o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax I

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization SARAH MCLEAN FOUNDATION D Employer identification number
Address change Doing business as PROJECT 31

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 26-1077197

D Name change 4701 NW 154th ST E Telephone number

D Initial retum City or town State ZIP code

l:l Final returniterminated Edmond OK 73013
Foreign country name Foreign province/state/county Foreign postal code

I:] Amended return G 468,860

F Name and address of principal officer:

Sarah MclLean 4701 NW 154th St, Edmond, OK 73013

501(c)(3)D 501(c) (insert no.) D 4947(a)(1) or [:l 527

J  Website: project31.com

K Form of organization: Corporation D Trust D Association l—_—l Other

|:| Yes No
|:| Yes D No

r__] Application pending Hq(a) Is this a group

H(b) Are ajffSub

inat@s included?

1 Tax-exempt status: ttach d list. See instructions

oK

Summary
o 1  Briefly describe‘the organization's mission or most significant activities: oport Breast Cancer Community
B | e R M .
- O, 0 )
% 2 Check this box [:] if the organization discontinued its operations i¥more than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line 13 . o 3 7
‘:f’, 4  Number of independent voting members of the governing bocg N ib). . . . . .. 4 , 7
;g 5  Total number of individuals employed in calendar year 202 ) a). ..o ... 5 5
3 6 Total number of volunteers (estimate if necessary) . . a\ D 6
2 7a Total unrelated business revenue from Part VI, colum el2. . . . . .. .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, |, line 11 L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). . . 4~ . 317,614 466,598
g 9 Program service revenue (Part VI, line 2g) . ¢ . . . B 134 855
% | 10 Investmentincome (Part VIII, column (A), lines 3\ d. . . . . ... 2 1,407
& fqq Other revenue (Part VIII, column (A), lines 5, c, 8p, 10c,and 11e). . . . 0 0
12  Total revenue—add lines 8 through 11 (must eqdal Paf@¥/!l, column (A), line 12). 317,750 468,860
13  Grants and similar amounts paid (Part |Xg8 (A), lines 1-3) . 300 0
14  Benefits paid to or for members (Part |8 &n (A), lined). . . . . . .. 0 0
» (15  Salaries, other compensation, employ& tffPart 1X, column (A), lines 5-10). . 213,400 213,603
2 |[16a Professional fundraising fees ( olumn (A), line11e). . . . . . . . 0 0
8 | b Total fundraising expenses (Pa co®mn (D), ine25) 44,474 8 .
o 17  Other expenses (Part IX, col es 11a-11d, 11f-24e) . 121,049
18 Total expenses. Add lines 1 st equal Part IX, column (A), line 25) 334,749 391,582
19 e 18 from line 12 -16,999 77,278
G § Beginning of Current Year End of Year
85120 ' @ C 103,828 191,586
0|21 o 937 8,198
55 22 ¥halances. Subtract line 21 from line 20 . 102,891 183,388
ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
fllgn Signature of officer Date
ere Sarah McLean Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_|if :
Preparer ROBERT L MCAFEE 4/25/2024 | self-employed | PO0030404
Use Only Firm's name WRIGHT MCAFEE CO., CPA'S Fim'sEIN  73-1239577
Firm's address 3801 NW 63RD ST, STE 260, OKLAHOMA CITY, OK 73116 Phone no. _ (405) 842-0628

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA
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Form 990 (2023) SARAH MCLEAN FOUNDATION 26-1077197 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . EI

1  Briefly describe the organization's mission:
Embracing, equipping and empowering breast cancer survivors and their families.
Counseling, support, mentoring and mofivates .
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . o L Yes No
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . DYesNo
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progr: s, 88 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ts allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a ) (Revenue$ )
4b
4c
4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 307,918

Form 990 (2023)



Form 990 (2023)  SARAH MCLEAN FOUNDATION 26-1077197 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . 11X
2 s the organization required to complete Schedule B Schedule of Contrlbutors? See lnstructlons 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? /f “Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvntres or have a sectlon 501(h) ,
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
“Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preservi
the environment, historic land areas, or historic structures? If "Yes," complete Schedule [y 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other siff
complete Schedule D, Part il . .. 8 X
9 Did the organization report an amount in PartX Irne 21 for escrow or custodlal account o8l serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt .
negotiation services? If "Yes," complete Schedule D, Part 1V . . 9 X
10 Did the organization, directly or through a related organization, hold assets in do L d endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V . : . e e
11  If the organization's answer to any of the following questions is "Yes," en lete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable. \
a Did the organization report an amount for land, buildings, and eqyi N X, line 107 If "Yes," complete
Schedule D, Part VI. . . 11a X
b Did the organization report an amount for rnvestments—othe les inPart X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete S§gedule D, Part VIl. . . 11b X
¢ Did the organization report an amount for investments—program ref®ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," co@chedule D, Part VilI. . 11c X
d Did the organization report an amount for other asséts in line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedu IX.. . . 11d X
e Did the organization report an amount for other liajfifities in¥Part X, line 257 If "Yes, " complete Schedule D, Part X. . 11e| X
f Did the organization's separate or consolidated finarf® ements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigy®g FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, indepeg a.dited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xl .. 12a X
b Was the organization included in cof§glidategd. independent audited financial statements for the tax year? If "Yes,"”
and if the organization answered "N a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the organization a school descried inggection 170(b){(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain af.o ployees, or agents outside of the United States? . 14a X
b Did the organization have agdreggta revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i Welit, and program service activities outside the United States, or aggregate
foreign investments 42 100,000 or more? /f "Yes, " complete Schedule F. Parts | and IV . . 14b X
15 Did the organizatigh repgtt on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgaWgationgfr “Yes," complete Schedule F, Parts Il and IV . . . 15 X
16 Did the organization reffgfon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and 1V . . 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), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIIl hne 9a’7
If "Yes," complete Schedule G, Part |l . . e 19 X
20a Did the organization operate one or more hospital facrhtres’) If "Yes complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 X

