. . OMB No. 1545-0047
o 990 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) 2024
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
_Intemal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
A For the 2024 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 businessas  PROJECT 31
I:l Name chan Number and street (or P.O. box if mail is not delivered to street address) Room/suite 26-1077197
ge 4701 NW 154th ST E Telephone number
D Initiat return City or town State ZIP code
D Final returnfterminated Edmond OK 73013
Foreign country name Foreign province/state/county Foreign postal code
I:I Amended return G 552,195
I:I Application pending | F Name and address of principal officer: H(a) Is this a group i EI Yes No
Sarah Mclean 4701 NW 154th St, Edmond, OK 73013 H(b) Are a[fSul8Rinal®s included? [ Ives| I no
I Tax-exempt status: 501(c)(3)|:| §01(c) ( ) (insertno.) |:| 4947(a)(1) or I:I 527 ttach 3 list. See instructions

J _Website: project31.com
K  Form of organization: Corporation I:l Trust EI Association I___I Other
Part | Summary

pxemption number

2007 ] M State of legal domicile: QK

1  Briefly describe the organization's mission or most significant activities:
8 Support Breast Cancer Community M N
= . > A I
E _____
% 2 Check this box |:| if the organization discontinued its operat®n isposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line! \ e e 3 7
?, 4  Number of independent voting members of the governing b @N elb). . . . . .. 4 7
;f:.’ §  Total number of individuals employed in caléndar.year 20 (P;N 2a). . . . . . . .. 5 5
% 6 Total number of volunteers (estimate if necessary) . . &L ¥ 6
<« | 7a Total unrelated business revenue from Part VI, column net2. . . . . . . . .. .. 7a 0
b __Net unrelated business taxable income from Form 990-T, Pa inet™1. . . . . . ... .. 7b
' Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . . . . 466,598 513,984
2| 9 Program service revenue (Part VIil, line 2g) . *W NI . 855 0
% 10 Investment income (Part VIiI, column (A), line N dy. ... L. 1,407 5,786
& 111  Other revenue (Part VIII, column (A), lines 5, , 10c, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must e I, column (A), line 12) . . 468,860 519,770
13 Grants and similar amounts paid (Part [} (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part |} n(A),lined). . . . . . .. 0 0
g 15 Salaries, other compensation, employ Part IX, colutn (A), lines 5-10). . 213,603 208,742
¢ [16a Professional fundraising fees ( olumn (A), line 11e) . . e e 0
2 b Total fundraising expenses (Pa olithn (D), line25) 104,371
g [17  Other expenses (Part IX, col (A) Yfes 11a-11d, 11f=24e). . . . . . . . 222,032
18  Total expenses. Add lines 13%]7 (mist equal Part IX, column (A), line 25) . . . 391,582 430,774
19  Revenue less expenses e18fromline12. . . . . . . . . . . 77,278 88,996
] § - Beginning of Current Year End of Year
£5/20 Total assets (Pag XNjge o 191,586 288,294
é:i;'; 21 Total liabilities , 26). . . .o 8,198 15,910
25 Palances. Subtract line 21 fromline20 . . . . . . . . . 183,388 272,384
agggiave 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.
f'lgn Signature of officer Date
ere Sarah MclLean Executive Director
Type or print name and title
Preparer's name Preparer’s signature Date PTIN
Paid Check [
Preparer ROBERT L MCAFEE 5/1/2025 | sel-employed | P00030404
Use Only Firm's name WRIGHT MCAFEE CO., CPA'S FirmsEIN  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 |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

HTA



Form 990 (2024) SARAH MCLEAN FOUNDATION 26-1077197 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partii. . . . . . . . . . . []

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
D Yes No

services? . ,
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest progr: s, 86 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gglints 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 0

Earm QON o004



Form 990 (2024)  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 . .. 1| X
2 s the organization required to complete Schedule B Schedu/e of Contr/butors'? See mstructlons . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? 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 |nclud|ng easements to preservi
the environment, historic land areas, or historic structures? If “Yes," complete Schedule Ligiktng 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedule D, Part Il . SR 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Wit 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 IV . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in do ‘ ed 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," then let&" Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable. \
a Did the organization report an amount for land, buildings, and equi N X, line 107 If "Yes," complete
Schedule D, Part V. . &\ e 11a X
b Did the organization report an amount for |nvestments—oth les in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete edule D, Part VII. . . 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 ViII. . 11c X
d Did the organization report an amount for other assets in line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedu . 11d X
e Did the organization report an amount for other li art X, line 257 If "Yes," complete Schedule D, Part X. . 11e| X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigy IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, indepe] d.dited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . 12a X
b Was the organization included in co independent audited financial statements for the tax year? If "Yes, "
and if the organization answered "N, a, then completing Schedule D, Parts Xl and Xill is optional . 12b X
13 Is the organization a school descrifed inggection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain ap ployees, or agents outside of the United States? . . 14a X
b Did the organization have ag gfit@ revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i ;id program service activities outside the United States, or aggregate
foreign investments 0,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organizati rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org tiongff "Yes, " complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization re on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, 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 actlvmes on Part VIII hne 9a'?
If "Yes, " complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facmtles’? If ”Yes " complete Schedu/e H . 20a X
b If"Yes" to line 20g, 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? /f "Yes," complete Schedule |, Parts | and Il . 21 X

