SCANNED MAR 14 2022

CHANGE OF ACCOUNTING PERIOD2 9 493 7 0 110 0 0 1

, 990 Return of Organization Exempt From Income Tax ~ 1 2y
Form Under section 501(c), 527, or 4847{a}(1} of the Internal Revenue Code {except private foungations) 20 1
(Rev. January 2020) P Do not enter social security numbers on this torm as it may be made pubtic. —Opon toPublic —
méﬂu’:%ﬁvﬁ" P Go to www.irs.gov/Form990 for instructions and the iatest information, / inspection
A For the 2019 calendar year, or tax year beginning OCT 1, andending DEC 31, 2019
B checkr € Name of organization D Employer identification number
applicable
thnge | SARBH'S CIRCLE
[:]?r?mmze Doing business as 52-1338101
fation Number and street (or P.0, box i matl is not delvered to street address) Room/surte { E Telephone number
[Jemat, 2551 17TH STREET, NW DFFICH 202-332-1400
;ﬂ"' City or town, state or province, country, and 2IP or foreign postal code @ Gross raceipts $ 7 {, 755.
Amanded] WASHINGTON, DC 20009 ; H(a) Is this a group retum
[_1deriee F'e Name and address of principal officerJ ESSICA PETRO for subordinates? _ |_Jves [XINo
pends 1 2551 17TH STREET, NW, WASHINGTON, DC 7 9) | M{b) we et suborcinates incntace__¥es [_INo
1_Tax-exempt status: X} 501{c}3} LJ 501{c) { yd (insertno.) L._.J 4847(a)1) ok t)_} 587 if *No,” attach a list. (see mstructions)
J Website: pp WWW . SARAHSCIRCLE.ORG -~ Hie) Group exemption number P»

K_Form of organization: [ X, Corporation [ .1 Trust [_J Assoclaton [ T'GtherD> [ Year of tormation: 1 9 8 3] M State of legal domicke; e, DC
| Part | | Summary /

1 Briefly describe the organzation’s mission or most significant activities: TO !CREATE AND SUSTAIN A
g RESIDENTAL COMMUNITY THAT EMPOWERS ELDERLY PERSONS OF LIMITED MEANS
§ 2 Check this box P L_J#tne organization discontinued its operations or disposed of more than 25% of tts net assets
32| 3 Number of voting members of the goveming bady (Part VI, Ine 1a) 3 19
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 19
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 2
6 Total number of volunteers (estimate if necessary) _ e 8 100
7 a Total unrelated business revenue from Part Vili, column ), Ime 12 . N 78 0.
b Net unrelated business taxable incoms from Form890-T,ne39, . ... ... . .. |7b 0.
Prior Year Current Year
o} 8 Contnbutions and grants (Part Vil tine th) . . .. .. 173,255, 6, .
£] 9 Programservice revenue (PartVILIne20) . . . ... e e 65,920. 0.
E 10 tnvestmsnt income (Part VI, column {A), lines 3, 4, and 7d) o ) 83,145, 17,874.
11 Other revenue (Part VIl|, column {A), lines 5, 6d, 8¢, 9c, 10c, and 119) N = 4,5 96 .] 3
12_ Yotal revenue - add fmes B through 11 {must equal Part VIll, column (A}, Ine 1& . 326,916. 59,579,
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) 0. 0.
14 Benoefits paid to or for members (Part IX, column (A), Ene 4) o L 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column A, hnes 5 ‘IO) 224,837, 46,2395,
£ | 18a Professional fundraising fees (Part IX, column (&), line 1te} . . .. . = 0. 0.
§ _»,b_Total fundraising expenses (Part IX, column (D), ing 25) B> 1,813.
*Other expenses (Part IX, column (4), Ines 11a-11d 1112{')EC \{E ] 58873, IE,EZB.
18 Total expenses. Add linas 13-17 {must equal Part [X, qBKmT-(A)- “,0 » m 510. 60,435,
18 Ravenue less expanses. Subtract Ine 18 from linel21 .. ... .. ), 26,4006. -856.
8 NCT LT 7000 |9 Beginning of Current Year End of Year
20 Total assets (Part X, ne 16) _ o 5,109,173.] 5,159,089.
<5l 21 Tota liabilities (Part X, line26) . . . m -.... 126,724. 177,454,
25| 22 Nt assets or fund balances. Sublract ne 21 from fine 20 . 4,982,4349.1 4,981,595,

