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: Short Form | OoMB No. 1545-1150
o ggn.Ez Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the intemal Revenuo Code
foundation)

and certain organizations i
Al other organizations with gross recelipts less than $200,000 and total assats less than $500,000
Depanmaﬂol‘\heTrmly at the end of the year may use this form.
Revenue Servico » The organization may have to use o copy of this retum to satisfy state reporting
A For the 2012 calendar year, or tax year beginning
B Check if applicable: C Name of organtzation D Employer identification number
[ ] address change The Susan Fund Inc 22.3174640
B Name change Number and street {or P.O. box, if ma i not deivared to Stoat address) Room/asio | E Telephone number
] rormoten 8 Hilly Field Lane 203-226-4145
- City or town, stats or country, and ZIP + 4 F Group Exemption

Westpart CT 06882-2916 Number »
G Accounting Method:  [¢] Cash Accrual  Other (specify) > H Check > Difmeorgarﬁzaﬁonisnot
! WebsHte:» thesusanfund.org required to attach Schedule B
J_ Tax-exempt status (check only ane) — [1501(c)3) [1501c)( ) < Gsertno)[14947(a)1)or  []527]  (Form 990, 990-EZ, or 990-PF).

K Check » L[] if the organization is not a section 509{a)(3) supporting organization or a section 527 organization and Its gross receipts are normally
not more than $50,000. A Form 890-EZ or Form 890 retumn is not required though Form 890-N (e-postcard) may be required (see instructions). But if

the organtzation choosaes to file a retum, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7D, to line 9 to determine gross receipts. If gross recsipts are $200,000 or more, or if total assets (Part I,

line 25, colurmn (B) below) are $500,000 or morm, file Form 990 instead of Form 990-£2 . . .. bg
IEEZYl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Partl)
CheckﬁmeorganmomsedsmedtmomrespondtoanyquesnonmmsPartl . .. . e ..
N 1 Contributions, gifts, grants, and similar amounts received . . . e e 1 64737
C%D 2 Programsemeerevenuemdudinggovmmemfeesandcormacts B I 4
N 3 Membership dues and assessments . . . - e - e e e e e e e e e e 3
LYY 4 Investmentincome . . . e 10299
N Sa Grosarnownfromsaleofasetsotherﬂmmmtory e .. 5a 22792
= b Less: cost or other basis and sales expenses . . 5b 22904
%? c Gamaﬂoss)ﬁunsaleofmetsoﬁwrﬂmhvetﬂuy(&muadlme&ﬁwnlmsm 5c -112
6 Gaming and fundraising events
@ aGro&cmcomefmmgammg(attachScheduleGlfgreaterﬂm
< 9 $15000) . . . . . e oo . |ea]
= §fl o Gross income from fundraising events (not including $ of contributions
&) & from fundraising events reported on line 1) (attach Schedule G if the
@ sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Netmcomeor(lou)fromgammgandfundransmgevenm(addlhesﬁaandsbandwbtact
ine6c) . . . . e e« « « led
Ta Grossal&sofmventory,lasrehmsandaﬂowames e e e e 7a
b Less:costofgoodssold . . 7b
c Grosspmﬁtor(loss)frommlesofmverﬂory(&nbh‘actlmeﬁﬁunlhe7a) T I (]
8 Otherrevenue (describeinScheduleQ). . . . . . . . . . . e e e e e e . 8
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .P}9 74924
10  Grants and similar amounts paid (listinScheduleO) . . . . . . . . . . . . . . |10 78000
11 Benefits paid toor formembers . . O Ik |
@ |12 Salaries, other compensation, andemployeebeneﬁls q .. C — . . | 12
2113 Professional fees and other payments to independent . {EH\ZED . } . . 118 829
§. 14 Occupancy, rent, utilities, and maintenance . .. ! . - |14
15 Printing, publications, postage, and shipping . $ fVA“’ 8@ /.013 8 . - |15 3474
18  Other expenses (describe in Schedule O) . &l Bf - - 16 1107
17 Total expenses. Add lines 10 through 16 . . i L-~- o | » |77 83410
18  Excess or (deficit) for the year (Subtract line 17 from lU U\ fu %J 18 -8486
g 19 Net assets or fund balances at beginning of year (from me2703h7m eewﬂh
& end-of-year figure reported on prior year’s return) . . 19 380159
§ 20 Omerdmmnetmsetswﬁmmwxptammmm S I -]
21 Net assets or fund balances at end of year. Combinefines 18through20 . . . . . . b | 21 __371673
For Paperwork Reduction Act Notice, see the Separate instructions. Cat. No. 108421 Form990-EZ¢20L(



