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Short Form | omBNo. 1545-1150

90-EZ Return of Organization Exempt From Income Tax 20147

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

» Do not enter social security numbers on this form as it may be made puhfic. Open to F)_Ubhc
o e Treasury » Go o www.irs.gov/Form@90EZ forinstructions and the katest information. Inspection
A For the 2017 catendar year, or tax year beginning January 1 , 2017, and ending December 31 .20 17
B Check  applicabla: € Name of organizahon B Employer identification number
[ acoess crange Sarah, Inc 20-1924350
DNWW 'Number and street (or P.O. box, it mail is not delivered to street address) Roomvsuite ¥ E Telephone number
e neg [P0 Box 82685 : 470-362-8808
1 retun City or town, state or province. courtry, and ZIP or foreign postal code 0 % F Group Exemption
[O Apstcaton pendng Conyers, GA 30013 Number »
G Accounting Method: [ Cash [] Accrual  Other (specify) » H Check » /] if the organizatian is nat
1 Wehbsite: » http:/iwww.4Sarah.net required to attach Schedule B
3 Tax-exampt status {check only ane) — (71501(e)s) [1501c){ ) < insennoy [ 14947ty or [ J527| {(Form 890, 990-EZ, or 930-PF).
K Form of organization. Corporaton [ Trust {3 Association ] Other
L Add lines 5b, 6¢, and 7b to line 9 1o determine gross receipts. If gross receipts are $200,000 or more, or if total assels
{Part I, column {B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 . . . e 78,831
Il Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartl . . .. . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 23,763
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . Ce e e e 4
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than imventory (Subtract Ilne Sbfromlineba) . . . . | 5¢c
6 Gaming and fundraising events
a Gross ingome from gaming (attach Schedule G if greater than
§ $15,000) . .. e o o oo leal
[ b Gross income from fundra\smg avenis (noi mcludmg $ of contributions
& from fundraising evenis reporied on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 55,068
¢ less: direct expenses from gaming and fundraising events . . 6C 6,461
d Net income or (loss) from gaming and fundratsmg events (add T ines 6a and 6b and subtract
fine 6c) .- . - e e <« -« . . {ed 48,607
7a Gross sales of mventory, (ess returmns and aﬂowances ... 7a
b lessicostofgoodssold . . . .. 7b
¢ Gross profit or ffoss) from sales of mventory (Subtract Ime .vbaf:om.unela)_..___._._ . . 17c
8 Other revenue {descnbein Schedule ©) . . . . . . . REC E 'VF D .. |8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . oHl. » | 9 72,370
10  Grants and similar amounts paid (list n Schedule O) . . g: APR 3 @ 2018 56’ . . 110 31,993
11 Benefits paid to or formembers . . . . bl 11
@112  Salaries, other compensation, and employee benems . . @, . (12 13,650
2113 Professional fees and other payments to independert cont ractor QGDEN - Ut |- - 118
§. 14 Occupancy, rent, utiiies, and maintenance . . . . ~=—T——"T"T"—"""T"T"""/T""/". . }{ 14
| 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 1,163
16 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . 116 25,244
17 Total expenses. Add lines 10 through 16 . . . T e i X 72,050
»| 18  Excess or (deficit) for the year (Subtract line 17 from l'ne 9) .. 18 320
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree w1th
2 end-of-year figure reported on prior year'sretum) . . . . . B I 1 24,060
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) e . . . .. 120
Z 124  Net assets or fund balances at end of year. Combine lines 18 through 20 T 4 23,740

For Paperwork Reduction Act Natice, see the separate instructions. Cat. No. 106421 . Form 990-EZ 2017