Under penaltigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and bellst, it is
true, correct, and \omptete. Declaration o} Breparer (other than officer) is based on all information of which preparer has any knowie

} g P WIVE /0
Sign omncer 717
Here JESSICA PETRO, EXECUTIVE DIRECTOR

Type of print name and fWi

PrinVType preparer's name Prep, |gnature Trafe et |_J] PV
Pai¢  [DIRK A. WALLACE I ;Z;? Willee—  |111212020 ’;‘.mmﬁu E01323239
Preparer |Firm's name NOVOGRADAC & COMPA LLP Firm's EIN 3 -~

Use Only }Firm's address , 3025 NORTH WOOSTER AVE

DOVER, OH 44622 Phoneno.(330) 365-5400
May the IRS discuss this retumn with the preparer shown above? (see instructions) . e LX) ves |_INo
932001 012020 LHA For Paperwork Reduction Act Notice, see the separate lnstructlons Form 980 (2019)
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Form 990 (2019) SARAH'S CIRCLE 52-1338101 page2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l (]
1 Briefly describe the organization’s mission

TO PROVIDE AFFORDABLE HOUSING AND A COMPREHENSIVE ARRAY OF SUPPORT
SERVICES THAT ENABLE SENIOR CITIZENS TO AGE IN PLACE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prnior Form 990 or 990-EZ7? DYes [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," descnbe these changes on Schedule O

4  Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code } (Expenses $ 51 ' 369. including grants of $ ) (Revenue $

HOUSING: THE ORGANIZATION IS THE MAJORITY OWNER OF THE MANAGING MEMBER
OF A PROPERTY THAT LEASES APARTMENTS AT BELOW MARKET RATE TO PERSONS OF
LIMITED MEANS. THE ORGANIZATION PARTICIPATES IN AND SUPERVISES
MANAGEMENT OF THE PROPERTY.

4b (code ) (Expenses $ 6 ’ 648. including grants of $ ) (Revenue $ 1 ’ 865. )
SENIOR SERVICES AND ACTIVITIES: THE ORGANIZATION, WITH THE
PARTICIPATION OF SENIOR CITIZENS, PROVIDES AND ARRANGES FOR EDUCATION,
CULTURAL NUTRIONAL, AND HEALTH ACTIVITIES FOR APARTMENT RESIDENTS AND
NEIGHBORHOOD SENIOR CITIZENS.

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O)
(Expenses $ ncluding grants of $ ) (Revenue $ )
4e _Total program service expenses p» 58,017.

Form 990 (2019)
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Form 990 (2019) SARAH'S CIRCLE 52-1338101 pPage3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or Indirect polrtical 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 activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 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 donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ili 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credrt counseling, debt management, 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 donor-restricted endowments
or In quast endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the crganization report an amount for other habilties in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes, " complete
Schedule D, Parts X/ and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X/ and XlI 1s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts /Il 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions 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 activities on Part Vill, line 9a? /f "Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 /f *Yes, * complete Schedule |, Parts land Il - I 21 X
932003 01-20-20 Form 990 (2019)
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.| Checklist of Required Schedules (continued)

ekt

22

23

24a

27

g8

31
32

1a
b
c

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 22 /f "Yes,” complete Schedule |, Parts | and lil 22 X

Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete

Schedule J 23 X

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

Did the organization act as an “on behalf of* i1ssuer for bonds outstanding at any time during the year? 24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes,” complete

Schedule L, Part | 25b X

Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled

entrty (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part lll X

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV w"“w Y i N 3

instructions, for applicable fiing thresholds, condrtions, and exceptions) M:&M . o

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes,* complete Schedule L, Part IV 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes," complete Schedule L, Part IV 28¢ X

Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? /f "Yes, ® complete Schedule M 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes," complete

Schedule N, Part |1 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part | 33 X

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and

Part V, ine 1 34 | X

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If *Yes, " complete Schedule R, Part V, ine 2 36 X

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O s | X

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

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -O- 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?

