Short Form

Form 990-EZ Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made pubfic.

Under section 501(c), 527, or 4947{a}{1) of the Intermnal Revenue Code (except private foundations)

Open to Public

Inspection

Departiment of the Treasury P information about Form 890-EZ and its instructions is at www.irs.gov/form990. P
A For the 2016 calendar year, or tax year beginning [“ » 2016, and ending 22
B Check if applicabie: C Name of organization D Employer identification nuamber
"[] Acdress change The Susan Fund Inc 22-3174640
DNumdmge Number and street (or P.O. box, if mail is not delivered to street address) Room/suite J E Telephone number
:E e 8 Hilly Field Lane 203-226-4145

Cily or town, state or province, country, and ZIP or foreign postal code F Group Exemption
1 Appiication pencing W CT 06880 Number b

SCANNED MAY 2 6 2017

G Accounting Method: [¥] Cash [ ] Accrual Other (specify)
| Website:» thesusanfund.org

H Check » [t the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [/1501(c}3) [1501(Q( ) « (insertno) [ ] 4947@@)t)or [I527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: [/] Corporation ] Trust {1 Association [ other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

IEEXI] Revenue, Expenses,andChangosmNetAsetsorFmdBalaneos(seeme mstruchonsforPartl)

> 3

Revenue

nc’oug"““"d

Check if the organization used Schedule O to respond to any queshon inthis Part] . .
Contributions, gifts, grants, and similar amounts received . . . - - e - o
Program service revenue including government fees and oontracts

Membership dues and assessments . . - .

Investment income

Gmsamomtﬁomsaleofasetsomermanmventory e .. 5a 76,685 |50

75.465

)

11,315

Less: cost or other basis and sales expenses . . 5b 13N

Gain or (loss) from sale ofassetsotherthanmventory (Sublract llne5bfromlme5a)
Gaming and fundraising events

Gross income from gaming (attach Schedule G if greder than

$15000) . . . . - e lGa |

Gross income fnom fundralsmg events (not lndudmg $ of contributions
fromftmdralsmgeventsreportedonlmeﬂ(attadrsmeduleGlfme
sum of such gross income and contri

Less: direct expenses from gaming

Net income or (loss) from gaming
line 6¢) . . e
Gross sales of inventory, Iess returns

Less: cost of goods sold

-2,974

2,230

Grossproﬁtor(los)fromsal&sofl

n@@@g% h@“&m f
Other revenue (describe in Schedule O)

Tohlrevenue.Addlm&s12345¢6d7c,and8 P

0

0

86,096

Expenses

Grants and similar amounts paid (list in Schedule O)

Benefits paid to or for members . . . e .

Salaries, other compensation, andemployeebeneﬁts - e .

Professional fees and other payments to independent conh'actots
Occupancy, rent, utilities, and maintenance - - -

Printing, publications, postage, and shipping .

Other expenses (describe in Schedule O) e e e e e e e e e e e e e e
Total expenses. Add lines 10 through16 . . . . T <

75,500

1,000

2,138

2,433

81,071

Net Assets

Exoossor(deﬁut)formeyear(Subhactlmeﬁfmml'neg) . .
Netassetsorfundbalano&satbegmmngofywr(fromlmeﬂ colmnn(A))(mustagreewrﬂr
end-of-year figure reported on prior year’s retum) .
Omerchang&smnetasetsorﬁmdbalanc&s(explammsmeduleO) e e e e .
Net assets or fund balances at end of year. Combinelines18through20 . . . . . . »

5,025

peEeg

19 402,644

20 0

21 410,170

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ @016



Form 990-E2Z (2016)