Form 990-EZ (2012)

Page2

I Balance Sheets (see the instructions for Part [i)

Check if the organization used Schedude O to respond to any questioninthisPartth . . . . . . . . . . []
(A} Baginning of year (B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 38015922 371673
23 Land and buildings . . e e e e .. 23
24 Omerassets(desm'bemsmedu!em e e e e e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e e 380159{25 371673
26 Totalliabilibw(dmbedewduleO) - . .. 26
27 Nataseeisorﬁmdbalanees(lm27ofoohmn(3)mstagmewm 611921) .. 280159127 371673
Statement of Program Service Accomplishments (see the instructions for Part Iii) E

Check if the organization used Schedule O to respond to any questioninthis Part ll . . [} maquired for section
What is the organization’s primary exempt purpose? 501(c¥3) and 501(cH4)

Describe the organization’s program service accomplishments for each of its three largest program services,

and section

organizations
4947(a)1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for gthers)
persons benefited, and other relevant information for each program title.
28 In 2012 The Susan Fund awarded $ 78,000 in schiorship grants to colleges for 37 Fairfield County students
who have been diagnosed with cancer at some time in their life
(Grants $ 78000) If this amount includes foreign grants, checkhere . . . . » [] |28a 78000
29
(Grants $ ) _H this amount includes foreign grants, checkhere . . . . P> [] [29a
30
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [1 |30a
31 Other program services (describe in Schedule O) . . . e e e e e .
(Gramts $ )lfﬂusammmtmdudesforelﬂg@ms,dwckhere . . . . »[] |3a
32 Total program service expenses (add lines 28a through31a) . . . . > |32 78000

meMMTMNMWMMWmdMW(mMWMMM

Checklfmeor@mznhmwedScheduIeOtompmdmanyquesuonmﬂusPanN |
(69 Name and title hﬂs“m o rerection Iaan“ﬁ-m ardoyml(e)Estmatedanoumof
devoted to position (Forms W-2/1099-MISC) bensﬁt r.lms. and other compensation
it not paid, enter -0

Susan Baron
150 Cosby Street Fairfield CT 06825 Director 1.5 0 [s] 1]
Jeffrey Booth
458 Newtown Avenue Norwalk CT 06851 Treasurer 1 [1] ] 0
Brett Carr
18 Dogwood Lane Easton CT 06612 Director .5 0 (1] 0
Kathleen DiGiovanna
Greenwich CT 06830 Director 1 0 0 0
Matthew Garnett
17 Lakewod Drive Norwalk CT 06851 Director 1 0 0 0
Edward Grossman
21 Cocenoe Drive Westport 06880 Director 1 0 1] 0
Diane Giannitti Karazoulas
47 Cedar Hill Road Easton CT 06612 Director 1 0 0 0
Stewart Levine
10 Hilly Field Lane Westport CT 06880 Vice-ChairQ 1 0 1] 0
Ann Lioyd
8 Hilly Field Lane Westport CT 06880 Chair 4 0 0 0
Alan Murnick
1 Flower Lane Norwalk CT 06850 Director 1 1] 0 0
Lesley Palange Recording
155 Hope Street Gienbrook CT 06606 Secretary 1.5 0 0 0
Keily Frey Pollard Corresponding
117 Imperial Avenue Westport CT 06880 Secretary 1.5 0 0 0

Fom 990-EZ (012



Form 990-EZ (2012) Page 3

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 PartV__ . []

Yes| No

33 DldmeorganhanonmgagemanyscgnmmacumynMpm\naslymmnedmmelRS?If'Yes, prov:dea
detailed description of each activity in Schedule O . . . 33 v

34 Wemanyagmﬁwndimgesmadetoﬁwagmmugagommgdoammts?ﬁ‘Yes auadaaconformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . .

35a Dldmeaga:mhmmwwdmedbtsmessmmmdﬁpwammzmQMywmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

b if “Yes,” to line 35a, has the organization filed a Form 930-T for the year? if "No,” pmvheanexplanabonmsmeduleo
¢ 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, Part Iff . ..