Form 990 (2023)



Form 990 (2023) SARAH MCLEAN FOUNDATION 26-1077197 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Partsland Illl . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . e e . oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnC|pal 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
24p through 24d and complete Schedule K. If "No,"go to line 25a. . . . . e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,the,

to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durlng the \/ 24d X

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pag 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaffied per:

prior year, and that the transaction has not been reported on any of the organization's pRgr Formg990 or

990-EZ? If "Yes," complete Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from B
or former officer, director, trustee, key employee, creator or founder, substantial cg
controlled entity or family member of any of these persons? If "Yes," complete ScRg

27 Did the organization provide a grant or other assistance to any current or for

Rgtor, or 35%

icer gdifector, trustee, key

employee, creator or founder, substantial contributor or employee ther@ nts ectlon committee
member, or to a 35% controlled entity (including an employee there mber of any of these
persons? If "Yes," complete Schedule L, Partlll . . . . . . . ’

g partles'? (See the Schedule
exce tlons).
r founder, or substantial contributor? /f

28 Was the organization a party to a business transaction with on
L, Part 1V, instructions for applicable filing thresholds, conditi

a Acurrent or former officer, director, trustee, key employee, crea
“Yes," complete Schedule L, Part IV . . e e 2 ] X

b Afamily member of any individual described in line 28a'7r@'complete Schedule L, PartiV. . . . . ... . . . |28b X

¢ A 35% controlled entity of one or more individuals agd/o angations described in line 28a or 28b? If
"Yes, " complete Schedule L, Part 1V .

29 Did the organization receive more than $25,000 i

30 Did the organization receive contributions of art,

conservation contributions? If "Yes," completgsg

31 Did the organization liquidate, terminate, or dk

32 Did the organization sell, exchange, dis

e 1: ] X
sMeontributions? If "Yes, " complete Schedule M. . . . . . | 29 X
oricaMreasures, or other similar assets, or qualified
gand cease operations? If "Yes," complete Schedule N, Part!. . . | 31 X

complete Schedule N, Part Il . & O I 74 X
33 Did the organization own 100% of jSregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.770§ 37 IfgYes, " complete Schedule R, Part!. .. . . . e 33 X
34 Was the organization related to nﬁ}empt or taxable entlty'7 If "Yes," complete Schedu/e R Part //

/I, oriV, and Part V, line 1. A . e 34 X
35a Did the organization ha 10 entlty wrthln the meaning of sectron 512(b)(13)’? Ce e e . . |35a X

b If "Yes" to line 35a, g the Ggganization receive any payment from or engage in any transaction with a controlled

entity within the mganingpof section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . |35b X
36 Section 501(c)(3) Otgg nizns Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, "Segplete Schedule R, Part V, line2. . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule . . . . . e e 38| X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

o

Form 990 (2023)



Form 990 (2023) SARAH MCLEAN FOUNDATION - 26-1077197 Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

o

TEQ . O O

12a

13

14a

15

16

17

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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .

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 financiat account)? .

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction~
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 OOO and j
organization solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that sucise
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution arfixgashy for goods
and services provided to the payor? . .
If "Yes," did the organization notify the donor of the value of the goods or servicegfrowged? .

Did the organization sell, exchange, or otherwise dispose of tangible personal pr&g
required to file Form 82827 .

If "Yes," indicate the number of Forms 8282 fi Ied durlng the year. . @. | 7d |

2b [ X

3a X

3b

6a X

Did the organization receive any funds, directly or indirectly, to pay Np personal benefitcontract? . .

Did the organization, during the year, pay premiums, directly or incﬁ% ersonal benefit contract? . . . .
If the organization received a contribution of qualified inteltectual pr rt'yN rganization file Form 8899 as required? . .
If the organization received a contribution of cars, boats, airplane r velitles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tim&guring the year? . '
Sponsoring organizations maintaining donor advise ds.

Did the sponsoring organization make any taxable @stn%nder section 49667 . .

