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Shor: Form

‘Fm @@@EEZ Retum of Organization Exempt From lncome Tax

Under saction 501(c), 527, or 4847(g)(1) of the Inteme! Revenue Cods
{except black tung benshit trust or private foundation)

All other arganizations with gross receipts less than $200,000 and total asssts less than $500,000

D Sponsoring organzations of donor advised funds, organizations that oparate one or more hospital facilities,
and certain controlling organzations as defined in section 512(b)(13) must file Form 980 (ses instructions).

OMB No. 1545-1150

2019

Open o Publiie

Department of the Treasury at the end of the year may uss this form. ln-s-pection
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requiremsnts.
A For the 2011 calendar yeaz, or tax year beginning January 1 , 2011, end ending December 31 20 11
B Check If applcable: C Name of organization D Emp'oyer idsntificetion number
[_] Acdress change The Susan Fund, In¢ 22-3174640
D Name change Number and street (or P.O. bax, if mall is not delivered to street address) Room/surte E Telsphone number
fnitial retum 8 Hilly Field Lane (203)226-4145
Termmnated =
Amendsd retum City or town, state or country, and ZIP + 4 F Group Exemption
[} Appiicanon pendmg Westport CT 06880-2916 Number b

@ Accounting Method. [Z] Cash [ JAccrual  Other (specify) >
| Website:> www.thesusanfund.org

" Check > [ if the organization is not
required to attach Schedule B

J Tax-erempt status (check onty one) — [7] 501(c)(3) [1501(c)( ) < (nsertno)[]4947@@)or []527)  (Form 980, 980-EZ, or 990-PF).

K Check >

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

O ifthe organization is not a section 509(a)(3) supporting organization or a section 527 crganzzation and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 980 retum is not required though Form 980-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

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

>s

| [Rart]l Revenue, Expenses, and Changes in Net Assets or Fund lalﬂa

nces (see the instructi

jons for Part |.)

Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . .. 1 52455
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . e e e e e e e e e e e 4 11730
8a Gross amount from sale of assets other than lnventory e 53 91018
B Less: cost or other basis and sales expenses . . . . 5b 90280
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . Sc 730
6 Gaming and fundraising events
o a Gross in'ro om gaming (attach Schedule G if greater than
3 $15,000) }. I/ ﬁQ e | Ga | __
9 b Grossin nts (not mcludmg $ 50 of contributions
& from fundghising events reported on fing| 1) (attach Schedule G if the
sumof s iofljons exceeds $15,000) . . ) 0
¢ Less: diect/expenses from gaming ang)fundraising events . . Gc 73
d Net incame oy {jps om i undralsmg events (add llnes 6a and 6b and subtract
lne 6¢) ~=—— .. . @d .73
7a Gross sales of inventory, less returns™ and allowances e e 7a
b Less:costofgoodssold . . . . [1"]
¢ Gross profit or (foss) from sales of mventory (Subtract Ime 7b from I|ne 7a) Tc 0
8 Other revenue (describe in Schedule O) . e e e e e e e e e e e e 8 5000
9 Total revenue. Add lines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .P>19 69842
10  Grants and similar amounts paid (list in Schedule O) 10 77000
19  Benefits paid to or for members . . . A 11 0
§ 12 Salaries, other compensation, and employee beneﬁts . . 12 0
G 13  Professional fees and other payments to independent contractors . 13 1027
% 14 Occupancy; rent, utilities, and maintenance 14 0
15  Printing, publications, postage, and shipping . i5 3336
148 Other expenses (describe in Schedule O) e T 1316
S~ 147 Total expenses. Add lines 10 through 16 . . . . R~ I 1 82680
—p | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 -12838
- 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
end-of-year figure reported on prior year’s return) .. N IR T 392997
"% |20  Other changes in net assets or fund balances (explain in Schedule O) A <) 0
= 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . D> |2 __380159
f)or Papenwork Reduction Act Notice, s62 the separata instructions. Cat. No. 106421 Form 880-EZ (2011)
A
7/

Q“)\
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. Form 890-EZ {2011)