38 Did the organization undergo a liquidation, dissotution, termination, orsugmﬁwvtdsposmmofnetassets

during the year? If "Yes,” complete applicable parts of Schedule N .
37a mmdmmwmmammﬁemb |373|

b Did the organization fite Form 1120-POL forthisyear? . . .
38a Did the organization borrow from, or make any loans to, myofﬁcer director,msstae or key employeeorwere

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b [f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
. a Initiation fees and capital contributions includedonline8 . . . . . . . . . . [3%

b Gross receipts, included on fine 9, for public use of club facilities . . . 35b
40a Section 501(c)(3) organizations. Etﬂerarnmmtoftaxnnposedonmeorganlzmondmngmeyearmder

section 4911 » ; section 49120 ; section 4955 -

b Section501(c)(3)and501(c)(4)orgmizaﬁons.Didmeorganizaﬂonergagehmysecﬁonwssexmbmeﬁt
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 LLParti. . . . . . . 40b v

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified personsdtmngmeyearmder sactions 4912,

~

§§8§§§2

4955, and 4958 . . . . >
d Section 501{c)3) and 501(c)(4) organmhons. Enter amomt of tax on line 40c
reimbursed by the organization . . . . >
e Allorganzaﬂons.Atanyhmedwhgmetaxyear,wasmeorganzahmapanytoaproh'b:tedtaxsherter
transaction? If “Yes,” complete Fom 8886-T . . . . e e e - 40e v
41 List the states with which a copy of this retum is filed ™ Connecticut
42a The organization's books are in care of » Ann Lloyd Telephone no. » 203-226-4145
Located at P 8 Hilly Field Lane Westport CT ZIP +4 » 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)? 42b v

if “Yes,” enter the name of the foreign country:
See thse instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidetheUS.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4847(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . »0O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [43[

Yes| No

443 Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be

completed instead of Form 990-£Z . .
b Dldmeosgmzahmopevatemewmomhospﬁalfadlmesdmwgthoyw’?lf'Yes, Fonn990mustbe

completed instead of Form 990-EZ . . - e e .

Dxdtheagmizahmreceweanypaymmtsfandoamngmdmrgmeyean 5

If "Yes" to fine 44c, haﬂweaganizaﬂmﬁledaFormmmrapatuwpaymems?ﬂwo provfdean

explanation in Schedufe O . . . .

Didmeorganlmﬁmmacontrdledemnywuhmmemeanmofsecbm512(b)(13)? .

DMMagmmmmammypaymanﬁunaengagemmyummmwmawnmbdmmmﬁw

meaning of section 512(bX13)? i “Yes,” Fam990&nde\edulaRmayneedtobecanpletednsteadof

Form 990-EZ (see instructions) . . .

a0

FE 58 B

§§

§

. v
Fom 990-EZ po12)




Form 990-EZ (2012) Page 4
Yes| No

48 DndmmeaMmWWMsmwmﬂdamw
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . 46 v

EEXYII  Section 501(c)(3) organizations only
All section 501(c)}(3) organizations 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 questioninthisPatvt . . . . . . . . . O
Yes | No
47 MmmmmmmMWMamasmm1m)Mmmdfed¢mgmm
year? if “Yes,” complete Schedule C, Partfl . . . . . 47 v
48 Isﬂreorganzahonaswoolmdescrbedmsecﬁm170(b)(1)(AX')9lf'Yes. completedeedmeE e e 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . 49b
50 Complste this table for the organization's five highest compensated employea (otherthan oﬁicefs dimcbors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Hecith
(2) Name and titte of each employes &) Avorage {c) Raportable conbutons ;’ﬁm {e) Estimated amount of
paid more than $100,000 Ilwl sl':' o " cmw-znlpamnmn henefit plans, and deferred|  other compensation
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 paid more than $100,000 ) Type of sarvice {c) Compensation
None
d Total number of other independent contractors each receiving over $160,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1)
nonexempt charitable trusts must attach a complsted Schedule A . . . »[ZlYes [INo
Underpetﬂesofperhny.IMMIMmmmmmewmmmmmdmwmw iths
mmmmwdw(mmmhwmmmdmmmmw
Uy J M - | 5//%13
Sign Signatwe of officer Date
Here Ann S Lloyd GChair
Type or prit name and title
Paid Print/Type proparer’s name Preparer's signature Date chock [ @ PTIN
Preparer Sef-omployed
Useonw fam'sname » Fim's EN »
Fam's atdress & Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P> []Yes []No




SCHEDULE A

(Form 890 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section
o 4947(a)1) nonexempt charitable trust. Open to Public
M‘mw Y » Attach to Form 990 or Form 980-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 becausa it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170} 1)(A)().

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

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

] A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{(A)@). Enter the

hospital’'s name, city, and state:

{0 An organization operated for the bensfit of a college or university ownsd or operated by a governmental unit described in

section 170{b){1)(A)(iv). (Complete Part 1i.)

