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7 Amounts fiom line 4

B8  Gross incoms from interest, dividends,
paymants received on secuties loans,

rents, royalbes and inconag from siinilar

SOUFCes
9 Net mcome fiom unrelated busness

acuvities, whethey ur not the business 1s

regularly carned on

10
loss trorm the saly of capital assets
(Explainin Part V) )

Other income Do notinclude gain or

11 Total support. Add fines 7 through 10

12
13

fchedule A (Form D90 or w9u-E2) 2006 SAarah McLean Foundation /VA Page 2
Im Suppoit Schedule for Organizations Described in Sections 170(b}(1)(A){iv} and 170(b)(1}{A)}Vvi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part [ or If the organization failed to quahfy under
Part il _If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support . .
Calendar year {or fiscal year beginning In) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 | {f) Total
1 Gifts, grants, contributions and ;
mambership fees 1ecewved (Do not
include any "unusual grants ") >-107719(7
2 Tax revenues levied for the organization's
benefit and either pad 18 o1 expunded un
its behalf .
3 The value of services or facihities
furnished by a govaramental uat to the
oraanizabion withgut Lhaiye .
4 Total Add hnes 1 through 2 cessmenie - —r
5  The portion cf total contibutions by gach L :ﬁ%{__‘ = _jmf S A m"m § % R .:-:E
peison (other than a governmental umt 2 fﬁ:’qvgf _r__,‘_ S ﬂgﬁ_&gi Tl : % ; = 'ﬁ
ot publicly supported orcanization) e & == o N R e T !
inciuced on fine 1 that uxceeds 2% e - : ':)
. of the amount shown on kne 11, | e :, : i)
cofumn (f) Co T = A i
6 Publc support Subt act fne 5 from line 4 = o A e PR i
Section B. Total Support o . "
Calendar year (or fiscal year begmmuing in)  #|  (a) 2012 (b) 2013 (€) 2014 {d) 2015 (e)2016 (A Total VA

Gross 1ecepts from related activities, etc (see

orgamzation, chack this box and stop here

instructions) .
First five years If the Form 9590 1s for the organization's first, second, third, fourth, or fifth tax vear as a section b0 1{c)(3)

Section C. Gomputation of Public Support Percentage

18

14 Public suppart percentage fi 2016 (Ine 8, columir (f) divided by line 11, column {f)

15 Public support percentage from

2015 Schedule A, Part lf, ne 14

16a 33 1/3% support test—2018 1t the arganization did not chedk the box on line 13, and lire 1413 33 1/3% or more,
and stop hete. The organization qhalifies as a publicly supported organizatio y

=

bax and stop here. The orgamization qualties as & publicly supportad organization

17a

10%-facts-and-clrcumstances test——2016. If the argamzation did not check a box on ine 13, 16a, or 16b, and line 14

33 1/3% support test—2015 If tha urganization did not check a box on line 13 o1 18a, and ling 1515 32 1/3% or more, check fhis

is 10% w1 more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part VI how the oigarizauan meets the "facts-and-circumstances” test, Tre organizatiun qualifiss as a publicly supported

organizatior

b 10%-facts-and-circumstances test—2015. If the organization did not check a hox on ine 13, 16a, 18b, or 17g, and ling
1815 10% or more and if the oiganization meets the “facts-ano-crcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crcumstances” test, The orgamzation qualifies as 3 publicly

supported organization

Insiructions

Private foundation If the organization did nut checkc

box on ling 13, 18a, 18b, 173, or 17b, check this box and see

> ]
»[]

»[ ]

[
» [
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Y1 OMB Clearance No.:  1545-1150
Y8 IRS bt dom
In reply refer to: 0426869705
DBEDEH  UT 86202-0036 Dct. 19, 2017 LTR 2696 D R
26-1077197 201612 &7
00015203
BOBC: TE

D1251a

SARAH MCLEAN FOUNDATION
2B09 NW 1718T ST
EDHOND 0OK 73012

Taxpayer identification number: 26-10771%7
Form: 990-EZ

Tax period: Dec. 31, 2016
29692-273~06403-7

Dear Taxpaver: !
We received vour Form 990-EZ, Short Form Return of Organization Exembt

from Income Tax, for the tax period above and need additional
Don't sand a

information. Send only the information we’re requestiag.
copy of vour return unless the information we've regquasted changes

your original return.

Basad on the information shown en vour return, vou should complate
Schedule A, Part 1I, Support Schedule fer Organizations Described in
Sections 170¢BIC1ICA)ICiv) and 178C(bYC1¥CAY(vi). Either complete Part
IT on Schedule A, or explain why wvou don't have to complete it., You

must also sign the declaratlion at ths end of this letter.