Form 990 (2024)



Form 990 (2024) 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 |, Parts land lll . . . . . . A X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on’7 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 outstandlng at any tlme dunng the Y, . . ... |24d X

transaction with a disqualified person during the year? If ”Yes " complete Schedule L, P. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquaflfied per§)
prior year, and that the transaction has not been reported on any of the organization's p
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 gr payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cghtribWor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete ScRg Part!l. . . . . . . . . |26 X

27 Did the organization provide a grant or other assistance to any current or for er gifector, trustee, key
employee, creator or founder, substantial contributor or empioyee ther@ nts ectlon committee

mempber, or to a 35% controlled entity (including an employee thereo\w mber of any of these
f th

persons? If "Yes," complete Schedule L, Part Il] . .

28 Was the organization a party to a business transaction with on N g partles'? (See the Schedule
exceptions).

r founder, or substantial contributor? /f

L, Part IV, instructions for applicable filing thresholds, conditi
a Acurrent or former officer, director, trustee, key employee, crea
"Yes," complete Schedule L, Part IV . . o e 4:1] X
b Afamily member of any individual described in I|ne28a’7@’complete Schedule L, Partiv. . . . . . . . . . |28b X

¢ A 35% controlled entity of one or more individuals afd/organigations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV .

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

30 Did the organization receive contributions of art,

b 2 - T+ X
sicontributions? If "Yes,” complete Schedule M. . . . . . | 29 X
reasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complefg : e e e e e e e 30 X
31 Did the organization liquidate, terminate, or & Jand cease operations? If "Yes," complete Schedule N, Part!. . . | 31 X
32 Did the organization sell, exchange, dis Wransfer more than 25% of its net assets? /If "Yes,”

complete Schedule N, Part Il . & e <Y 4 X
33 Did the organization own 100% of isregarded as separate from the organization under Regulations .

sections 301.7701-2 and 301. 770@ es,"” complete Schedule R, Part!. . . . . Ce e 33 X
34 Was the organization related to gn empt or taxable entity? /f "Yes," complete Schedule R Pan‘ II

Il or IV, and Part V, line 1. 4 e e e e e e 34 X
35a Did the organization ha o d entlty W|th|n the meaning of sectlon 512(b)(13)‘7 e . . |35a

b If "Yes" to line 35a, git nization receive any payment from or engage in any transaction with a controlled

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

organization? If "Yes, " C@gplete Schedule R, PartV, line2. . . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organ|zat|on

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVI. . . . . | 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 0. . . . . . e e e e o . . .. . 3| X

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

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

Enrm QAN /5n0an



Form 990 (2024) SARAH MCLEAN FOUNDATION 26-1077197 Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

ba

6a

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

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 financial 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 (FBARY).
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 transacfjon®
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normally greater than $100 OOO and i
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 sucisrag
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 affeaggs#¥ for goods
and services provided to the payor? . a .o
If "Yes," did the organization notify the donor of the value of the goods or servicegforonged? .

Did the organization sell, exchange, or otherwise dispose of tangible personal p ORwhich it was
required to file Form 82827 . e
If "Yes," indicate the number of Forms 8282 flled dunng the year. . 4. | 7d |

Yes | No
2b| X
3a X
3b

da

Did the organization receive any funds, directly or indirectly, to pay 0‘) personal benefit contract? . .

Did the organization, during the year, pay premiums, directly or inﬁ% ersonal benefit contract? . . .

{f the organization received a contribution of qualified intellectual pr rtyN rganization file Form 8899 as required? . .
If the organization received a contribution of cars, boats, airplane r veMtles, 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 timSguring the year? .

Sponsoring organizations maintaining donor advise ds.

Did the sponsoring organization make any taxable @stn@mder 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 II line12. . . . . . . .. |10a
Gross receipts, included on Form 990, Part \, , for public use of club facmtles L 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or sharehq Ma
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 gharit trusts Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount of fax-€ pignterest received or accrued duringthe year. . . . . | 12b|
Section 501(c)(29) qualifie olit health insurance issuers.

Is the organization licejged uddqualified health plans in more than one state? . .

Note: See the instryghtion ional information the organization must report on Schedule O

Enter the amount es organization is required to maintain by the states in which

the organization issue qualified healthplans. . . . . . . . . . . . . . . . |[13b
Enter the amount of sonhand. . . . . . . 13c

Did the organization receive any payments for indoor tannlng services dunng the tax year’? Co
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 4960 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 trust, 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.

i4a] | X
14b

Form 990 (2024)



Form 990 (2024) SARAH MCLEAN FOUNDATION 26-1077197 __ Page 6

Governance, Management, and Disclosure. For each "Yes" response to 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 Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 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 customanly performed by or under

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 99 asmggl?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgapjssiigg' ets? . 5 X
6 Did the organization have members or stockholders? . . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the powe I appoint

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

dertaken during

b Are any governance decisions of the organization reserved to (or subject to approvg by) members
the year by the following:
at the organization's mailing address? If "Yes, " provide the na a ses on Schedule 0. . . . 9 X

stockholders, or persons other than the governing body? . %
Al =3
a Thegoverning body?. . . . . &
Section B. Policies (This Section B requests information gffou not required by the Internal Revenue Code.