{1 A federal, stats, or local govemment or govermmental unit described in section 170(b){1){A)(v)

{0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part il.)

8 [JA community trust described in section 1700} 1)(A}{vi). (Complete Part Ii.)

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 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 1il.)

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

11 Oan organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 ¢ [0 Type li-Functionally integrated  d [ Type lli-Non-functionally integrated
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t Iftheorganizzﬂonrecewedavmttendetermmaﬁonfromﬁ\eIRSthatltisaTypolTypellorTypelllsupporting
organization, check thisbox . . . . O
g Since August 17, 2008, hasmeorgamzaﬁonaweptedanyglftorconmbuhonfrmanyofme
following persons?

L WN =

(4]

~N o

(M A person who directly or indirectly controis, emeraloneortogeﬂ\erwnhpefsonsdmbedm(')and Yes | No
(iif) below, the goveming body of the supported organization? . . . . . 11gf)
(i)} A family member of a person described in () above? . . . e e e e e e e e e e 11g60|
(Iii)A35%oonlrolbdenutyofapersondesaibedm()or(")above? O or o |
h  Provide the following information about the supported organization(s).
(i) Name of supported (@ EIN (&) Type of organization | @) is the organtzation {v) Did you notify W) s the I(viMnmmofmmetary
organization {described on ines 1-9 | hcol (Y stedinyowr | the organizationin | organization in col.
above or {RC section | governing document? col. §) of your @ organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
(B)
©
®)
B
Total .
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.



Schedule A (Form 890 or 980-E2) 2012

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 failed to qualify under

Part lil. if the organization fails to qualify under the tests listed below, please complete Part Ill.)

SectlonA.PubllcSupport

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

1

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

Tax revenues levied for the
organization’s beneﬁtarxdemerpald
to or expended on its behalf .

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

Total Add lines 1 through 3.

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

Publicsupport.&mhmtﬁneﬁfmmﬁne4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (0 Total

7
8

10

11
12
13

Amounts from line 4

Gross income from mterast.cﬁvidends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

Other income. Do not include gain or
Iosfrommeameofmpiwasseis

14
15
16a

b

17a

18

(ExplaininPart V) . .

Totalsupport.Addlines7ﬂ1rough10

Gross receipts from related activities, etc. (see instructions) . . . 12]

Hrstﬂveyears.lfﬁteFoanQOusfortheorganlzahonsﬁrst,seoond ttm'dfmnﬁmﬁﬂhmxyearasasechonsm(c)(fi)

organization, check this box and stophere . . L
Section C. Computation of Public Support Pereentaga

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %

Public support percentage from 2011 Schedule A, Part i, line 14 . . 15 %

33'9% support test—2012 "ﬂnaganzahondidnot&wkﬂteboxmﬁrwﬂ andlne14|s33‘/a%ormore,d1eckﬁ1is

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

33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘13% or more,

check this box and stop here. The organization qualifies as a publicly supported organtzaton . . . . . . . » []

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Nhowtheorganlzaﬂon meets the “facts-and-circumstances” test. The o:ganlzation qualiﬂesasapubhcly supported

organization . . . . > O

10%4‘3ebs-and-drunmtaneestsa—2011 if the organlzaﬂon did not check a box on line 13, 16a, 16b, or17a. 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 . . > O

Private foundation. Ifﬁweorgamzaﬂondld notcheckaboxon Ime 13 163. 16b 17a.or17b checkthls boxandsee

instructions . . . ... O

Schedule A (Form 990 or 890-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 _ } _
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 qualify under Part 1l

Pagsa

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendaryear(orﬂsmlmrbegmnmgm) >

c
8

Gifts, grants, contributions, and memberghip fees
received. (Do nat include any "unusual grants. ")
Gfosrwaptsmmm
sold or services performed, or facilities
mmshedmanya:mitymatisrehmdtoms
organization’s tax-exempt purpose . . .

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the
organization’s bmeﬁkanderﬂterpa:d
to or expended on its behaff .

The value of services or faarmes
fumished by a governmental unit to the
organization without charge . ..
Total. Add lines 1 throughS. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Addlines7aand7b . .

Public support (Subh'ac‘! lme 7c fmm
line 6.) . . ..