Form 9S0-EZ (2017) Page 2
m Balance Sheets {see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part Il . e
(A} Beginning of year {B) End of year
22 Cash, savings, and investments ; 24,060{22 23,740
23 1iandandbuidings. . . . 23
24  Other assets (describe in Schedu]e O) e e e 24
25 Totalassets. - . e e e e e e 24,060{25 23,740
26 Total llabi!ities (descnbe in Schedtde O) . . 26
27 Net assets or fund balances (line 27 of column (B) must sz wrth Ime 21) 24,060{27 23,740
Statement of Program Service Accomplishments {see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part i . . R m
What is the organization’s pnmary exempt purpose?  See attached Schedule O 50??;'('3, a,g 501(3&)
Describe the organization’s program service accomplishments for each of its three largest program services, | Organzations; optionat for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ohers)
persons benefited, and other relevant informatian for each program title.
28 Outreach program accomplishments-see attached Schedule O form
ZGrants $ i -) if this amount ncludes foreign grants, check here » [] |28a 15,808
29 Intervention program accomplishments-see attached Schedule O form
(Grants $ ) H this amount includes forgign?grant-s';,—check here » [] |29a 21,431
30 Scholarship program accomplishments-see attached Schedule O form
(Grants $ )i this amount includes foreign grants, check here . . » 7 [30a 14,238
31 Other program services (describe in Schedute O}
{Grants $ ) i this amount includes forei g__grranls. check here b EI 31a
32 Total program service expenses {add lines 28a through 31a) . 32 57,477

List of Officers, Directors, Trustees, and Key Employees {iist each one even lf not compensated——see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . O
®) Average i alin mmfd) Heaﬁhm fe) Estenated amount of
(a) Name and title gours per weEk  (Eorms W_2/1090-MISC)|  benehiplans, and | other compensation
postion  1"es ot paid, enter -0-) | deferred compensation
Kasey McClure
CEO 40 8,000
Josh Carr
Board Chair 1 0
Michael Patterson
Board Co-chair 1 0
Bethany Walker
Board Secretary 1 0
Janice Morris
Board Tresurer 1 0
JaNice VanNess
Board Member 1 0

form 890-EZ 017
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Farm 980-E2Z (2017) Page 3
W Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prewous‘y reported to the IRS? i “Yes,” provide a
detailed description of each activity in Schedule O . . e e . e e 33 v
34  Were any significant changes made to the organizing or governing doouments" i “Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explam the
change on Schedule O (see instructions) . c e . e e e .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a v
b i “Yes” to line 353, has the organizatian filed a Form 990-T for the year? If “No,” provide an explanat/on in Schedule O |35 v
¢ Was the organization a section 501(c){4), 501({c)(5), or 501(c)(6) organzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? i “Yes,” complete Schedule C, Part lil . 35¢ v
36 Did the orgamization undergo a liquidation, dissolution, termination, or sngmf icant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36 L
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l37a }
b Did the organization file Form 1120-POL {or this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector truslee or key empioyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part it and enter the total amountinvolved . . . . 38b
39 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions includedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciliies . . . 39%b
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 b
b Section 501(c)(3), 501{c)4}, and 501(c}(29) organizations. Did the orgaruzation engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 930 or 9930-EZ? l{ *Yes,” complete Schedule L, Part 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatuons Enter amount of tax on line
40c reimbursed by the organization . . . . N &
e All organizations. At any time during the tax year, was the organnzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-1 . P 40e’ 4
41  List the states with which a copy of this return is filed Geggla
42a The organization's baoks are in care of » Kasey McClure Telephone na. > 404-312-6793
Located at P 293 Fairplay St Rutledge, GA ZIP+4 > 30663-0000
b At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other autharily over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v
it “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? 42¢ v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-€7 in lieu of Form 1041 —Check here » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 J
Yes| No
44a Did the organization maintain any donor advised funds dunng the year‘? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a 4
5 Did the organization operate cne or more hosptta! rracalmes dunng the year'? 1f "Yes. Form 990 must be
completed instead of Form 990-EZ e e e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year'? . . 44c v
d If *Yes® to line 44c, has the orgamzahon filed a Form 720 to report these payments’) If 'No prowde an
explanation in Schedule O C e . 44d v
45a Did the organization have a controfled enmy within the meaning of section 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the
meaning of section 512(b){(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . A e e e e e . 45b v