Did the sponsoring organization make a distribution t donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included Il line12. . . . . . . . . |10a

7c X 7
7e X '
7f X
79 X
7h X

Gross receipts, included on Form 990, Part \, , for public use of club facmtles o 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or sharehq . 1Ma
Gross income from other sources ( t amounts due or pald to other sources
against amounts due or received fro 11b
Section 4947(a)(1) non-exempt trusts Is the organlzatlon flllng Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax- terest received or accrued during theyear. . . . . | 12b|
health insurance issuers.
qualified health plans in more than one state? .
adartional information the organization must report on Schedule O
resgyves thie organization is required to maintain by the states in which
ised i@ issue qualified healthplans. . . . . . . . . . . . . . . . |13b
hefe 13c

Did the organization recelve any payments for |ndoor tannlng services dunng the tax year’7 .
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .
if "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the frust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) SARAH MCLEAN FOUNDATION 26-1077197 Page 6
Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below; and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members.included on line 1a, above, who are independent. . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarlly performed by or under

di

supervision of officers, directors, trustees, or key employees to a management company or other ggrs 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99Q8vas 4 X
5 Did the organization become aware during the year of a significant diversion of the organissig ets? . 5 X
6 Did the organization have members or stockholders? . B 6 X
7a Did the organization have members, stockholders, or other persons who had the powelg g appoint

one or more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approvg by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings heId or wntten
the year by the following:
a The governing body?. . . . . k2

b Each committee with authority to act on behalf of the governlng bod x e e e
9 s there any officer, director, trustee, or key employee listed in Par@®/|, {IOMA, who cannot be reached
n&q
olic!

fdertaken during

at the organization's mailing address? If "Yes, " provide the na a ses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information gou not required by the Internal Revenue Code,

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. o 10a X
b If"Yes," did the organization have written policies and pws governing the actlvmes of such chapters

affiliates, and branches to ensure their operations e cogsiste with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Fo% Il members of its governing body before filing the form? .

b Describe on Schedule O the process, if any, used anization to review this Form 990.
12a Did the organization have a written conflict of intefest pOitey? If “No," go to line 13 . ..

b Were officers, directors, or trustees, and key em quired to disclose annually interests that could gwe rise to conﬂlcts’? 12b| X

¢ Did the organization regularly and consiste itor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was do, .. e e e e
13 Did the organization have a written &ower pohcy’? e .
14 Did the organization have a written % etention and destructlon pohcy’?
15 Did the process for determining ¢ e n of the following persons include a review and approval by
independent persons, comparabilg dat and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exegtitie ctor, or top management official.
b Other officers or key e cedof Bhe organization .
If "Yes" to line 15a og “WI¥E the process on Schedule O See |nstruct|ons

16a Did the organizatigf i ntribute assets to, or participate in a joint venture or similar arrangement
e year? .

CD,

participation in joint ventUre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled OK .~~~ .~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website l:] Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Jane Wilson {405) 210-6663

14151 Billy Dr, Edmond, OK 73034

Form 990 (2023)



Form 990 (2023) SARAH MCLEAN FOUNDATION 26-1077197 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVvii. . . . . . . . . . . . I_—_l
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 109-NEC) 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 rec 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 for
organization, more than $10,000 of reportable compensation from the organization and any relgjs8

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any Gf

©

Position -
(A} {B) (do not check more tig¥ (D) (E) (F)
Name and titie Average box, unless person is Reportable Reportable Estimated amount
hours officer and a diregigg/triies ompensation compensation of other
per week =3 EL Y from the from related compensation
(list any a % organization (W-2/ | organizations (W-2/ from the
hours for 3 o 52| @ 1099-MISC/ 1099-MISC/ organization and
related % i ) fo{ 1099-NEC) 1099-NEC) relaled organizations
organizations |7 o 3
below ®
dotted line) 2
o3
a
75,101

Form 990 (2023)



Form 990 (2023)

SARAH MCLEAN FOUNDATION

26-1077197

Page 8

for services rend

cugd i

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o 5|3 x|le {7 from the from related compensation
(list any a2 & 8 e|ldg g organization (W-2/ | organizations (W-2/ from the
hours for szl g § g CRAKS 1099-MISC/ 1099-MISC/ organization and
related g— i S o8 g 1099-NEC) 1099-NEC) related organizations
organizations |~ g & 2 3
befow ol g 8 B
dotted line) o2 2
o
as)
a8
AN
A8 e
a9
20
L Y N
22)
@3 e
@9
28 L ®
1b Subtotal . 75,101 0
¢ Total from contlnuatlon sheets to Part VII Se 0 0
d Total (add lines 1b and 1c) . . W o 75,101 0 0
2  Total number of individuals (including but no W to those hsted above) who recelved more than $100,000 of :
reportable compensation from the organigtio
3  Did the organization list any former, jrector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," corfiplete @chedule J for such individual . .
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related- Rigetions greater than $150,0007 If "Yes," complete Schedule J for such
individual . '
5  Did any person listgdl on ji eceive or accrue compensation from any unrelated organization or individual

Section B. Independent Ogg

Complete this table for your ﬁve highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation

None 0
0
0
0
0

2  Total number of independent contractors (including but not limited to those listed above) who received =

more than $100,000 of compensation from the organization 1

2

Form 990 (2023)