Schedule B iz missing or incomplete. Schedule B, Schedule of
Contributors, is a reqguired zttachment for arganizations who file a
Form 99D0-EZ and received contributioms of $5,000 or more from any
contributor. You must complete snd submit Schedule B, or certify

You can find instructions for filing

you're not regquired to file it.
Schedula B in the Form 990-EZ and Schedule B instructions.

v Check here if the organization isn’t reguired to attesch Schedule
alsp sliygn the declaration at the end of this letter.

B. You must

or publications mentioned

You can get sny of the forms, instructions,
or by

in this letter by visiting our website at www.irs.gov/formspubs,
calling B8DO0~-TAX-FORM (8DD-829-35676).

Send the Information to us within 30 days from the date 9f this
letter, to the address at the top of the first page of this letter,

Ta avoid delavs in processing:

1, Attach a copy of this letter to the front of your reply.

Dan't send a copy of your origdinal return hecause it doesn't have

2.
the information we need,.

RECEIVED BY IRS-EEFAX 1170172017 1:39PM (GMT-05:00)
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D425869705
0cti. 19, 2017 LTR 2695C g R

26-~1077197 201612 67
Q0015204

SARAH MCLEAN FOUNDATTON
2809 N 171ST ST
EDMOND DK 73012

3. Wraite voUr emplover identification number at the top of each
Fform.
at the end af this lattear, and send it

4. Sign the declaration
uested.

to us warth the informataon we red

In addition tu providing the missing or incomplete informatiom,

include a reasonable cause explanation of why wveou didn't submit the
required infbrmation with vour return, if applicable., We may charge
you a penalty 1f you fail to provide both the missing or incomplete

information,; and a reasonable causse explanation.

We don't consider vour return filed or complete until we have all the
information we need to procegs it. The date we receive the information

we'veg requested, 1s the date we consider yvour return filed.

The laiw provides a penalty of 20 3 day for f11ing an incomplete
rotyrn. The wmaxaimum penalty may he as much as 910,000 or five percent

of the gress receipts for the year, whichever 1is less. If your
organization has gross receipts exceeding $1,020,000, the law provides

a penalty of $100 a day for filing an incomplete return. The maximum
penalty may b¢ as much as 451,000, The amounts in this paragranh may
be increased by inflation adjustmants as required by law.

1f you want to send the information by fax, our fax number 1is
B655-309-9351. We won't be able to acknowledge receipt of wour fax
due to thae high volume of faxes we receive, Dan't sehd an additional

copy by mail, Doino so could delay the processing of your return,

Ynelude a cover sheet with the following informationt

Date: H—-1-17]
Attention: Reject Unit
Mail Stop 6121

Control numher: 29492-273-06403-7 -
Your name: _Darah Mellan FO'UL“A‘{‘J“'DA

Your emplover identification number: = - (o127
Tax period: 0l
Nunber of pages:

1¥ you have questions, call IRS Customar Account Services at
877-829~5500, betweeén 8 a.m. and 5 p.m., local time, Monday through

Fridav (Alaska and Hawaii follow Pacific Time).

I1f you prefer, you can write to us at the address at the top of the

RECEIVED BY IRS-EEFAX 1170172017 1:39PM (GMT-05:
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SARAH MCLEAN FOUNDATION
2809 Nw 1718T ST
EDMOND DK 73012

Whep vou write include a copy aof this

first page of this letter.
vour telephone number and the

letter, Bnd praovide in the spaces bhalow,

hours we can reach you.
5 6B FHDT [OAM ~ = pay

Telaphone number (40;) Haurs

Keep a copy of this letter for vour records.

Thank vou for your cooperation.

Sincerely vours,

Wouon 2. hat

Karan Peat
Department Hanager, JCOG/ERS/Rejecis

RECEIVED BY IRS-EEFAX 1170172017 1:39PM (GMT-05:00)
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SARAH MCLEAN FOUNDATION
2809 NW 1718T ST
EDMOND DK 73012
DECLARATION
Y
1 declare that I've examined the

Under penalties of periury,

raturn identified in this letter,
schedules and statements,
heretn, which are intende

the best of my knowledge and balief,
complete., I understand this declarat

part of the return.

Qﬁrﬂj MY e,

Siénﬂfbre of "authorized individual

and any supplemental =

d as 5Upp1emont5_t
it's trues correct and

jon will become a permabh

including any accompanying

tatemants attached
p the return, and to ... - —

ent

I3 7

Date

Foudd £R , FREl L DN RETTR

Title
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