Form 990-EZ o1



Form 930-EZ (2017) Page 4
Yes| No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartv1__ . . . . . . . . . [
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partii . . . . e e 47 v
48 s the organization a school as described in section 170{b){1 )(A}(ﬁ)’? #f “Yes,” complete Schedu}e E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 493 v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

80 Complete this table for the organization’s five highest compensated employe&s (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. i there is none, enter “None.”

Health benefits
A @ :
{a) Name and tile of each employee ho‘:r)s pv::av?:ek g‘:}mﬁ contributions to employea| (e) Estimated amount of
devoted to . {Formms W-2/1099-81SC) benefit plans, and deterred ather compensation
posfio compensation
None e
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each mdependent contractor ) Type of service c) Comnpensation
NI
d Total number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Schedule A? Note: All section 501(c}(3) orgamzatlons must attach a
completed Schedule A . . . . . . . . . . . .. .o .0 .. . . . . »dYes [INo

Under penalties of perpry, § declare that | have exarmned thss return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer {other than officer} 1s based on afl information of which preparer has any knowledge.

) Pate /A A A T Bl L 21X
Sign Signature of offi€er) Date 1 1
Here Kasey McClure -CEO
Type or print name and title

Paid Print/Type preparer's name Preparer’s signature Date 1e O« PTRN
Preparer self-employed
Use only Fim'sname > Firm's EIN »

Firm's address » Phone no
May the RS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . ., W Yes [ 1No

Form 980-EZ (2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-£2) Caomplete if the organization is a section 501(c}(3) orgamzation or a section 4947(a){1} nonexempt charitable trust. 2© 1 7
Department of the Treasury » Attach to Form 980 or Form 990-E2. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number

4Sarah, Inc 20-1924350
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatioh is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)

1 {0 A church, convention of churches, or assaciation of churches described in section 170{b)(1){A)(i)-

2 {7 A school described in section 170{b)(1){A}{ii). (Attach Schedule € {Form 990 or 990-E£2).)

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

4

{1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

{1 An organization operated for the benefit of a coﬂege or university owned or operated by a governmental unit described in
section 170{b)(1)}{A)(iv). {Complete Part I1.)

[ A tederal, state, or local government or governmenta! unit described-in section 170{b){1){A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Complete Part {1.)

8 [J A community trust described in section 170{(b){1}{A)(vi}. (Complete Part Il.)

9 Dan agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 337a% of s support from corntributions, membership feés, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hll.)

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

12 [ An organization orgarized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that descnbes the type of supporting orgamzation and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, S8ections A and B.

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

c [ Type Wl functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compliete Part IV, Sections A, D, and E.

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

e {0 Check this box if the organization received a written determination from the IRS that it is a Type {, Type i, Type il
functionally integrated, or Type Hl non-functionally integrated supporting organization,

L)

~N o

f Enter the number of supported organizations . . . e e e e e e e e e [:E:j
g Provide the following mmformation about the supported orgamzatlon(s)

(i) Name of supported organization @) EIN {iil} Type of organization | () Is the orgamzation { (v) Amount of monetary {vi) Amount of
{described on fmes 1-10 '{isted m your governing support {see other support (see
above (see instructions)) document? mstructions) nstructions)

Yes No
(A)
(B)
€)
()]
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Cat. No, 11285F Schedule A (Form 990 or 980-EZ) 2017



Schedule A (Form 980 or 980-E7) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the fests listed below, please complete Part lil.)