Form 990 (2023) SARAH MCLEAN FOUNDATION 26-1077197 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VHI. . . . |:|
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

function revenue | business revenue

@ | 12 Federated campaigns . 1a 0
§ E| b Membership dues . 1b 0
© 8] ¢ Fundraising events . 1c 0
£ < d Related organizations . 1d 0
© =| e Government grants (contnbutlons) 1e 0
g ,,E, f All other contributions, gifts, grants, and
= _§ similar amounts not included above . 1f 466,598
§ ol 9 Noncash contributions included in
§ E lines 1a—1f. . | 19 0
h Total. Add lines 1a—1f . T C e .. 466,598
Business Code = ;
8 | 2a Salesofproduct 85 55
g o b
3’) g c T 0
ES| o T 0
E & ________________________________________________
2 € e
& f All other program service revenue .
g Total. Add lines 2a—2f . .
3  Investment income (including d|V|dends mterest and
other similar amounts) . .. o 1,407 1,407
4  Income from investment of tax-exempt bond proceeds . 0
5 Royalties. L. .. . 0
(i) Real (ii) Efffson
6a Grossrents. 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . e i U 0
7a Gross amount from (i) Securities iiyginer i = -
sales of assets m
other than inventory . 7a 0 0 £
g b Less: cost or other basis \ =
5 and sales expenses . 7b 0 0 |
E ¢ Gain or (loss) . Lo 7c 0 0 :
5 d Netgainor(loss). . . . . 0 _
£ | 8a Grossincome from fundrasmg&
o events (notinciuding$ ™ NP0 '
of contributions reported on@ )
See Part IV, line 18 . . > . . . | 8a
b Less: direct expe ses@ .. .. | 8b
¢ Netincome or O raising events . .
9a Gross incom activities.
See Part | 9a
b Less: direct e . . . .. . .| 9%
¢ Net income or (losSf from gaming activities .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . . 10b
¢ Net income or (loss) from sales of lnventory S
" Business Code
§ ]
| L
B
@ d All other revenue . ..
= e Total. Add lines 11a—11d .
12 Total revenue. See instructions. . 1,407

Form 990 (2023)



Form 980 (2023) SARAH MCLEAN FOUNDATION

26-1077197 page 10

T  statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX..

L]

(D)

Do not include amounts reported on lines 6b, 7b, Total é:\genses Progra(n?)service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses x <
1  Grants and other assistance to domestic organizations =
and domestic governments. See Part IV, line 21 .
2  Grants and other assistance to domestic
: individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management.
b lLegal.
¢ Accounting .
d Lobbying.
e Professional fundra|sung services. See Part IV I|ne 17
f Investment management fees .
g OCther. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . e 0 0
12  Advertising and promotion . S 0
13  Office expenses . 10,283 1,748 8,635
14  Information technology . 0
15 Royalties. o o 9 0
16  Occupancy . . 0
17 Travel. . . 1,229 1,229
18 Payments of travel or entertalnmen
for any federal, state, or local pubhc . 0
19  Conferences, conventions, and m g 0
20 Interest. 0
21 Payments to affi Ilates .o 0
22  Depreciation, depletion, and tlon 0 0 0 0
23 Insurance. . . . . ‘W 1,789 1,789
24  Other expenses. itggl XBRNSES not covered
above. (List miscgffanegis o'i nses on line 24e. If
line 24e amount exX¢gfls 1@ of line 25, column
(A), amount, list line Z&ggXpenses on Schedule O.)
a Supplies .
b Programexpenses .. 162,949 162,949
€ COGS 564 564
s B 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 391,582 307,918 39,190 44,474
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here I:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) SARAH MCLEAN FOUNDATION 26-1077197  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I::I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 103,828| 1 191,586
2 Savings and temporary cash investments . o] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . .. 0] 4 0
5 Loans and other receivables from any current or former off' icer, dlrector 2 -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0
% 7  Notes and loans receivable, net . 0
@ | 8 Inventories for sale or use . . 8
< 9 - Prepaid expenses and deferred charges of 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . 10b 0
11 Investments—publicly traded securities . .. 0
12  Investments—other securities. See Part IV, line 11 . 0
13  Investments—program-related. See Part IV, line 11 . 0
14  Intangible assets . 0
15  Other assets. See Part IV, Irne 11 < 0
16 Total assets. Add lines 1 through 15 (must equal hne 33) 191,586
17  Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities . . .
21 Escrow or custodial account liability. Complete Part IV of Sche
® 122 Loans and other payables to any current or former
E trustee, key employee, creator or founder, sub
o controlled entity or family member of any of thege
=123 Secured mortgages and notes payable to ungla
24 Unsecured notes and loans payable to unre
25  Other liabilities (including federal incom
parties, and other liabilities not includgd
Part X of Schedule D
|26 Total liabilities. Add lines 17 th
e Organizations that follow F
% and complete lines 27, 28,
wm | 27 Net assets without donorgess
% 28 Net assets with dogor .@,@ Co. _
5 Organizations that g, notfgflow FASB ASC 958 check here :
. and complet ugh 33
8 29 Capital stockegr tr igeipal, or current funds . .
'ﬁ 30 Paid-in or capitaI®gurolfs, or land, building, or equipment fund
‘"f 31 Retained earnings, @ dowment accumulated income, or other funds . 102,891 31 183,388
» |32 Total net assets or fund balances . 102,891] 32 183,388
Z 133 Total liabilities and net assets/fund balances 103,828 33 191,586

Form 990 (2023)



Form 990 (2023) SARAH MCLEAN FOUNDATION
Part XI Reconciliation of Net Assets

26-1077197  Page 12

Check if Schedule O contains a response or note to any line in this Part XI .