932004 01-20-20

4

10391106 130409 NHT119 2019.04030 SARAH'S CIRCLE

Form 990 (2019)

NHT119_1



.

Form 990 (2019) SARAH'S CIRCLE 52-1338101 Ppage5
i B,,ag;tnw Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, , I ::%?i‘é SR AN ?"“ 2§
filed for the calendar year ending with or within the year covered by this retum | 2a 2|5 i{;;“j% Ef" g B
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SRR
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a 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)?
b If "Yes," enter the name of the foreign country ™ : ’: ggi 352 % '"gg
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) faac bEnAd
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? X
¢ If "Yes" to line 5a or Sb, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). §§§*:§:;,T* ,,“z?%;“ %:;f»;;g,ﬁ
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year L7d | Rl M IR e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, iine 12 10a
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f "No,® provide an explanation on Schedule O
15 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N o R R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O S EE il
Form 990 (2019)
932005 01-20-20
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Form 990 {2019) SARAH'S CIRCLE 52-1338101 Ppage6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See mstructions

Check if Schedule O contains a response or note to any line in thus Part Vi

i"E\aﬂ; Y i] Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response

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 commuttee, explain on Schedule O.

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

gk B
attuct ettt daen

pov

A

it cbiind

T e

S, 2
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 980 was filled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 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 power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: RN RN T
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? s | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f °Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 P W Bty

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T (Section 501(c)(3)s only) availlable

for public inspection Indicate how you made these avallable Check all that apply
l:' Own website @ Another's website Upon request E] Other (explain on Schedule Q)
19 Describe on Schedule O whether (and If so, how) the organization made its goveming 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 P>

THE NEW WASHINGTON LAND COMPANY - 2024838282

2551 17TH STREET, NW 103, WASHINGTON, DC 20009

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) SARAH'S CIRCLE * 52-1338101 Page 7.
|‘Ea,rtvz “[ 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 VIl ]

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

® 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

® st all of the organization's current key employees, iIf any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order In which to list the persons above

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) {¢)] (D) (E) (F)
Name and title Average | o not ngfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related |3 | £ z (W-2/1099-MISC) organization
organizations| £ % g (g and related
below [E]|2]5|%[25] = organizations
ne) 12[E[E15|EE| 8
(1) CHRISTINE BROSONSKI 1.00
PRESIDENT X X 0. 0. 0.
{2) CHRISTINE HOBBS 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) VIRGINIA GIBSON 1.00
SECRETARY X X 0. 0. 0.
(4) DARIEN THALL 1.00
TREASURER X X 0. 0. 0.
(5) RANDALL KELLY 1.00
PRESIDENT EMERITUS X X 0. 0. 0.
(6) ZELINA ALI-AZIZ 1.00
DIRECTOR X 0. 0. 0.
(7) PJ DEANTONA 1.00
DIRECTOR X 0. 0. 0.
(8) JAMES GRAHAM 1.00
DIRECTOR X 0. 0. 0.
(9) AUBREY JASON GRANT 1.00
DIRECTOR X 0. 0. 0.
(10) TED GENDRON 1.00
DIRECTOR X 0. 0. 0.
(11) MATTHEW HODSON 1.00
DIRECTOR X 0. 0. 0.
(12) AMOY MCGHEE 1.00
DIRECTOR X 0. 0. 0.
(13) DON PLANK 1.00
DIRECTOR X 0. 0. 0.
(14) TIMUR RYSPEKOV 1.00
DIRECTOR X 0. 0. 0.
(15) ALISHA SANDERS 1.00
DIRECTOR X 0. 0. 0.
(16) TSHAYE TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(17) MADIA BROWN 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) SARAH'S CIRCLE 52-1338101 Page8
IP art;WJl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (0) (E} (F)
Name and title Average (donot ci‘zf‘ﬁ'ggma none Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any % the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| g | 2 g |g and related
below '__g g o % =3 5 organizations
o H HE R
(18) JIMMY HAUER III 1.00
DIRECTOR X 0. 0. 0.
(19) JOHN PARRECO 1.00
DIRECTOR X 0. 0. 0.
(20) JESSICA PETRO 40.00
EXECUTIVE DIRECTOR X 40,719. 0. 0.
1b Subtotal > 40,719. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 40,719. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on b b B e
line 1a? /f "Yes," complete Schedule J for such individual
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization Bl Fo
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual I
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services - *; ‘o m 3::°|§”:;:§
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your 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) {B) (C)
Name and business address NONE Descnption of services Compensation
2  Total number of Independent contractors (including but not imited to those listed above) who received more than Rt (R