Section A. Publfic Support
Calendar year {or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
mermnbership fees received. (Do not
include any “unusual grants.”) . 22236 37814 51628 78704 78831 269213
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilies
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 22236 37814 51628 78704 78831 269213
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) tnctuded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 __Public support. Subtract hine 5 from line 4 269213
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 . 22236 37814 51628 78704 78831 269213
8 Gross income from interest, d\\ndends.
payments received on secunties loans,
rents, royalties, and income from
similar sources . . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart V1) . ..
11 Total support. Add lines 7 through 10 269213
12  Gross receipts from related activities, etc. (see instructions) 12i

13  First five years. If the Form 990 is for the organization’s first, second thtrd fourth or ﬂfth tax year as a section 501{c)(3)

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
14  Plblic support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15  Publiic support percentage from 2016 Schedule A, Part I, line 14 15 100 %

16a

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

b 33'1% support test—2016. If the organization did not check a box on line 13 or 16a, and 1me 15 is 33‘/3% or more, check

this box and stop here. The organization qualfies as a publicly supported organization .

17a

33'3% support test—2017. If the organization did not check the box on Ime 13 and I|ne 14 is 33'3% or more, check this

> 4

> 0O

18

10%-facts-and-circumstances test—2017. It the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

- Pant VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . . . . . . . . . L L L L 0 L L L 0 e e e e e e e e s s e e e s

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A &
Private foundation. f the orgamzatlon did not check a box on hne 13 183 16b 17a or 17b check thls box and see

mstructions . . . . . L L L L L L L L L L s s s e e s e e s s s e s e s

O
0

Schedule A (Form 980 or 930-E2) 2017



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities
Comptete if the organization answered “Yes” on Form 930, Part IV, line 17, 18, or 19, or if the

(Form 930 or QQO-EZ] organization entered more than $15,000 on Form 880-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 980-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions.

| OMB No 1545-0047

2017

Open to Public

Inspection

Name ot the organization ]
4Sarah, Inc

Employer identification number

20-1924350

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1
a [J Mail solicitations
b [} Internet and email solicitations

indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-govemment grants
f [ Soficitation of govemment grants

¢ [3 Phone solicitations g Special fundraising events
d [ In-person solicitations
2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vii} or entity in connection with professional fundraising services?  [] Yes No
b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{)) Name and address of indwidual (1 Dud fundrasser have 1ty Grocs recerpts Wzo‘:'gc:‘a’:‘r‘:ega ‘i_‘(:')to tvi) Amount pard to
or entity (fundraiser) () Actruty Cusé‘;?,{’,g\fg',‘gg" of from acuwty fundra‘l:scﬁr gi:,\ed n (%,féﬁ'.;;‘fo?.y’
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified #t 1s exempt from

registration or Jticensing.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-E2, . No. 560831

Schedude G (Fon 990 or 990-EZ) 2017



Schedule G (Form 930 or 990-E2) 2017 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Forrm 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event 81 &) Event 82 {c) Other events
(d) Total events
Benefit Dinner Golf Tournament Car Show (add col. (a% ;;""“9*‘
(event type) {event type) {total numberj
i 1 Grossreceipts . . . . 24140 28870 2058 55068
T
2 Less. Contributions
3 Gross ircome {line 1 minus |
line2) . . . . . . . 24140 28870 2058 55068
4 Cash prizes .
5 Noncash prizes
UJ s
21 6 Rentfacility costs .
g
B 1 7 Food and beverages .
"g |
=1 8 Entertainment
(a]
9 Other direct expenses . 2973 3488 0 6461
10 Direct expense summary. Add tines 4 throughQincolumn(d . . . . . . . . . . P 6461
11 Netincome summary. Subtract ine 10 fromline 3, column () . . . . .. > 48607

Gaming. Complete if the organization answered “Yes” on Form 990 Part !V line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (b) Pult tabs/mstant {d) Total gaming (add
g (a) Bngo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
3
T{ 1 Grossrevenue .
8| 2 Cashprizes .
g
a1 3 Noncash pnzes
w
8| 4 Rentfaciity costs .
a