[]

1  Total revenue (must equal Part VilI, column (A), line 12) . 1 468,860
2  Total expenses (must equal Part iX, column (A), line 25) . 2 391,582
3  Revenue less expenses. Subtractline 2 fromline1. . . . . . . . . . . . .0 L. 3 77,278
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. . 4 102,891
5  Net unrealized gains (losses) on investments . 5 3,219
6 Donated services and use of facilities . 6
7  Investment expenses . - 7
8 Priorperiodadjustments. . . . . . . . . . L0000 8
9  Other changes in net assets or fund balances (explain on Schedule O). . . . . . . . . . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
column (B)) . 183,388

FIP{ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l .

1 Accounting method used to prepare the Form 990: Cash |:| Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indepenge®

If "Yes," check a box below to indicate whether the financial statements for the y&g
reviewed on a separate basis, consolidated basis, or both.

I:] Separate basis D Consolidated basis D Both consglid an eparte basis
b  Were the organization's financial statements audited by an independiagt uant?. . . . . . L.
If "Yes," check a box below to indicate whether the financial staterfeptsNa t ear were audited on a

separate basis, consolidated basis, or both. : \ v
|:| Separate basis D Consolidated basis I:] solidated and separate basis

3a

If "Yes" to line 2a.or 2b, does the organization have a committee
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process gf selegtion process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the require
required audit or audits, explain why on Sch

&M 0 undergo-an audit or audits as set forth in the

dit or audits? If the organization did not undergo the
hd describe any steps taken to undergo such audits .

t assumes responsibility for oversight of -

3a X

3b

{
&
@Q

Form 990 (2023)



SCHEDULE A | omBNo. 1545-0047

(Form 990) Public Charity Status and Public Support
Complete if the organization is a tion 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 0 2 3
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SARAH MCLEAN FOUNDATION 26-1077197
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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 D A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E (Form 990).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(tii).
4

D A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

o
>
3
o
-
Qa
)
3
N
0
=+
o
3
o
o
@
S
o
—
@
o
o}
=
-
5
)
o
@
3
@
e
=
o
e
W
Q
=X
[
Q
®
o
-~
c
3
<
)
=
@
<
o]
£
=]
]
o
o
-
[}
°
@
=
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section 170(b)(1')(A)(iv). (Compiete Part Il.)
D A federal, state, or local government or governmental unit described in section 170(f
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described in section 170(b)(1)(A)(vi). (Complete Part Il.)
D A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)

[:| An agricuitural research organization described in section 170(b){1)(A)(ix) opgfa
or university or a non-land-grant college of agriculture (see instructions). Entey
university: - ey .

10 D An organization that normally receives (1) more than 33 1/3% of its up

receipts from activities related to its exempt functions, subject to ge

support from gross investment income and unrelated business ta
acquired by the organization after June 30, 1975. See sectio

11 [:] An organization organized and operated exclusively to tes

12 D An organization organized and operated exclusively for th it of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in se®¥gn 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type GPsupporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supengSed, g controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re@u&x:p t or elect a majority of the directors or trustees of the supporting

®w o

coNin conjunction with a land-grant college
g, city, and state of the coliege or

e tions; and (2) no more than 33 1/3% of its -
e (less section 511 tax) from businesses
a omplete Part Hl.)

organization. You must complete Part IV, Sec d B.

b D Type Il. A supporting organization supervis lled in connection with its supported organization(s), by having
control or management of the supporting n vested in the same persons that control or manage the supported
organization(s). You must complete Pagt ctions A and C.

c ]:l Type Il functionally integrated. A sug g organization operated in connection with, and functionally integrated with,
its supported organization(s) (see igstN 5

d D Type lll non-functionally integra

Upporting organization operated in connection with its supported organization(s)
anization generally must satisfy a distribution requirement and an attentiveness
St complete Part IV, Sections A and D, and Part V.

gcceived a written determination from the IRS that it is a Type |, Type I, Type llI
n-functionally integrated supporting organization.

e [_] Check this box if the organia
functionally integrated, orT

. : [ o
g gabout the supported orgamzatlon(s)
(1i) EIN (iif) Type of organization | (iv) Is the organization j {v) Amount of monetary {vi) Amount of
(described on lines 1—10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(B)
Total : 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA



Schedule A (Form 990) 2023 SARAH MCLEAN FOUNDATION 26-1077197 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 Iil. 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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 281,677 323,031 287,845 317,748 468,860 1,679,161
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through 3 . 281,677 323,031 287,845 7,7 468,860 1,679,161
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . :
6  Public support. Subtract line 5 from line 4 = ’, — = =5 1,679,161
Section B. Total Support ,
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 IQ 021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 . . 281,677 323, ,845 317,748 468,860 1,679,161
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . .. 8 3 2 1,407 1,420
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . » 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11  Total support. Add lines 7 through 10 . = ,,“ q_ - ; v . 1,680,581
12 | Gross receipts from related activities, etc. (see insjgu ons) . ' 12
13 First 5 years. If the Form 990 is for the organiz

- organization, check this box and stop here *

Section C. Computation of Public Su$

L]

14
15
16a

17a 1

18

Public support percentage for 2023 (line 4 ;;: (f), divided by line 11, column (f) . . . . . . . . . . . . 14

99.92%

A\, Partlllinet4. . . . . . .. o000 0000 15

Public support percentage from 202 sl .
33 1/3% support test—2023 4lf th jtion'did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
izg a s a publicly supported organization .

anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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
10%-facts-and-circumstances test—2022, If the organization 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . .

100.00%

[]

L]

L
[
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Schedule A (Form 990) 2023

SARAH MCLEAN FOUNDATION

26-1077197

Page 3

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 I1.
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)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exemptpurpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
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 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons .
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 fine 13 for the year .
Add lines 7aand 7b . .
Public support (Subtract line 7¢ from
line 6.) .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

o

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends, &
payments received on securities loans, rents, \
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .9 . . 0
13 Total support. (Add lines & 10c, .
and 12). & . 4 0 0 0 0 0 0
14 First 5 years. If the For adl is fofthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box FRggtop here I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2022 Schedule A, Part |ll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part l1l, line 17 . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

U
L]
L]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SARAH MCLEAN FOUNDATION 26-1077197 Page 4
U\ Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12c, Part |, compiete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supforted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ! r
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI giftigan w the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusivey gifon 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ERsa#® such use.
Was any supported organization not organized in the United States ("foreign supgorted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belg®

Did the organization have ultimate control and discretion in deciding whether td Q

supported organization? /f "Yes," describe in Part VI how the organization ch gaftrol and discretion
despite being controlled-or supervised by or in connection with its suppo orgdnizations. -

Did the organization support any foreign supported organization t ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain, e t controls the organization used
S iw

to ensure that all support to the foreign supported organizatigff wa clusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supporte
answer lines 5b and 5¢ below (if applicable). Also, provide detail

anizations during the tax year? /f "Yes,"
art VI, including (i) the names and EIN

numbers of the supported organizations added, substi , Qr removed; (i) the reasons for each such action,
(iii) the authority under the organization's organizipg degumefgt authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the o document).

Type | or Type Il only. Was any added or substj
designated in the organization's organizing do
Substitutions only. Was the substitution tja%e,

e

orted organization part of a class already

Did the organization provide a dfant, Igan, compensation, or other similar payment to a substantial contributor
family member of a substantial contributor, or a 35% controlled entity

, %o a disqualified person (as defined in section 4958) not described on line 7?

described in section a§&a)(1) or (2))? If-"Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) - 10b

Schedule A {Form 990) 2023



Schedule A (Form 990) 2023 SARAH MCLEAN FOUNDATION 26-1077197 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s o
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organ.
effectively operated, supervised, or controlled the organization's activities. If the organization had more th uppggied

VI how providing such benefit carried out the purposes of the supported organization(s) g
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

or trustees of each of the organization's supported organization(s)? /f No, & art VI how control
or management of the supporting organization was vested in the sa hat controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yeagigo jopty of the directors
eSCIRg i
S

e

1 Did the organization provide to each of its supported organiz by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the datgdfof nafification, to the extent not previously provided?

2 - Were any of the organization's officers, directors, oﬁx ijher (i) appointed or elected by the supported

0

organization(s), or (ii) serving on the governing bo upported organization? /f "No," explain in Part VI how
the organization maintained a close and continuo§fs ing relationship with the supported organization(s).

3 By reason of the relationship described on line ove, did the organization's supported organizations have
a significant voice in the organization's invegf
income or assets at all times during the tgx %

Section E. Type IIl Functionally Intdfatet
1 Check the box next to the method,

est. Complete line 2 below.
of its supported organizations. Complete line 3 below.

the supported orgd®igationés) to which the organization was responsive? If "Yes," then in Part VI identify
those supported orgdfzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
"a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. :

b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SARAH MCLEAN FOUNDATION

26-1077197 Page 6

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. All other Type [l non-functionally integrated supporting organlzatlons must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o |ajWIN|=

D |h|RIN|—=

Partion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

(<]

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
optional

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (ford

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Seckisfhg 1 0
2 Enter 0.85 of line 1. R 28 e 0
3 Minimum asset amount for prior year (frolf Sief B, line 8, column A) 3 = 0
4 . Enter greater of line 2 or line 3. A 41 = 0
5 Income tax imposed in prior year A 5| ey
6 Distributable Amount. Subtract iffie 5 fggm line 4, unless subject to : ==

emergency temporary reduction (S§&.[03 uctions). 6 "0
7 [:l Check here if the currefff yeb) | the organization's first as a non-functionally mtegrated Type III supportlng organization (see

instructions).

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SARAH MCLEAN FOUNDATION 26-1077197 page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

Administrative expenses paid to accomplish exempt purposes of supported organizations 3

Amounts paid to acquire exempt-use assets 4

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6
7

-

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2023 from Section C, line 8

VN O AW

(1]

0

10 Line 8 amount divided by line 9 amount 0.000

(iii)
Distributable
Prgg-2023 Amount for 2023

Section E - Distribution Allocations (see instructions) Excess Di(gt ributions nde