$100,000 of compensation from the organization p» 0 ¥ Y ‘\E};g\si{; Gia:

Form 990 (2019)

932008 01-20-20
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Form 990 (2019) SARAH'S CIRCLE 52-1338101 pPage9
|‘ Eart Yiil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiI l:l
(A) C) {0)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

-2% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1c
gi d Related organizations 1d
g‘ UE, e Government grants (contributions) | 1e
0 . f All other contributions, gifts, grants, and
Eg similar amounts nat included above | 1t 6,950.
E-g g Noncash contributions included in lines 1a-1f _19 $
O®| h Total Add lines 1a-1f > 6,950.
Business Code
.g 2a
b
o e
o f Al other program service revenue
_g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 17,874. 17,874.
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties »
(1) Real (W) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) |6¢c
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory |7a
b Less cost or other basis
§ and sales expenses 7b
% ¢ Gan or (loss) 7c
o« d Net gan or (loss) >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on ine 1c) See
Part IV, ine 18 8al 50,106.
b Less direct expenses sp| 17,216.
¢ Net income or (loss) from fundraising events > 32,890. 32,890.
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums al
and allowances 10:
b Less cost of goods sold 10bl
¢ Net income or (loss) from sales of inventory | 2
o Business Code
ég 11a SERVICE FEES 900099 1,865. 1,865.
s§| P
s d All other revenue
e Total. Add lines 11a-11d » 1,865.
12 Total revenue. See instructions » 59,579. 1,865. 0.] 50,764.
932009 01-20-20 Form 990 (2019)
9
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Form 890 (2019)

.

SARAH'S CIRCLE

52-1338101 page10

[ Part TX'[ 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 |

Do not include amounts reported on lines 6b, Total e(xAgenses Progral('r?)semce Managércn)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations &

and domestic governments. See Part IV, line 21 15,

2 Grants and other assistance to domestic ‘jié

indviduals See Part IV, line 22 e
3 Grants and other assistance to foreign sfé

organizations, foreign governments, and foreign W% swigé

individuals See Part IV, lines 15 and 16 i
4 Benefits paid to or for members R Rk
5 Compensation of current officers, directors,

trustees, and key employees 40,719. 39,090. 1,222.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,239. 2,149. 23. 67.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 1,973. 1,894. 20. 59.
10  Payroll taxes 1,364. 1,3009. 14. 41 .
11 Fees for services (nhonemployees)

a Management
b Legal
¢ Accounting 1,500. 15. 45,
d Lobbying
e Professional fundraising services See Part IV, ling 17 Wi Bl R e b
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 1,671. 1,604. 17. 50.
13 Office expenses -15. -15.
14 Information technology 1,335. 1,282. 13. 40.
15 Royalties
16 Occupancy 682. 655. 7. 20.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 1,475.
24  Other expenses. ltemize expenses not covered ¥ ?“ﬂ%ﬁ Qif’iw\ i
above (List miscellangous expenses on fine 24e. if ¥ ;«és ¥ g§§ .
line 24e amount exceeds 10% of line 25, column (A) k % 1 :em;,;,
amount, hst ine 24e expenses on Schedule 0.) &b *é* ir»w\ B B
a MISCELLANEOUS
b EQUIPMENT LEASE
¢ MEALS AND HOSPITALITY
d LICENSES AND PERMITS
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 605. 1,813.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P E] If following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