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 . . .. ... >3
(A) Beginning of year (B) End of year
22 Cash, savings, and investments o e e e e e e s 392997|22 380159
23 Land and buildings. . . e e e e e e e e e e 0|23 0
24  Other assets (describe in Schedule O) C e e e e e e e e 0|24 0
25 Total assets . . e e e e e e e e e e 392997(25 380159
26 Total liabllities (descnbe in Schedule 0) . . 0[26 0
27 Net assets or fund balances (line 27 of column (B) mus't agree wnh Ilne 21) 392997|27 380159
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . . (Required for section
What is the organization’s primary exempt purpose?  scholarships for college level education 501(c)3) a::s mcs)gﬁ "

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others.)

28 The Susan Fund awarded $ 77,000 in scholarships, payable to the schools, to 31 Fairfield County residents
who have been diagnosed with cancer at some time in their life. There is no age limit, but the majority of
students are in their late teens or early 20's. List in Schedule O.
(Grants $ 77000) Hf this amount includes foreign grants, check here > (1 [28a 77000
29
(Grants $ ) If this amount includes foreign grants, check here » [] [29a
30
{(Grants $ ) if this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg_grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 77000

C1sgA  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
(a) Name and address “”hmfsa:; Svarage Qﬁ&mﬁ sornbent employee| (e) Estimated amount of
devoted to (Forms W-_2/1099—MISC) benefit plans, and other compensation
posttion (if not paid, enter -0-) | deferred compensation
Susan Baron Director 1.5
150 Cosby Street Fairfield CT 06825 0 0 0
Jeffrey Booth Treasurer 1
458 Newtown Avenue Norwalk CT 06851 0 0 0
Brett Carr Director 1
18 Dogwood Drive Easton CT 06612 0 [ 0
Kathleen DiGiovanna Director 1
25 Indian Harbor Drive #8 Greenwich CT 06830 0 0 0
Matthew Garnett Director 1
17 Lakewood Drive Norwalk CT 06851 1] 0 0
Edward Grossman Director 1
21 Cocenoe Drive Westport CT 06880 0 0 0
Diane Giannitti Director 1
47 Cedar Hill Road Easton CT 06612 0 0 0
Stewart Levine Vice-Chair 1
10 Hilly Field Lane Westport CT 06880 0 0 0
Ann Lloyd Chair 4
8 Hilly Field Lane Westport CT 06880 0 0 0
Alan Murnick Director 1
1 Flower Lane Norwalk CT 06850 0 0 0
Kelly Frey Pollard Corresponding
117 Imperial Avenue Westport CT 06880 Secretary 2 0 0 0
Lesley Palange Recording
155 Hope Street Glenbrook CT 06606 Secretary 1.5 0 0 0

Form 990-EZ (2011)
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Form 990-EZ, (2011) Page 3
Y| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . e C e e e e e a3 v4

34  Were any significant changes made to the organizing or govering documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . a35a 4

b H “Yes,” to line 35, has the organization filed a Form 930-T for the year? if “No,” provide an explanat:on in Schedule 0 350
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill . . . . . 35c
35 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant dispos'rtion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 25
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a1 | 0
b Did the organization file Formy 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 282 4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 8D
39 Section 501(c)(7) organizations. Enter:
@ Initiation fees and capital contributions included online9 . . . . . . . . . . 3Ba
b Gross receipts, included on line 9, for public use of club facilites . . . 38>
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
saction 4911 D> ; section 4912 > ; section 4955 >
1 b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
| transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
| reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt. . . . . . . a0 V4
l
|
|

¢ Section 501(c)@3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . N >
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization . . . R P
@ All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e 403 f
41  List the states with which a copy of this return is filed. > Connecticut
42a The organization's books are in care of > Ann Lloyd Telephone no. > 203-226-4145
Located at [> 8 Hilly Field Lane Westport CT ZIP+4 D> 06880-2916
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42D 7