Pme2

XY Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Partll . . ... .. 00
{(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 402,644 22 410,170
23 lLand and buildings . . 23
24  Other assets (describe in Sohedule 0) 24
25 Totalassets. . . 402,644|25 410,170
26 Total liabilities (deecnbe in Schedule O) 26
- 21 Net assets or fund balances (line 27 ofcolumn(B)mustag@emm lme 21) - - . 402,644|27 410,170
XAl Statement of Program Service Accomplishments (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartill . . [ Expenses
What is the organization’s primary exempt purpose?  to award college level scholarships to area residents %“’5 m
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program titie.
28 Our only program is to grant scholarships to Fairfield County resident who have been
diagnosed with cancer and who are attending an accredited institution of higher learning.
In 2016 we awarded $75,500 to 2§ area students.
(Grants $ 75,500) If this amount includes foreign grants, check here . » [1 |28a
29
(Grants $ ) if this amount includes foreign grants, check here . > [1 [29a
30
(Grants $ ) if this amount includes foreign grants, check here . > [1 |30a
31 Other program services (describe in Schedule O) . . e e e e e
(Grants $ )Ifthlsamoumlndudaforetn check here . > D 3ia
32 Total program service expenses (add lines 28a through 31a) . . 32 75,500
LnstofOfﬁcas,DnemS.Tnms,anquBnployees(ﬁaead\meevm ﬁnotcompetwuted—-seeﬂnemhx:bonsforPanM
Check if the organization used Schedule O to respond to any question in this Partlv._ . . . . . . . O
®) Average ' gmpersaﬁon o sl {e) Estimated amount of
{a) Name and titte hours por weck  |Fonms W.2/1099-MiSO)|  benefitpians,and || other compensation
devoted to position "¢ ot aid, enter -0-) | deferred compentsation
Susan Baron
Director 2 0 0 V]
Jefirey Booth
Treasurer 2 0 0 0
Kathieen DiGiovanna
Recording Secretary 2 0 0 0
Edward Grossman
Director 1 V] 0
Brandon Held
Director 1 0 0 0
Dianne Giannitti
Director 2 0 0 0
Stewart Levine
Vice-Chair 1 0 [4] 0
Ann Lloyd
Chair 3 0 0 0
Lesley Palange
Director 1 0 0 0
Kelly Frey Pollard
Corresponding Secretary 3 0 0 0
William Lloyd
Diector 1 0 0 0
Matthew Gamett
Director 1 0 0 0




Form 990-EZ 2016) . Page 3

m Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedute O to respond to any question in this Part V . |
Yes | No
33 Did the organization engage in any significant activity not pre\nously reported to the IRS? If “Yes,” pmwde a
detailed description of each activity in ScheduleO . . . . 33 v
34 Were any significant changes made to the organizing or goveming documents” if ‘Y&, attacha conformed
copy of the amended documents rftheyreﬂectachangetotheorgamzahons name. Otherwise, explain the
i change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If “Yes,” to lme 35a, has the organization filed a Form 990-T for the year? If “No,” pmwdeanexplanahonmScheduleO 35b
¢ 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 il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposman of net assets
during the year? Iif “Yes,” compliete applicable parts of Schedule N 36
87a EMermnownofpdmwexpmdrhmdMW|MnecLasdesmbedmme|m> |373| e B
b Did the organization file Form 1120-POL for thisyear? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [tk
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
b If “Yes,” complete Schedule L, Part It and enter the total amountinvolved . . . . [38b s
39  Section 501(c){7) organizations. Enter: Berad
a Initiation fees and capital contributions includedonline9 . . . . . . . _ . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 > ; section 4912 ; section 4955 o
b Section 501(c)(3), 501(c)}{4), and 501(c}{(29) 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 980 or 990-EZ? If “Yes,” complete Schedule L, Part 1
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . >
d Section 501(c)(@3), 501 (c)(4) and 501 (c)(29) orgamzahons Enter amount of tax on Ime
40c reimbursed by the organization . . . »

e All organizations. Atanyhmedunngthetaxyear wasmeorgamzatlonapartytoaprohlbltedtaxshelter
transaction? If “Yes,” complete Form8886-T . . . . . . .

41  List the states with which a copy of this return is filed » Connecticut

42a The organization's books are in care of » Ann Lioyd Telephone no. » 203-226-4145

Located at P 8 Hilly Field Lane, Westport, CT 2P +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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . |43|

44a Didﬁleorganizaﬁonnmintainanydonoradvisedﬁmdsdmingmeyear?lf"Yee”FoerQOmustbe

completed instead of Form 990-EZ .

b Dldmeorgamzabonoperateoneormomhospltalfacﬂmesdunngtheyeaﬂlf'Yes, Form990mustbe
completed instead of Form 990-EZ . .

c Dldmeorgamzahonreceweanypaymemsfonndoortannmgsemoosdunngtheyeaﬂ -

d If "Yes® to line 44c, hasﬂleorganlzahonﬁledaFonn720toreponﬁmepaymerm?lf'No prowdean
explanation in Schedule O . . .

45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)‘7

b Dldtheorgamzahonrecelveanypaymentfromorengagemanytransachonwﬂmoontolledenmywmmthe
meamngofsectlon512(b)(13)°lf‘Yes, Fotm990andScheduleRnﬁyneedtobecompleted instead of




Form 990-EZ (2016) 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 ScheduleC,Part! . . . . . . . . . . . . . 46 v
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 questioninthisPartvi . . . . . . . . . []
Yes| No

" 47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . . .o . e e e e 47 v
_ 48 Is the organization a school as descnbed in section 170(b)(1 )(A)(ID’? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers 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,
(b) Average (c) Reportable (t:)b 4
" utions to employee | (e) Estimated amount of
(a) Name and title of each employee hours per week compensation con
. benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
N/A Noa.xe/ o foterly ydurbef
................ QAN won ]
f Total number of other employees paid over $100,000 . . . . » O

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 business address of each independent contractor {(b) Type of service {c) Compensation

No independent contractor received more than $100,000.