8 Did the organization contemporaneously document the meetings held or wntten
b Each committee with authority to act on behalf of the governlng bod x e e e e
9 s there any officer, director, trustee, or key employee listed in ParW/l, HIORA, who cannot be reached
n&
olici

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R .. 10a X
b If"Yes," did the organization have written policies and pr ures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations P cr% with the organization's exempt purposes?. . . . . [10b
It members of its governing body before filing the form? . 11a X

11a Has the organization provided a complete copy of this FO%
b Describe on Schedule O the process, if any, used e ORganization to review this Form 990.
12a Did the organization have a written conflict of intqfest pOfey? If “No," go fo line 13.
b Were officers, directors, or trustees, and key em emequired to disclose annually interests that could glve rise to conﬂtcts" 12b| X
¢ Did the organization regularly and consiste jtor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was do e e e
13 Did the organization have a written ower pollcy'7 e ..
14 Did the organization have a written enMetention and destructlon pohcy'7

12¢c X

15 Did the process for determining cgfipengation of the following persons include a review and approval by
datz and contemporaneous substantiation of the deliberation and decision?
a » ctor or top management official

B the process on Schedule O See |nstruct|ons
ntribute assets to, or participate in a joint venture or similar arrangement
year? . . .
b If'"Yes," did the orga follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint ventdre 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  Listthe 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)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website |:| 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

16a




Form 990 (2024) SARAH MCLEAN FOUNDATION 26-1077197

Page 7

Part VIl 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 in this Part VII .

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. ’

o 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 & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees rec
$100,000 of reportable compensation from the organization and any related organizations.

e [ist 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 rel
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

more than

r dirgytor or trustee of the

tions.

rent offfcer, director, or trustee.

©

Position

(A) (B) (do not check more tiff (D) (E) (F)
Name and title Average box, unless person is p Reportable Reportable Estimated amount
hours officer and a diregtsg ompensation compensation of other
per week o5 from the from related compensation
(list any a % organization (W-2/ | organizations (W-2/ from the
hours for oo o' 8 1099-MISC/ 1099-MISC/ organization and
related % SR P o 1099-NEC) 1099-NEC) related organizations
organizations | i Ed
below 5 s
dotted line) 3 §
g
(1)_SarahMclean .
Executive Director X 75,250

President X
_8) MckiThorp .
Vice President X

Juan Carlos Claros

_(4)__JuanCarlosClaros ..

Director

Director

)

Form 990 (2024)



Form 990 (2024) SARAH MCLEAN FOUNDATION 26-1077197 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©)
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 director/trustee) compensation compensation of other
per week os|ls|lo| xje | from the from related compensation
(list any o gl & H 2 .g Q § organization (W-2/ | organizations (W-2/ from the
hours for &l E 8 sle 2|z 1099-MISC/ 1099-MISC/ organization and
related g. i S b4} g 1099-NEC) 1099-NEC) related organizations
organizations |~ =| & 21" 3
below a)a el 3
dotted line) o) 2 2
® -3
(v
o
as.
A8
an
a8
a9 e
20
K Y A
22
@) &
@4
@28 ) . 4 _
1b Subtotal . 0 0 0
¢ Total from continuation sheets to Part VII, Se 0 0 0
d Total(addlinestbandic) . . . . . . #y & . . . . . . . . ... 0 0 0
2  Total number of individuals (including but nog w to those listed above) who received more than $100,000 of
reportable compensation from the organjgtio

3  Did the organization list any formergii jrector, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," corgplete §chedule J for such individual .

4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related ixations greater than $150,0007 If "Yes, " complete Schedule J for such
individual .

5  Did any person list eceive or accrue compensation from any unrelated organization or individual
for services rend anization? If "Yes," complete Schedule J for such person .
Section B. Independent tors
1 Complete this table for yaUr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) (©)

Name and business address Description of services Compensation

None

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

Form 990 (2024)



Form 990 (2024) SARAH MCLEAN FOUNDATION 26-1077197 page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartViIL.. . . . . . . . . . . . . . . .. |:|
(A) (8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under

2a 1a Federatedcampaigns. . . . . . . . | 1a

g 5| b Membershipdues. . . . . . . .. |1b

O B[ ¢ Fundraisingevents. . . . . . . . . |1c

& 4| d Related organizations . . . . .. 11d

o =| e Government grants (contnbutlons) .. [ 1e

g ug, f All other contributions, gifts, grants, and

55 similar amounts not included above . . 1f 513,984
-"5; g g Noncash contributions included in

§§ linesta-1f. . . . . . . . . . .. ug $

h Total. Add lines 1a—1f .