5 Other direct expenses

JYes %Il Yes %] Yes %

6 Volunteeriabor. . . . |[J No [J No ] No

7 Direct expense summary. Add lines 2 through Sincolumn{d . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromlinet,column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activitiesineach ofthesestates? . . . . . . . . . [1 Yes [] No
b If “No,” explain:

10a Were any of the organization's gammg licenses revoked, suspended, or terminated during the tax yeaﬂ . [ Yes (3 No
b If “Yes,” explain:

Schedule G (Form 980 or 890-E2) 2017



Schedute G (Form 980 or 980-E2) 2017 - Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . - . . DvYes No
Is the organtzation a grantor, beneficiary or trustee of a trust, or a member of a partnersh)p or other entity

formed o administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [VYes No
Indicate the percentage of gaming activity conducted in:

The organization'sfacinty . . . . . . . . . . . . . . . . . . . . . . . . . l13a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the orgamzatton S gammg/specnal events books and
records

Name »

Address b

Does the orgamzation have a contract with a third party from whom the organization receives gaming

revenue? . . . < e e - e o e o v o o e o o« - OYes ] No
If “Yes,” enter the amount of gaming revenue received by the orgarvzation» $§ and the

amount of gaming revenue retained by the third party®» & _

If “Yes,” enter name and address of the third party.

Name »

Address »

Gaming manager information:

Name»

Gaming manager compensaton®»  §

‘Description of services provided »

[CIDirector/officer [JEmployee [TJindependent contractor

Mandatory distnbutions-
Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . . . . e e e e e [ Yes No

Enter the amount of distnbutions required under state law to be dxstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §

Supplemental Information. Provide the explanations required by Part {, line 2b, columns (iii) and {v); and

Part Il§, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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Department of the Treasury » A.ttach to Form 990 or 990-EZ. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
4Sarah, Inc 20-1924350

Part Ill Explanation

4Sarah's mission is to empower change In the life direction of women and girls who are adult entertalners, prostitutes, escorts, or victims

of sex trafficking by offering a holistic approach, as well as an educational, emotional, physical, and spiritual support system

Part 11l 28-Outreach Program Accomplishments:

4Sarah's outreach team delivered over 3000 gift bags to women that work in strip clubs. Our call center team contacted over 920 women

and girls that work on escort websites We identified potential DMST or adult victims and provided info to local law enforcement

to recover victims.

Part Ill 29-Intervention Program Accomplishments:

4Sarah's Intervention program received 329 hotline calls from women seeking information or assistance Our intervention program assisted )

49 women of girls financlally that helped with emergency expenses such as rent, utilities, bus tickets, medication expenses, transportation,

expenses, food and other urgent requests Our care team actively mentors 181 women that are transitioning out of the sex industry.

Part i1l 30-Scholarship Program Accomplishments:

4Sarah's Scholarship program awarded 19 women a total of $14,238 worth of schalarship funds to help women with thelr educational

expenses while transitioning out of the sex industry. We received a total of 23 applications but the scholarship committee only awarded 19.

Part 1- Line 1 includes a grant awarded by The True Vine Experience Foundation in the amount of $8750

Part 1-Line 10 Total grants= $31,993

This amount includes $17,755 that was used to financially assist women in transition and $14,238 awarded in scholarships

Part 1-Line 12 Total salaries = $13,650

This amount Includes $8000 pald to Executive Director pius $5650 mileage reimbursement.

Part 1-Line 15 Total $138/mailing + $1025/printing = $1163

Part 1-Line 16 Total Expenses = $25,244

Includes: $6,565 total inkind/inon cash outreach items donated, $4,039 outreach cash items, $4,166 care team transportation expenses,

$4,320 Care Team coordinator expenses, $1,210 hotline expenses, $1,200 Intervention coordinator expenses, $675 meeting expense,

$1,416 office exp, $118 records search, $952 storage fees, $223 travel exp, and $360 website fees
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