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . . . . . . . . . .. .. . . . . b Yes []No

Under penalties of penury, | declare that ! have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete D%aratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ ’__JM_LAA&# — L4 7 f3ofa0]
Slgn Signature of officer

Here Ann Lioyd, Chair
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
self-employed
Preparer Rk
Use Only | Fim'sname  » Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » Yes [ ] No

Form 990-EZ (2016)




SCHEDULE A Public Charity Status and Public Support 2016

Form 30 or90-E2) | - iere i the arganization is a section S01{cKS organization or a section 4967jail1) nonexempt chrxitable trst

Department of the Treasusy > Attach to Form 990 or Form 990-EZ. Open to Public
Revenue Service » information about Schedule A (Form 990 or 990-E2) and its instructions is at www_irs.gov/formS90. Inspection

Name of the organization Employer identiication msmber

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 12, check only one box.)
[C] A church, convention of churches, or association of churches described in section 170(){1)(A)@)-
] A school described in section 170{(b}{1}{A)@H). (Attach Schedule E (Form 990 or 990-E7).)
[] A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)(Ei).
(] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){(A)Gil)- Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170} 1){A}iv). (Complete Part IL.)
6 []A federal, state, or local government or govemmental unit described in section 170{®)(1)(A){(v)-
7 [] An organization that nommally 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 I
8 [l A community trust described in section 170{M}(1}{A){vi). (Complete Part Il
9 E]Anagriculturalmem&ommtaﬁmdmwmwcﬁmﬂqummmmnhmwonwmmlmdmm
or university or a non-{and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 -Anotganmonﬂ\atnormallyleoelv&s {1) more than 3313% of its support from contributions, membership fees, and gross
moaptsﬁunacuvmasmlatedmllse)(anmﬁmebats—wb]ectmwiamexoephas and (2) no more than 33'a% of its

support from gross investment income and unrelated business taxable income (fess section 511 tax) from
acquired by the organization after June 30, 1975. See section 509{a){2). (Compiete Part lll.)

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

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E]Typel.Asupmrmgmgantaﬁonopaated,amavised,oroomlbdbyitswpmmedorganization(s),typimllybygiving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type W functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Typeill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:|Ched<misboxifmeorganizaﬁonreoeivedawrittendehetminaﬁonfromthelﬂsmatitisa'l'ypeI,Typell,Typelll
functionally integrated, or Type !l non-functionally integrated supporting organization.

DN =

o .

f Enter the number of supported organizations . . . - e e e :l
g vandeﬂmefoﬂowmgmformahonaboutﬂxewpportedorgmzabon(s)
@ Name of supported organization @men (=) Type of organization | {v) Is the organization | {v) Amount of monetary {vi) Amount of
- {described on fines 1-10 | #sted in your governing support (see other support (see
Yes No
A
(B8)
©
D)
®
Total

T Dennaornche Dasdecniones Bok Malmn oo B bovdalommm S Cam OO o OO =P e BE. asnncT e BB B B PN . Su. WP AL




Schedule A (Form 990 or 990-E2) 2016

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.)

SechonA.PublncSIlpport

Calendar year (or fiscal year beginning in) »

1

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (0 Total

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

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

The value of services or faa’lltl&s
furmished 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 al
govemmental unit or publicly [£
supported organization) included on |
line 1 that exceeds 2% of the amount |3
shown on line 11, column (f) . B

Public support. Subtract line 5 from line 4 F’?:f%s

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

(a) 2012 {c) 2014 (d) 2015 {f) Total

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources ..

Net income from unreiated busum
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VI.) . .

Total support. Add lines 7 thmugh 10 e e
Gross receipts from related activities, etc. (see instructions) .
Hrstﬁveyears.lfﬂteanQQOlsformeorgamzahonsﬁrst,second thlrd founh orﬁﬂhtaxyearasasectlonsu1(c)(3)

organization, checkthlsboxandstophere - - e e e e e >
&chonC.OompulahonofPubthupportPementage
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2015 Schedule A, Part ll, line 14 15 %

16a

b

17a

33113% support test—2016. If the organization did not check the box on llne 13 andlme14|s33‘n%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . > [
3313% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 53311396 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > 0O
10%-facts-and-circumstances test--2016. 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. Expiain in
Part Vi howtheorgamzanonmeelsﬂ\e‘facls-and-ctrcunstanoes t&st.Theorgamzahon quahﬁ&sasapublldy supported
organization . . . . . - » O
1o%-facb-and-cuumshncamt—ananﬂmagamnondmmmed(aboxonMe13 163, 16b, or 173, 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 VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization .. N
18 anatafoumdabon.lfﬂ'veorganmtondldnotd\ed(aboxon llne13 16a, 16b 17a, or17b ohwkthlsboxandsee
instructions . . . . e e e e e e . . . . > O