Business Code

S | 2a
ol b
@8 o T
i
2 .
a f All other program service revenue .
g Total. Add lines 2a—2f . .
3  Investment income (including d|v1dends |nterest and
other similar amounts) . - ..
4  Income from investment of tax-exempt bond proceeds . 4. N
5 Royalties . e e .
(i) Real (i) Effsona
6a Grossrents. . . . . . | 6a V-
b Less: rental expenses . 6b ‘
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss). . . . . . . .
7a Gross amount from (i) Securities
sales of assets
other than inventory . . 7a 04 34,569
] b Less: cost or other basis
s and sales expenses . . 7b 31,382
& | c canor(oss). . ... [7c 1 3,187
P d Netgainor(loss). . . . . .
£ 8a Gross income from fundraising&
© events (notincluding$ ™ 0
of contributions reported on@
See Part IV, line 18. . . . . . | 8a
b Less: direct expe ses@ .. .. |8
¢ Netincome or (Jps raising events . .
9a Gross incomgfifomga activities.
See Part IMiipe g®. & . . . . . . | 9a
b Less: direct expepses®. 9b
¢ Netincome or (los from gamlng act|v1t|es.
10a Gross sales of inventory, less
returns and allowances . . . . . . . 10a
b Less:costofgoodssold. . . . . . 10b
¢ Netincome or (loss) from sales oflnventory L.
" Business Code
3 ol 1a
=
LU Q] & e s
G D A
_gn: d All other revenue . ..
= e Total. Add lines 11a—11d.
12  Total revenue. See instructions. .




Form 990 (2024)
Part IX

SARAH MCLEAN FOUNDATION

26-1077197

Page 10

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)

g:’ ZZf 'a':’céu"%za;?;g'gi;ﬁp orted on lines 6b, 7b, Total e()l(\;enses Proz;:g:ss:rsvice Management and Fundr:iss;r;g
1 Grants and other assistance to domestic organizations =
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 75,250
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 . 77,790
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) .

9 Other employee benefits . 21,997
10 Payroll taxes . 5,854
11 Fees for services (nonemployees)

a Management .
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 cqumn
(A), amount, list line 11g expenses on Schedule O.) . & 0 0
12  Advertising and promotion . L 0
13  Office expenses . 19,515
14  Information technology . 0
15 Royalties . e 8 0
16 Occupancy . 1,173
17  Travel. 0
18 Payments of travel or entertalnmen
for any federal, state, or local publlc 0
19 Conferences, conventions, and m g 0
20 Interest. 0
21 Payments to afflllates . 0
22  Depreciation, depletlon and tlon 0 0 0 0
23 Insurance. . . . . 3
24  Other expenses. It
above. (List misc
line 24e amount e
(A), amount, list line
a BankCharges i} 49
b Programexpenses .. 175,734 175,734
¢ Dues&Subscriptons 6,542
d other 1,146
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 430,774 280,105 17,873 104,371
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  [_| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024) SARAH MCLEAN FOUNDATION 26-1077197 Page 11

Balance Sheet

Check if Schedule O contains a response or note o any lineinthisPart X. . . . . . . . . . . . . . . . . .. |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . .. . . 191,586 1 277,694
2 Savings and temporary cash investments. . . . . . . . . . . . . 0] 2
3 Pledges and grants receivable,net. . . . . . . . . . . . . . .. Ol 3 0
4  Accounts receivable, net. . . . . . of 4
5 Loans and other receivables from any current or former offlcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35% ==
controlled entity or family member of any of these persons . . . . . 5
6 Loans and otherreceivables 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 . T 0
@ | 8 Inventories for sale or use . o A 8
< 9 Prepaid expenses and deferred charges C e e e ol 9 7 _ 100
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b
11 Investments—publicly traded securities .
12  Investments—other securities. See Part 1V, line 11
13  Investments—program-related. See Part IV, line 1.
14 Intangible assets .
15 Other assets. See Part IV, Ilne 11 ..
16 Total assets. Add lines 1 through 15 (must equal Irne 33)
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
% (22 Loans and other payables to any current or former
"_E trustee, key employee, creator or founder, sub
Q controlled entity or family member of any of these
=123 Secured mortgages and notes payable to ungela
24 Unsecured notes and loans payable to unrel
25  Other liabilities (including federal incomg
parties, and other liabilities not inclu
Part X of Schedule D . .. 6,229 25 4,044
26  Total liabilities. Add lines 17 th h
a2 Organizations that follow F. A
% and complete lines 27, 28, @3.
® | 27  Net assets without donorges ..
_"g 28  Net assets with do ‘*ﬁ“ﬂ - C
£ Organizations thatWgyWedsffow FASB ASC 958, check here
L and complet ! ugh 33
8 29 Capital stoc ipal, or current funds . .
§ 30 Paid-in or capit , or land, building, or equipment fund .
2 31 Retained earnings, dowment accumulated income, or other funds . . . 183,388 31 272,384
% |32 Total net assets or fund balances . . . . e e e e e 183,388| 32 272,384
Z |33 Total liabilities and net assets/fund batances e 191,586| 33 288,294

Form 990 (2024)