1 Distributable amount for 2023 from Section C, line 6 : 7 ' 0
Underdistributions, if any, for years prior to 2023 = ' '
(reasonable cause required—explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2023
From 2018.
From 2019.
From 2020 .
From 2021 .
From2022. . . . . . . . = :
Total of lines 3a through 3e 7 o 0
Applied to underdistributions of prior years = 7, - "]
Applied to 2023 distributable amount : s
Carryover from 2018 not applied (see instructio
Remainder. Subtract lines 3g, 3h, and 3i from line 0
Distributions for 2023 from x g e
Section D, line 7: $ ol e = 2
a Applied to underdistributions of prior years.es . : ] ol =
Applied to 2023 distributable amount . - =
¢ Remainder. Subtract lines 4a and 4b f; d 0
5 Remaining underdistributions for rsejor to 2023, if o
any. Subtract lines 3g and 4a fro& r result
greater than zero, explain in P. 1. instructions. 0
6 Remaining underdistributions 028 Subtract lines 3h . - =
-and 4b from line 1. For re;
in Part VI. See instrggtions,
7  Excess distributj :
and 4c.

w

[=2[=1{=]]=]

e | | T KQ (= | [ {O (T |

H»

o

Excess from 20197
Excess from 2020 .
Excess from 2021 .
Excess from 2022 .
Excess from 2023 .

=l (=k=]i=][=]

Rl

oo |(jTis

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 SARAH MCLEAN FOUNDATION 26-1077197 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



Schedule B H OMB No. 1545-0047
(Form 950) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . . .
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SARAH MCLEAN FOUNDATION 26-1077197

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[:I 4947(a)(1) nonexempt charitable trust not treated as a private fougga
D 527 political organization \

Form 990-PF l:l 501(c)(3) exempt private foundation

I:] 4947(a)(1) nonexempt charitable trust treated as a privati

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes f 80\ eneral Rule and a Special Rule. See
instructions.

s
General Rule \
I___J For an organization filing Form 990, 990-EZ, or 990-PF that rec d, during the year, contributions totaling $5,000

or more {in money or property) from any one contributor_gomplete Parts | and ll. See instructions for determining a
contributor's total contributions.

»

Special Rules

//

|:| For an organization described in section 501 iling Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 14 R)(vi}, that checked Schedule A (Form 990), Part Il, line 13, 163, or
16b, and that received from any one coniri during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, &gart ine 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in M1 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totaficontrifjutions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purpoges, he prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instea@ontributor name and address), If, and Ill.

l:l Foran organizatio% section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duriglf thedtar, tributions exclusively for religious, charitable, etc., purposes, but no such

General Rule applies t0 this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear. . . . . . . . . . . . ... .. .. ... ... . % .~
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. . Schedule B (Form 990) (2023)
HTA



Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
SARAH MCLEAN FOUNDATION 26-1077197

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Victory Chureh Person
4300NMacAthurBIVd Payroll [ ]
OklahomaCity OK 78122 | S350 Noncash [ ]
Foreign State or Province: - omplete Part Il for
Foreign Country: cash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
2| Russell & ViekiThorp Person
1800NCanaryOr Payroll [ ]
Edmond ... OK. . 73034 | S weef5n Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: .~ noncash contributions.)
(@ (b) (d)
No. Name, address, and ZIP + 4 & al cdtitributions Type of contribution
I Brenda & Jerry Murphy .. Person
3916 Smoking QaksRd . Payroll [ ]
OKklahomaCity | OK .. 310 K V] 100,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@ (6) IS o (© (@
No. \ Total contributions Type of contribution
A Person
Payroll D
1,250 Noncash
(Complete Part Il for
noncash contributions.)
@ (c) (d)
No. Total contributions Type of contribution
5 Person
Payroll D
.. 3,000, Noncash [_]
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- AvisScaramuci .. Person
POBOX890720 Payroll [ ]
Oklahoma City OK 73189 6,719 Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 3

Name of organization
SARAH MCLEAN FOUNDATION

Employer identification number

26-1077197

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)

from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No.

from e (b) . (d) .
Part | Description of noncash property given Date received
(a) No.

from Date r(gc):eived
Part |
(a) No. )

from FMV (or estimate) .
Part | (See instructions.) Date received
(a) No. (c) ()

from FMV (lor estlmate) Date received
Part | (See instructions.)

(a) No. (b) (c) (d)

from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
SARAH MCLEAN FOUNDATION 26-1077197
Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 90
Use duplicate copies of Part Il if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio
ForProv. Country
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
for. Ptov. __________county . N oo | —o—n—nnnnoo—
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
from (c) Use of gift {(d) Description of how gift is held
Part | i
(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Seheadiuta B (Form 990) {2023)



(SF%TEI%L;'(;)E b Supplemental Financial Statements | -ome ne.ssso0ur

Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SARAH MCLEAN FOUNDATION 26-1077197

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

o B WN =

[+ 2]

IEEI Conservation Easements.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donog
funds are the organization's property, subject to the organization's exclusive legal control? . . .
Did the organization inform all grantees, donors, and donor advisors in writing that granjgiseag be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or fg (R purpose
conferring impermissible private benefit? .