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

() Total

68373

51962

48217

52455

64737

285744

68373

51962

48217

52455

64737

285744

29370

6455

8331

20118

7850

72124

5000

27000

7915

25000

64915

33455

8331

32850

137039

34370

148705

Section B. TotalSupport

Calendar year (or fiscal year beginning in) P

9
1Qa

1"

12

13

14

Amounts from line 6

Gross income from mterest, cﬁw:hnds,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from umrelated btsmess
activities not included in fine 10b, whether
or not the business is regularly carried on
Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPartiv.). . . . . .
Total support. (Add lines 9, 10c, 11
and 12.)

FirstﬂveymlfmeFonngsolsfwmeorganizaﬁonsfust.second third, fourth, or fifth tax year as a section 501(c)(3)
organlzaﬂonched(misboxandstophem

(a) 2008

{b) 2009

{c) 2010

() 2011

(e) 2012

{f) Total

68373

51962

48217

52455

64737

285744

17977

11516

10620

11730

10299

62142

17977

11516

10620

11730

10299

62142

00

0

0

0

[1]

0

0

86350

63478

58837

64185

75030

347886

> O

Section C. Computation of "Public Support Pementage

15  Public support percentage for 2012 (line 8, column (f) divided by fine 13, column(f))
16 Public support percentage from 2011 Schedule A, Part lil, iine 15 .

15

4275 %

16

4247 %

SecﬁonD.CogputahonoflmwhnentmcomMge

18
18a

b

20

Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column (f)) .
Investment income percentage from 2011 Schedule A, Part Il}, line 17 . . .
&‘n%amttests-ﬂlﬁmeorgamzaumdidmtd\eckmeboxonﬂmu andlh'\e15lsmoraﬂ\an33‘/a% and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

17.86 %

18

20.33 %

>

33'a% support tests—2011. if the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 33'2%, check this box and stop here. The organization quafifies as a publicly supported organization » ]
Private foundation. if the organtzation did not check a box on line 14, 19a, or 18b, check this box and see instructions » []
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Schadute A (Form 990 or 990-EZ) 2012 _ Pege 4
XA Supplemental information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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s‘?(,,,“,,?;o“:m Suppliemental Information to Form 990 or 990-EZ | ouene ssc0n

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

Department of the Treasury Open to Public
intemal Revenua Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

The Susan Fund, Inc. 22-3174640

Part | line 16 Other Expenses (8 1107}

insurance 3500

state of CT fees  $50

paypal fees  $80

Part lll line 28 (8 78,000 payable to the school))

Andrew Accardi Villanova $1000
Cheryl Anderson UCONN 31000
Patrick Aylward St Mary’s College 83000
Melissa Beard Univ of Bridgeport 32500
Jamison Buchanan Wheelock College $ 2000
Christine Canapetti Southern CT State 3 3000

Christina Carpanzano _Manhattanville College __$ 2500

Joseph Caruso Roger Williams Univ $ 3000
Amanda Chin Villanova 3 1000
Jackson Connor Northeastern Univ 31500
Brad Davis Loyola Marymount $2000
Christina Ercole Yale School of Nursing 32500
Melissa Figueroa Bpt School of Nursing $3000
Marc Friedman Marist College 82000
Jessica Gangemi St Vincent Nursing $2000
Casandra Geradi Norwalk Comm _College  $2000
Jasmyn Gooden Housatonic Comm Coliege $ 2000
Mackensie Griften New York University $2000
Harrison Grinnel! Suny Purchase $2500

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. Cat. No. 51056K Scheduls O (Form 990 or 890-E2) (2012)



Schedule O (Form 890 or 980-E2) (2012)

Page 2

Name of the organization Employer identification number
The Susan Fund, Inc. 22-3174640
Part Ill line 28 continued

Anne Gulia St Vincents Sch of Nursing _$2000
Morgan Gulliver Mass Inst of Technology 31000
Kerri Holbrook Viilanova 31000
Brooke Lorenz U of Colordo Boulder $1000
Katherine Lovallo Univ of New Haven $2000
Dylan Magdaiin American Univesity 32000
Cristian Nugra Univercity of Bridgeport 82500
Lauren Pade Western CT State Univ $2500
Dylan Pape Norwalk Community $3000
Alex Polyakov Tufts University $1000
Donna Proudfoot U_of Bridgeport Fones $3000
Nicole Roberts Roger Williams Uniy $2500
Marion Smith UMass Dartmouth $1000
Martha Stout Emerson College 81000
Peeter Symochko UCONN 82500
Ryan Van Zandt Western CT State Univ $2000
Neysa Vishinsky UCONN $4500
James Zaarifis Southern CT State Univ___$ 3000

Schedule O (Form 990 or 890-E2) (2012)