Form 990 (2024) SARAH MCLEAN FOUNDAT!ON 26-1077197 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this PartXI. . . . . . . . . . . . . |:|
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 519,770
2  Total expenses (must equal Part IX, column (A), line 25) . 2 430,774
3  Revenue less expenses. Subtract line 2 from line 1. . 3 88,996
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 183,388
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) S Co 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 3
column (B)) . . 5 0 272,384
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
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 "OtheR
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepengéR§accountant? .
If "Yes," check a box below to indicate whether the financial statements for the y @ compiled or
reviewed on a separate basis, consolidated basis, or both. N 4
|:| Separate basis |:| Consolidated basis |:| Both consglid an eparate basis
b  Were the organization's financial statements audited by an indepen %
If "Yes," check a box below to indicate whether the financial state d& ear were audlted ona
separate basis, consolidated basis, or both. \
El Separate basis I:l Consolidated basis El solidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee®gat assumes responsibility for oversight of
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.
3a As aresult of a federal award, was the organization em?% o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?, s e e e 3a X
b If"Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch d describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2024)
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SCHEDULE A . - . | omsNo.1545-0047
(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 24

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 l___| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

|:| A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part II.)
|:| A federal, state, or local government or governmental unit described in section 170(l]
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described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete PartIl.) |
|_—_| An agricultural research organization described in section 170(b)(1){(A)(ix) opgfatt
or university or a non-land-grant college of agriculture (see instructions). Ente
vniversity: -
10 |:| An organization that normally receives (1) more than 33 1/3% of its sup
receipts from activities related to its exempt functions, subject to celtaj tions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business {a ae*% (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio a omplete Part [11.)
1" |:| An organization organized and operated exclusively to tes I ely. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for th fit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in setgign 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 OPsupporting organization and complete lines 12e, 12f, and 12g.

a I:I Type l. A supporting organization operated, supergSed, @ controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regula ppgdint or elect a majority of the directors or trustees of the supporting

¢ o

organization. You must complete Part IV, Sec dB

b [:l Type Il. A supporting organization supervis orteolled in connection with its supported organization(s), by having
control or management of the supporting
organization(s). You must complete Pay ctions A and C.

c El Type lll functionally integrated. A sug 3 ofganization operated in connection with, and functionally integrated with,
its supported organization(s) (see ipsti} %

d |:| Type lll non-functionally inte . A stpporting organization operated in connection with its supported organization(s)

requirement (see instructions),

e |:| Check this box if the organigation
functionally integrated, or Ty

f Enter the number of supp
g __ Provide the followingy

ived a written determination from the IRS that it is a Type |, Type Il, Type lll
jon-functionally integrated supporting organization.

rganhizations . . . . e

onfabout the supported organization(s).

(i) Name of supported orgggjzati (ii) EIN (iif} Type of organizaftion | (iv} Is the organization | (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)
(E)
Total = 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024



Section B. Total Support

Schedule A (Form 990) 2024 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 lli. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) (a) 2020 (b) 2021 {(c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 323,031 287,845 317,748 468,860 513,984 1,911,468
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 . . 323,031 287,845 317,748 513,984 1,911,468
5 The portion of total contributions by =
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6  Public support. Subtract line 5 from fine 4 1,911,468

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (d) 2023 {e) 2024 (f) Total
7 Amounts from line 4. - 323,031 287,843 ,748 468,860 513,984 1,911,468
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from

similarsources. . . . . . . . . .. 8 3 2 1,407 1,420
9 Netincome from unrelated business

activities, whether or not the business is

regularly carriedon. . . . . . . . . L / 0
10 Otherincome. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL). . . . . . . ..
11  Total support. Add lines 7 through 10 . 1,912,888
12 Gross receipts from related activities, etc. (see insfgu :1@ .....
13 First 5 years. If the Form 990 is for the organiz 's

organization, check this box and stop here* . e e e e e e e e e e e e e e e |___|
Section C. Computation of Public SyPbo rcentage
14  Public support percentage for 2024 (Iine@(ﬂ, divided by line 11, column (f) . . . . . . . . . . . . 14 99.93%
15 Public support percentage from 202 99.92%

16a 33 1/3% support test—2024 glf th

17a

18

b 33 1/3% support test— Apthe

,Partilline14. . . . . . . . . . .. ... ... .. 15
nightion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organi &) 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

box and stop here. Th ualifies as a publicly supported organization . .

10%-facts-and-circumsta st—2024. if the organization did not check a box on line 13, 16a, or 16b, and line 14
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 . .
10%-facts-and-circumstances test—2023. 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 .

O d O Ok

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

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 |l.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

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-exempt purpose . . . . . .
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 line 13 for the year .