If “Yes,” enter the name of the foreign country: &>
See the instructions for exceptions and filing requirements for Form TD F €0-22.1, Report of Ferelign Banlk
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the US.? . . . . . 42c i
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Ferm 104 —Check here . . ... >0
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . D | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . &4 V4
b Did the organization operate one or more hospltal facmtres durlng the yeaﬂ If "Yes Form 990 must be
completed instead of Fom990-e2 . . . . . . . . .. e e e e e e e e 44l f
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . e v
l d M °Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? if "No pmwde an
| explanation in Schedule O . . . . e e e e 44d
T 45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? e e 48a Y
! 45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? i “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . e . 48D 4

Form §80-EZ (2011)



+ Form 990-EZ £2011) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Part | . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt haritable tusts 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 ... g
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . . 47 4
48 Is the organization a school as described in section 170(b)(1)(A)(|)? If “Yes,” complete Schedule E 48 A
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%a 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 (other 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.”
Health benefits,
(a) Name and addr'zsn osf %aoch o;(r)nployee (b)hma:; :v; akge memgg cong?bubons to employee | (e) Estimated amount of
paid more 100, : benefit plans, and deferred other compensation
devoted to position | (Forms W-2/1099-MISC) compensaton
None
f Total number of other employees paid over $100,000 . 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 paxd more than $100,000 {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 > 0

582 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . .

» [7]1Yes [ No

Under penatties of penury, | 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 complets.

of praParer (other than ofﬁcer) Is based on all Information of which preparer has any knowledge.

(L 7 L’&?éﬂd’ [ S/(([ 242X
Sign Signature of officer Dae 7/ 1
Here ) Hon 5 Lloyd.
Type or pnnt name and title
Paid Prnt/Type preparer's name Preparer’s signature Date check (1 # [ PN
Preparer soempiores
Use on|y Firm'sname » Fim's EIN »
Firm's address » Phone no.

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

. » [JYes [INo

Form 990-EZ 2011)



‘(SFS::E.?:,L,EM.A £2) Public Charity Status and Public Support | 02»6)1;541;047

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Senvico » 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.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)()).
2 [ A school described in section 170({b){1){A){i). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)ii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)

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

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

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

9 An 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 lii.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type lli-Functionally integrated d O Type lI-Other
e [1 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).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type 1} supportlng
organization, check thisbox . . . . . O
g Since August 17, 2006, has the orgamzatuon accepted any glft or contnbutlon from any of the
following persons?

0

~No

(M A person who directly or indirectly controls, either alone or together with persons described in (|i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g[
(i) A family member of a person described in () above? . . . e e e e e e e e e e e 11g(in)|
{iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e e 11gﬁii)|
h  Provide the following information about the supported organization(s).
@ Name of supported (i) EIN {iil) Type of organzation | (iv) Is the organization |  (v) Did you notify (vi) Is the {vii) Amount of
organization {described on lines 1-9 | incol. @ listed Inyour | the organizationin | organization in col. support
above or IRC sacton | goveming document? col. (i) of your () organzed n the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 90-EZ) 2011

Form 990 or 990-EZ



*Schedule A (Rorm 990 or 9950-E2) 2011

|

|

‘ L 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

Version A, cycle 1

)

Page 2

Part lll. 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) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {H Total

7  Amounts from line 4
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
: 10  Other income. Do not include gain or
| loss from the sale of capital assets
! (Explainin Part IV.)) .
| 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 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . O I
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, Part i, line 14 . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A aE
b 33'2% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
! 17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
i 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 organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . . . A e n|
b 10%-facts-and-circumstances test—2010. 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... P> O
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check th|s box and see
instructions . . . . . B T N N N

Schedule A (Form 990 or 890-EZ) 2011
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»Schedule A (Form 990 or 990-E2) 2011 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (A Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 75668 68373 51952 48217 52455 296675
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

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

organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 75668 68373 51862 48217 52455 296675
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 29330 29370 6455 8331 20118 93604

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

or 1% of the amount on line 13 for the year 5000 5000 27000 0 7915 44915

¢ Addlines7aand7b . . . 34330 34370 33455 8331 28033 138519
8 Public support (Subtract line 7c from

line6) . . . .. 158156

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 fromline6 . . 75668 68373 51962 48217 52455 296675

