrksheel . . . . . . ... 11_[( )
12 Net long-term gain or (loss). Combine hnes 6a through 11 in column (f) Enter here and on line 14a,
column (3)ONthe baCK . . . v v v\ e o e e e e e e e e e e e e e e e e > |12 307.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
JsA

1F1210 2 000
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and i (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . ... ............ .. 13
14  Net long-term gain or (loss):
a Totalforyear . . . ... .............. ... ... ..., 14a 307.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), = = | 14b
c 28%rategain . L L 14c
15 Total net gain or (loss). Combine lines 13 and 14a . . _ . » | 15 307.

Note: If ine 15, column (3), 1s a net gain, enter the gan on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net
gams, go to Part V, and do not complete Part IV If ine 15, column (3), i1s 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 ), ine 4c, if a trust), the smaller of
a Theloss on line 15, column (3)or b $3,000 16

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Ine 22 (or Form 990-T, hne 34), 1s a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either line 14b, col (2) or Iine 14c, col. (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfied 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 Schedule D Tax Worksheet in the instructions
if either ine 14b, col (2) or line 14c, col (2)is more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T,ine 34) = | 17
18 Enter the smaller of line 14a or 15 1n column (2)
but not less than zero 18

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

dividends included in income in Part | of Form 990-T) . | 19
20 Addlnes18and 19 . . . . .. ... ... .. 20
21 If the estate or trust is filing Form 4952, enter the

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

25 Is the amount on line 23 equal to or more than the amount on Iine 247
Yes. Skip lines 25 and 26, go to Iine 27 and check the "No" box

No. Enter the amount fromhne 23 . . . .. . ... .. .. ..... 25
26 Subtracthne 25 fromline 24 ., 26
27  Are the amounts on hnes 22 and 26 the same?
Yes. Skip hines 27 thru 30- go o line 31 D NO. Enter the smaler of ine 17 or hine 22 27
28 Enter the amount from hne 26 (If ine 26 1s blank, enter-0-) . . . . . . .. .. 28
29 Subtracthne 28 fromine 27 . . . . . 29
30 Muliply ne 29 by 15% (15) . . . .. 30
31 Figure the tax on the amount on hne 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . ... ... 31
32 Addlines30and 31 . L e 32
33 Figure the tax on the amount on ne 17 Use the 2011 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 line 32 or hne 33 here and on Form 1041, Schedule
G, line ta(or Form 990-T, Ine 36) . . . . . . . . . . i i e i i e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011
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