Add lines 7aand 7b . .
Public support (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6 . 0 O 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 10aand 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 VL) . 0
13 Total support. (Add lines,
and 12.). . . v . 0 0 0 0 0 0
14 First 5 years. If the For e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box op here I:I
Section C. Computation of Public Support Percental
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . 15 0.00%
16 Public support percentage from 2023 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . I___|
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 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 . [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . |:|

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SARAH MCLEAN FOUNDATION 26-1077197 Page 4
GCWIVA Supporting Organizations

(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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)? If "Yes," explain in Part VI how the organization determined that the suggorted
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 yimegs
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusive} gifon 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ORea#€ such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belgl/
Did the organization have ultimate control and discretion in deciding whether iORgakg

gints to the foreign

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

Did the organization support any foreign supported organization f ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain I’& t controls the organization used
to ensure that all support to the foreign supported organizatigf was clusively for section 170(c)(2)(B)

purposes.
Did the organization add, substitute, or remove any supporte
answer lines 5b and 5c below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substi r removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizigg d&gumegt authorizing such action; and (iv) how the action
document).

orted organization part of a class already

anizations during the tax year? If"Yes,"

ent’

f an event beyond the organization's control?

the form of grants or the provision of services or facilities) to
@, (ii) individuals that are part of the charitable class benefited
by one or more of its supported o s, or (iii) other supporting organizations that also support or
benefit one or more of the filing o, s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a ¢fant, lg¢an, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3 family member of a substantial contributor, or a 35% controlled entity
@‘ igutor? If "Yes," complete Part | of Schedule L (Form 990).

afDanlo a disqualified person (as defined in section 4958) not described on line 77?

described in section 5{fla)(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 detail 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? /f"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il 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.)

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SARAH MCLEAN FOUNDATION 26-1077197 Page 5
Part IV Supporting Organizations (continued)

1" Has the organization accepted a gift or contribution from any of the following persons?
a Anperson 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 Afamily 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 11¢,
provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of
more supported organizations have the power to reguiarly 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 organi2Rgj
effectively operated, supervised, or controlled the organization's activities. If the organization had more th uppdlfed

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 saige hat controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax yea jogty of the directors
alesciilg i
S

1 Did the organization provide to each of its supported organiZza4gns’, 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, (ii) 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 datgfof nafification, to the extent not previously provided?

2  Were any of the organization's officers, directors, oﬁ& iiher (i) appointed or elected by the supported

. ]

organization(s), or (ji) serving on the governing bo pported organization? /f "No," explain in Part VI how
the organization maintained a close and continuoffs ing relationship with the supported organization(s).

ies and in directing the use of the organization's
& "Yes," describe in Part VI the role the organization's

supported organizations played in this reBard.
_Section E. Type lll Functionally Inté§te®Supporting Organizations
1 Check the box next to the method, rexgrganization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the @ctivitfis Test. Complete line 2 below.

b [] The organization is the p
¢ [_] The organization su edggfoveinmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2  Activities Test. Ans, a and 2b below.
ization's activities during the tax year directly further the exempt purposes of
to which the organization was responsive? If "Yes," then in Part VI identify
those supported or ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo 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 regularly 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? If "Yes, " describe in Part VI the role played by the organization in this regard.

of its supported organizations. Complete line 3 below.

Schedule A {Form 990) 2024



Schedule A (Form 980) 2024 SARAH MCLEAN FOUNDATION

26-1077197

Page 6

Type Ill 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 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations 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

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

|h|WIN =

D |h|WIN|=

Portion 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)

(2]

7 Other expenses (see instructions)

-~

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

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

i

b Average monthly cash balances

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

d Total (add lines 1a, 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 (forgfeaig

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 L 3 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 Sec#Fd, 8, column A) 1 0
2 Enter 0.85 of line 1. 1 G 2 0
3 Minimum asset amount for prior year (frgi S Ntiaf B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year el 5
6 Distributable Amount. Subtract lifie 5 fg@gm line 4, uniess subject to

emergency temporary reduction (38gjpglructions). 6 0

7 [] Check here if the curref
instructions).

ga@is the organization's first as a non-functionally integrated Type IIIEupporting organization (see

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 SARAH MCLEAN FOUNDATION 26-1077197 Page 7

Vv 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

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

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

2
3
Amounts paid to acquire exempt-use assets 4
5
6
7

Total annual distributions. Add lines 1 through 6.

RN | |= [

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

©

Distributable amount for 2024 from Section C, line 6 0

Line 8 amount divided by line 9 amount 0.000

Distributable
Amount for 2024

Section E - Distribution Allocations (see instructions)

Distributable amount for 2024 from Section C, line 6 0

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

(7]

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

From 2023 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructiong

ks [ = [T Q| [® |2 |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line

I

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior yearsgs

o

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b @ N

Remaining underdistributions forigearMygior to 2024, if
any. Subtract lines 3g and 4a fro 2. J®r result
(}

greater than zero, explain in P instructions.

Remaining underdistributions 024 Subtract lines 3h
and 4b from line 1. For re r than zero, explain
in Part VI, See instregtio

Excess distributj r to 2025. Add lines 3j

Excess from 20207

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

oo |(T|e

Excess from 2024 .

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SARAH MCLEAN FOUNDATION 26-1077197 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1e; 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) 2024



?ch'r?:gg!ol)a Schedule of Contributors

(Rev. December 2024)
Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal 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

4947(a)(1) nonexempt charitable trust not treated as a private fouK
527 political organization

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

4947(a)(1) nonexempt charitable trust treated as a privai lion

OoOooox

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 3 t eneral Rule and a Special Rule. See
instructions. .\

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec , during the year, contributions totaling $5,000
or more (in money or property) from any one contributo@lete arts | and Il. See instructions for determining a

contributor's total contributions.