10a Gross income from intenest, deends

payments received on securities loans, rents,

royalties and income from similar sources . 23867 17977 11516 10620 11730 75710

b Unrelated business taxable income (less

section 511 taxes) from businesses

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

¢ Addlinesi0aand10b . . . . 23867 17977 11516 10620 11730 75710

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and12) . . . . . 99535 86350 63478 58837 64185 372385
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e L
Section C. Computation of Public Support Peroemge
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . | 16 4247 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . ] 16 42.84 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2011 {line 10c, column (f) divided by line 13, column () . . . | 17 20.33 %
18 Investment income percentage from 2010 Schedule A, Partlil, line17 . . . . 18 19.70 %

19a 3313% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Sold following securities Cost Proceeds Gain/Loss
555.811 shrs American Fund 17387.31 17663.67 276.36
30 shrs Ford 53.65 432.09 378.44
606.061 shrs Pimco ST CL D 5969.92 6000 30.08
1989.144 shrs Arbitrage Fund 25601.78 25561.88 -39.90
634.627 shrs Fairholme Fund 21275.93 21012.66 -263.27
846.74 shrs Perkins Fund 20000 20348.02 348.02

NET 729.73

Schedute A (Form 990 or 990-EZ) 2011



SCHEDU OMB No. 1545-0047

(Fomgso"f,,o Supplemental Information to Form 990 or 990-EZ l 20
Complets to provide information for responses to specific questions on 1 1

Department of the Treasury Form 9890 or 890-EZ or to provide any additional information. _Open to Public

tntemal Reverwe Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification manber

The Susan Fund, Inc 22-3174640

990EZline 8 35,000 returned scholarship funds from two recipients who died during the year

line 16 Other Expenses

Insurance 8500

State of CT fees 8100

Reception for recipients and families $ 466

Honorarium to Amy Potts  § 250

TOTAL $1,316

me 2B List of recipients, school attending, scholarship amount

Cher Anderson  University of Bridgeport Dental Hygene 82,000

ratrick Aaytwara St marys GCouege of Maryiand 3 2,500

Melissa Beard University of Bridgeport Schoof of Dental Hygene 82,500

Jamison Buchanan Wheelock College 32,000

Lauren Busser Sarah Lawrence $2.000

Christine Canapetti Southern CT State University $3,000

Christina Carpanzano Manhattanville College $2,500

Joseph Caruso  Roger Williams Umiversity $3,000

Jackson Connor Northeastern College $ 3,000 ,

Bradley Davis  Loyola Marymount  §1,500 i

Samantha Donnermuth  Temple University  $4,500 |

Christina Ercole  Yale University $2,500 |

Melissa Figueroa Bridgeport School of Nursing  $ 2,500 |

Michael Francia Villanova University $1,000 |

Marc Freidman Marist College $2,000

Jessica Gangemi St Vincent's Nursing Schoo!  §2,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Scheduie O (Form 990 or 990-E2) (2011)
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Nams of the organization
The Susan Fund. in¢

Employer identification number
22-3174640

Jasmyn Gooden Monroe College $3,000

Mackensie Griffin New York University $2,000

Werri Hoiprook  Viilanaova timversity § i,600

Brooke Lorenz  University of Colorado at Boulder $§1,000

Brian Morais Sacred Heart University 33,500

Lauren Pade Western CT State University $§2,500

Dylan Pape Norwalk Community College § 3,000

Alex Polyakov  Tufts University $1,000

Nicole Roberts Roger Williams college §3,500

LeAnna Selelsky  Springfield College 34,000

Marion Smith  Unwversity of Mass Dartmouth §1,000

Martha Stout Emerson College $1,000

Ryan VanZant Western CT State University 84,000

Neysa Vishinsky  University of CT ¢ 4,500

Neysa Vishinsky University of CT  $4,500

Jimmy Zarafis Southern CT State University 83,500

TOTAL 877,000

R LT
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