Complete if the organization answered "Yes" on Form 990, Part [V, §

1

2

[~ T+ IR - i ]

Purpose(s) of conservation easements held by the organization (check aII that 1P
Preservation of land for public use (for example, recreation or educatlon)

D Protection of natural habitat
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified ?N\ ntribution in the form of a conservation

easement on the last day of the tax year. §Held at the End of the Tax Year
Total number of conservation easements . . . \ 2a

Total acreage restricted by conservation easements . .. 2b
Number of conservation easements on a certified historic stru included on line Za .o 2c
Number of conservation easements included on line 2¢ acquired r July 25, 2006, and
not on a historic structure listed in the National Register, . 2d

Number of conservation easements modified, trar@ferr@sed extrngurshed or termrnated by the organization during
the tax year

Number of states where property subject to consgimgti sement is located

seryghfbn of a certified historic structure

and section 170(h)(4)(B)(i)? . & A PP [ ]Yes[ ] No
In Part XIll, describe how thggmgMkeftion reports conservation easements in its revenue and expense statement and
ﬁtu offcable, the text of the footnote to the organization's financial statements that describes the

1a

a
b

If the organlzatlon S dffas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

works of art, historical'R@asures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VUil line 1. . . . . . . . . . . . .. . . ... .. $

(ii) Assets included in Form 990, PartX. . . . . . N
If the organization received or held works of ar, hlstorlcal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VI, line 1. . . . . . . . . . . . . . .o .o oo . $
Assets included in Form 990, Part X . $

HTA
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Schedule D (Form 990) 2023 SARAH MCLEAN FOUNDATION 26-1077197 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a l:l Public exhibition d D Loan or exchange program

b I:I Scholarly research e L—_l Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

CENIA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or repok
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other
. included on Form 990, Part X7 .
b If"Yes," explain the arrangement in Part XIII and complete the follownng table

Beginning balance .
Additions during the year .
Distributions during the year .

-~ 0O Q0

Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21, for e
b If"Yes," explain the arrangement in Part XIIl. Check here if the expl
ETiAT Endowment Funds. L 4

Complete if the organization answered "Yes" on F 9
(a) Current year b) PEPY year

DYes No
|:|.

1V, line 10.

{c) Two years back {d) Three years back (e) Four years back

1a  Beginning of year balance .
b Contributions .

¢ Netinvestment earnings, gams
andlosses. . . . e
d Grants or scholarshlps G
0

e Other expenditures for facilities
and programs . .

f Administrative expenses .

g End of year balance . 0 0 0 : 0

2 Provide the estimated percentage of the r end balance (line 1g, column (a)} held as:

a Board designated or quasi-endownignh W, %

b Permanent endowment _____K__o_

¢ Termendowment =~~~ & ° y

The percentages on lines 2a, 2b, 9gd 2gfshould equal 100%
3a . Are there endowment funds possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated orgage 3a(i)

(ii) Related orgag 3a(ii)

b If"Yes" on line 3alijyd drelated organizations listed as required on Schedule R? . . . . . . . . . . . 3b

4 Describe in Part X!l tfiaigfended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) - depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. B 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1 e. (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) 0

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 SARAH MCLEAN FOUNDATION

26-1077197 Page 3

LR Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . 0

(2) Closely held equity interests . 0

(3) Other

S e T

B e

S IS

e D)

O (=)

N e

SO (<) T

(H) ]
OF:

Total. (Column (b) must equal Form 990, Part X line 12, col. (B)) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, lifg 11c. $ee Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4
{5)
(6)
(7)

(8)

(9

o

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets.

Complete if the organization answereg "Y

" on¥orm 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrl]

(b) Book value

)

(2)

(3)

Q)]

(5)

(6)

(0]

(8)

(9)

(a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) PAYROLL TAXES

6,229

()

4)

(5)

(6)

()

(8)

()

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

6,229

2. Liability for uncertain tax positions. in Part XIli, provide the text of the footnote to the orgamzatlon s fmanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

L[]

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023~ SARAH MCLEAN FOUNDATION 26-1077197 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . . . 2b
¢ Recoveries ofprioryeargrants. . . . . . . . . . . . ..o 2c
d Other(DescribeinPartXllt). . . . . . . . . . . . . . . . ... 2d
eAddIinesZathrouthd............................... 2e 0
3  Subtractline 2e from line1. . . . . e e 3 0
4  Amounts included on Form 990, Part VIH llne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIli, line7b. . . . . 4a
b Other (DescribeinPartXlL). . . . . . . . . . . . . . .. . .. 4b
¢ Addlines4aand4b. c 0
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Panfl l/ne 12 ) .. . 5 0
MReconcmatlon of Expenses per Audited Financial Statements Witl#RRe per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, lige
1  Total expenses and losses per audited financial statements . ' . J 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25;
a Donated services and use of facilites . . . . . . . . . . . . . ... a |
b Prior year adjustments .
¢ Otherlosses . .
d Other(DescnbelnPartXIII) e e 2
eAddhnesZathrouthd...........‘......‘............. 2e 0

3 Subfract line 2e from lined1. . . . . . Ca \ e e e e 3 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|n ?

a Investment expenses not included on Form 990, Part VIII, li \ . 4a

b Other (Describe in Part XIIL.) . 4b
¢ Addlines 4aand 4b . . S 4c - 0
5  Total expenses. Add lines 3 and 4c (Th/smustequa/Form 990 tl line18). . . . . . . . .. 5 0

Mupplemental Information.

Provide the descriptions required for Part il, lines 3, 5, :ﬁi  lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
mplete this part to provide any additional information.

2;: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4

Schedule D (Form 990) 2023
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mSupplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
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