L 4

Special Rules

AElling Form 990 or 990-EZ that met the 33 1/3 % support test of the
X)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
guring the year, total contributions of the greater of (1) $5,000; or

\
I:l For an organization described in section 501

16b, and that received from any one co
(2) 2% of the amount on (i) Form 990,

contributor, during the year, totafcontrigutions of more than $1,000 exclusively for religious, charitable, scientific,
he prevention of cruelty to children or animals. Complete Parts | (entering

D For an organization described in Q (€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ontributor name and address), Il, and lil.

literary, or educational purpo
"N/A" in column (b) instea

in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
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) (Rev. 12-2024)
HTA



Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
SARAH MCLEAN FOUNDATION 26-1077197
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Brenda 8 JemyMurphy Person
3915 Smoking OaksRd Payroll [ ]
OKlahoma Gty ___ . OK ... 73180 . S 10,000, Noncash [ ]
Foreign State or Province: omplete Part Il for

cash contributions.)

(a) (b) : (c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
2| EricThorohill ___ Person
2425SBryantAve ... Payroll [ |
Edmond . OK 73013 . $ 00, Noncash [ ]
Foreign State or Province: (Complete Part Il for

noncash contributions.)

(@) (b) (d)

No. Name, address, and ZIP + 4 & al cOfitributions Type of contribution

Person
Payroll D

Noncash |:|

(Complete Part 1l for
noncash contributions.)

@ (b) . 0 © (@
No. \ Total contributions Type of contribution

Person
Payroll D

$ 6,600 Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|

$ 8,200 Noncash [_|

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Kayla Hill Person

3817 W Winston St Payroll  [_|

BrokenArow . OK 74011 S 6,500 Noncash [ ]
Foreign State or Province: (Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
SARAH MCLEAN FOUNDATION

Employer identification number
26-1077197

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A MeaganCruson ... Person
263ValleyRanchRd Payroll [ |
Ardmore OK___. 73401 e 5,000, Noncash [ ]
Foreign State or Province: omplete Part 1l for
Foreign Country: cash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
8| MichaelWiks ... Person
6316NW 160t Terrace .. Payroll [ ]
Edmond OK .. 73013 . P000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (d)
No. Name, address, and ZIP + 4 & al conitributions Type of contribution
8 Pamela Robertson Person
Payroll D
Noncash [:I
(Complete Part ll for
noncash contributions.)
C)) () (d)
No. Total contributions Type of contribution
1o Person
Payroll I:l
________________________ 6,000 Noncash [ ]
(Complete Part I} for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
1 Person
Payroll L—_]
5,100, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c). (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:|
Payroll D

Noncash I:I

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
SARAH MCLEAN FOUNDATION

Employer identification number
26-1077197

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

(a) No. (b) (c) (d)
from g . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received

(a) No. (b) (c) (d)
from ‘s . FMV (or estimat ;
Part | Description of noncash property given (See inst Date received

(a) No. ()
from RV (pr estl.mate) Date received
Part| ee instructions.)

(a) No. (©) (d)
from FMV (pr esﬂmate) Date received
Part | (See instructions.)

(a) No. (c) (d)
from FMV (pr esﬂmate) Date received
Part | (See instructions.)

(a) No. (b) (c) (d)
from L . FMV (or estimate) ;
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4
Name of organization Employer identification number
SARAH MCLEAN FOUNDATION 26-1077197
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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part lll if additional space is needed.
(a) No.
|t’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4’ Relatiogfmi
ForProv. County
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv.  County i
(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 |
(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country




SCHEDULE D

(Form 990) Supplemental Financial Statements OME No. 1545-0047
(Rev. December 2024) Compiete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 .
Department of the Treasury Attach to Form 990. pento P.Ubhc
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 1V, line 6.
(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 dono
funds are the organization's property, subject to the organization's exclusive legal control? . L.
Did the organization inform all grantees, donors, and donor advisors in writing that grantgimmg be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or fg] Br purpose
conferring impermissible private benefit? .

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, li

1 I

1 Purpose(s) of conservation easements held by the organization (check all that gfft

N WON =

|:| Yes |:| No

»

Preservation of land for public use (for example, recreation or education) |:| - gtan of a historically important land area
D Protection of natural habitat
D Preservation of open space ¢

Held at the End of the Tax Year

Total number of conservation easements . ..
Total acreage restricted by conservation easements . ..
Number of conservation easements on a certified historic stru included on Iine 2a.
Number of conservation easements included on line 2c acquired r July 25, 2006, and
not on a historic structure listed in the National Register, . 2d
3  Number of conservation easements modified, trangferr@sed extingurshed or terminated by
the organization during the tax year . .. . e e
Number of states where property subject to consgggtio sement is Iocated
5 Does the organization have a written policy regglding ™ periodic monitoring, inspection, handllng of

violations, and enforcement of the conservajjggpedgments itholds? . . . . . e D Yes I:] No
6  Staff and volunteer hours devoted to monitg specting, handling of V|oIat|ons and enforcmg

2  Complete lines 2a through 2d if the organization held a qualified go N
easement on the last day of the tax year. \

Q0 T o

i -

conservation easements during the yea e e e e e
7  Amount of expenses incurred in mgpi , inspecting, handling of violations, and enforcing
conservation easements during the . . $
o

8 Does each conservation easemey on I|ne 2d above satrsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)(4)(B)(ii)? .