Schedule A (Form 990 or 990-E7) 2016



Schedule A (Form 990 or 990-E2) 2016

Page3

Support Schedule for Organizations Described in Section 509{a)2)
(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2012

(b) 2013

(2014

{d) 2015

{e) 2016

1 Gms.gmts.oomiblmas.andnmmmpfes

64,737

64,198

58.667

69,097

75.465

(A Total

332,164

2 Gross receipts from admissions, merchandise

1,421

2,290

3.1

3 Gmssreoelpisfromachvmtmmremtm
unretated trade or business under section 513

4 Tax revenues levied for the
organization’s beneﬁtandertherpa:d
to or expended on its behalf .

5§ The value of services or faalrtus
fumished by a govemmental unit to the
organization without charge .

0

6 Total. Add lines 1 through 5.

64,737

64,198

69.097

77,155

335,875

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

7,850

71.530

9.670

11,535

13,255

49,840

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

75,000

¢ Addlines 7aand 7b
8 Public support. (Subtlact line 'Ic from
line 6. ) .

Section B. Total Support

124,840

211,840

Calendar year (or fiscal year beginning in) >

{f) Total

9 Amounts from line 6

243,505

10aGmsummefmmmterest,dmdends.

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

10,293

12,204

13,107

13,397

11,315

60,322

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

(4]

0

¢ Add lines 10a and 10b

10,299

12,204

13,107

13,397

11,315

60,322

131 Net income from unrelated busmcm
activities not included in fine 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

0

0

13 Total support. (Add lines-9, 10c 11
and 12)

75,030

76,402

73,195

82.204

89,070

395,901

14 First five years. IfﬁwFoanSOsfaﬂxeorgamzahonsﬁrst,seoond third, fourth, orﬁﬂhtaxyearasasectlon 501(c){3)

organization, check this box and stop here .- 0O
&ehonC.Compulahonofobhc&mportPementage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (ﬂ) 15 53.30 %
16 __ Public support percentage from 2015 Schedule A, Part i, line 15 16 52.78 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column () . 17 15.23 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 16.36 %

i9a

33'5% support tests—2016. tfmeorgamzabondldnotdteekmeboxon.rne 14, andrme 15|smotethan33‘n% and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization

> 4

b 33'»% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedide A (Form 890 or 990-E2) 2016




Supplemental Information to Form 990 or 990-EZ

SCHEDULE O | omBNo. 15450087

(Form 990 or Compiete to provide information for responses to specific questions on 2@1 6
Form 930 or 990-EZ or to provide any additional mformation.

Department of the Treasury ) DAIhehtnFamsu)or&I_)-E i ) Open to_ Public

intemal Revenue Service » inforrnation about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. B REICEIS{Te1)!

Name of the organization Employer idenfiication manber

The Susan Fund Inc 22-3174640

Form 990EZ: Part 1: Line 10

Grant Recipients Amount  College

Logan Barer 3500 Ithaca College

Brian Bodick 2500 Providence College

Joe Caruso 1500 Fairfield University
Thot_nas Cole 3000 University of Connecticut

Brittany DeNigris 3500

Camegie-Melion

Madison Erhardt 2500

University of Tampa

Anthony Garcia 3000 Westem CT State University
Melissa Figeroa 3000 Southem NH University
Aaron Gaberman 2000 Marist College

Jasmyn Gooden 3000 Monroe College
Amanda Gonzales 3000 Pace University

Nicole Graham 2500 Dartmouth College
Harrison Grinnell 2500 SUNY Purchase
Katherine Lovallo 3000 Quinnipiac Law Schoo)
Kendall Mather 1000 University of Miami
James McQuade 2500 Loyola University
Kendyl Nethercott 3000 Manhattanville College

Carter Nordman 3000

Roger Williams University

Jasmine Patterson 4000 University of Bridgeport
Bryan Platt 2500 University of New Haven
Camryn Prince 2000 Sarah Lawrence

Emma Rhoads 1000

Parsons The New School for Design

Madeline Salvelson 1000

University of Delaware

Gianna Sarica 3500 Norwatk Community Cofllege
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Name of the organization
The Susan Fund inc

22-3174640

Forrn 980EZ: Part 1: Line 10 continued

Grant Recipients Amount  College

Cordelia Scudder 2000 Sacred Heart University

Heather Stabinsky 3000  Quinnipiac University

Peter Symochko 4500 University of Connecticut

Jacqueline Walter 3000 University of Denver

Lucas Whittaker 1000 Rhode Island Univers

Other Expenses from 930EZ Pan 1: Line 16

Insurance: $500

CT state fees: $150

Annual scholarship recipient reception: $842

Paypal: $315

Website: $351

QOther (GoDaddy, Constant Contact, etc.) $175
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