9 InPartXIll, describe how the gmgn=aton reports conservatlon easements in lts revenue and expense statement and balance

sheet, and include, if applicd @ text of the footnote to the organization's financial statements that describes the
organization's accoyntMfo SR rvation easements
Orgamzatl oy Rtgining Collections of Art, Historical Treasures, or Other Similar Assets
Completed ization answered "Yes" on Form 990, Part IV, line 8

1a If the organization @ as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical'Wgasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xll| the text of the footnote to its financial statements that describes these items.

b 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 VIl line1. . . . . . . . . . . . . . . . . . . .. $

(ii) Assets included in Form 990, Part X . . . . . . . ... 3

2 If the organization received or held works of art, historical treasures or other S|milar assets for t" nancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part Vill, line 1. . . . . . . . . . . . . . . . . . .. .. s

b Assets included in Form 990, PartX. . . . . . e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)
HTA




Schedule D (Form 990) (Rev. 12-2024) SARAH MCLEAN FOUNDATION 26-1077197 Page 2
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 D Public exhibition d D Loan or exchange program
b D Scholarly research e |:| Other

c I:l 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
Xl

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 coliection? .

|:] Yes I:I No

LIV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo
990, Part X, line 21.

unt on Form

1a Is the organization an agent, frustee, 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 foIIowmg table

D Yes D No

Amount
¢ Beginningbalance. . . . . . . . . . . ... 0000000000 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for e

ial account liability? [:l Yes No

b If"Yes," explain the arrangement in Part XlIl. Check here if the expl een provided in Part XIII .

Endowment Funds 4
Complete if the organization answered "Yes" on F 9 IV, line 10.

(a) Current year b) PgP year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . . 0

Contributions .

¢ Netinvestment earnlngs galns
and losses .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g Endofyearbalance. . . . 0 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-endownigy . %
b Permanent endowment _____K__o_
¢ Termendowment = & " ¢ %

The percentages on lines 2a, 2b, 8gd 2 should equal 100%.

3a Are there endowment funds € possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated org e I = ()
(ii) Related org S, W e e e e e e 3a(ii)

b If "Yes" on line 3a e thgfelated organizations listed as required on ScheduleR?. . . . . . . . . . . 3b

Descrlbe in Part XIl nded 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 Lland. 0 W == 0
b Buildings . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment. e e e 0 0 0 0

e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column(B)) . . . . . . . . 0

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) SARAH MCLEAN FOUNDATION

26-1077197 Page 3

FEIAY/IN 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

4 {b) Book value
(including name of security)

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

o

(1) Financial derivatives .

(2) Closely held equity inferests . . . . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)). 0
Investments—Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, li

2e 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)

4]

(8)

(9

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

Complete if the organization answereg"Ye

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

(a) Descrf

(b) Book value

(]

2

(3)

4)

(5

(6)

()]

(8)

9

Total. (Column (b) must equal Fofin $8Q Part X, line 15, col. (B)) . 0
198 Other Liabil "
Completegfithe nization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) PAYROLL TAXES 4,044
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 4,044

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s financial 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 XIii .

L]

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) SARAH MCLEAN FOUNDATION 26-1077197 Page 4
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 Vill, line 12:
Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XLy . . . . . . . . . . . . . . .. ... 2d
Add lines 2a through 2d .
Subtract line 2e from line 1. .. .
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne1
Investment expenses not included on Form 990, Part VI, line7b. . . . . 4a
Other (DescribeinPart XNy, . . . . . . . . . . . . . .. . .. 4b
¢ Addlines 4aand 4b . .

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 )

Reconclllatlon of Expenses per Audited Financial Statements Wit}
Complete if the organization answered "Yes" on Form 990, Part IV, ligE

1  Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites. . . . . . . . . . . . . . .. a | =
Prior year adjustments .
Other losses . .
Other(DescrlbelnPartXIII) Y 2 = :
Addlines2athrough2d. . . . . . . . . . . ... ... ® Q. .. ... .. ... |2
3  Subtractline 2e fromline1. . . . . . g \ e e e e 3 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|n ?

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

[ 2 = N B - g ]

w

o

[« B 2 T = i )

(@]

D

b Other (Describe in Part XIll.) . 4b
¢ Addlines 4a and 4b . - L 4c 0
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 rtl line18). . . . . . . . . . 5 0

UL Supplemental Information

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

omplete this part to provide any additional information.

Provide the descriptions required for Part 1l lines 3, 5, t&  lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
m

Schedule D (Form 990) (Rev. 12-2024)
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MSupplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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