SARAH'S CIRCLE

52-1338101 page 11

alance Sheet

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

L

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 16,570.( 1 157,110.
2 Savings and temporary cash investments 1,007,581.[ 2 1,005,588.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 1 390, 5 7 9.] a 1, 2 8 2 0 83.
5 Loans and other receivables from any current or former officer, director, ; ‘ B ;
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other recevables from other disqualified persons (as defined B e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B})
,3 7 Notes and loans recewvable, net
& 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other i
basis Complete Part VI of Schedule D 10a 5 §§5;4 ﬁh{;m;i;ﬁwm 3
b Less accumulated depreciation 10b
11 Investments - publicly traded secunties
12 Investments - other securities See Part IV, ine 11
13 Investments - program-related See Part IV, ine 11
14 Intangible assets
15 Other assets See Part IV, line 11
16__ Total assets. Add lines 1 through 15 (must equal Iine 33) 5,109,173.] 46 5,159,089.
17  Accounts payable and accrued expenses 1,724.] 17 2 ,49 4,
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilties
21 Escrow or custodial account hability Complete Part IV of Schedule D
$ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entrty or family member of any of these persons
= |23 Ssecured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 125,000.| 25 175,000.
26 _ Total liabilities. Add lines 17 through 25 126,72 4 26 177, 4 94.
o Organizations that follow FASB ASC 958, check here P A B B LR ’
§ and complete lines 27, 28, 32, and 33.
.(_‘: 27 Net assets without donor restrictions
: 28 Net assets with donor restrictions
s Organizations that do not follow FASB ASC 958, check here P D " 5 \‘
"g and complete lines 29 through 33. AR S
e 29 Caprtal stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund balances 4,982,449.] a2 4,981,595.
33 Total labilties and net assets/fund balances 5,109,173.[ a3 5,159,089.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) SARAH'S CIRCLE 52-1338101 page12
l‘ Part.Xl| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part ViIl, column (A), Iine 12) 1 59,579.
2 Total expenses (must equal Part IX, column (A), line 25) 2 60,435.
3 Revenue less expenses Subtract line 2 from line 1 3 -856.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,982,449,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 4,981,593.

|¢Par§«§Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 890 Cash L__| Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

" " R I e
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a % si?{:’?v sii?;;?:%s;%
IR BE S
separate basts, consolidated basis, or both i %;“gl?fsﬁ;fi
Ty i, wily

s Ja

Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
I:] Separate basis |:| Consoldated basis D Both consolidated and separate basis
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed etther its oversight process or selection process during the tax year, explain on Schedule O A e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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.23:@‘:;’;;‘:{2) Public Charity Status and Public Support 0561;537

Complete iIf the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Spe—
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. e o Fu
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the Jatest information. 333‘ %%“% Inspection v"»*’v”i“
Name of the organization Employer identification number
SARAH'S CIRCLE 52-1338101

{Partil | Reason for Public Charity Status (Al organzzations must complete this part ) See instructions
The organization is not a pnvate foundation because it is (For nes 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)i).
2 A school described in section 170(b){1)(A)(h). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hosprtal 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 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part Ill }
1" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 l—___l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2} See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:' Type |. 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, Sections A and B.
I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

5 l___| An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(1v}. (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}{A}{v).

7 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 Il )

8 [___l A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 I:l An agricultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

]

10

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type [l non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

d

f Enter the number of supported organizations I I
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (111} Type of organization [ (V)Is e orgamizaion Isteg, "1 (y) Amount of monetary (v1) Amount of other
organization (described on lines 1-10 HLXHANETD document support (see Instructions) | support (ses Instructions)
¢ above (see instructions)) Yes No
Total R TR [ S | T e
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€2) 2019 SARAH'S CIRCLE _ 52-1338101 page2

upport Schedule tfor O rganizations ped In Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
faills to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “) 220,284.| 318,761.| 254,243.] 173, 255. 6,950.[ 973,493.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 220,284.[ 318,761.] 254,243.] 173,255, 6,950.] 973,493.

E ) ; A R i

2
\,z% T,
S0

5 The portion of total contnbutions : - “;?
by each person (other than a & : 13 el . ¢ 5% ,,f*g;g?
governmental unit or publicly % il
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

ST P
i, R
Al b

AR K
e e A b

350 [ ] 973,493,

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from Iine 4 220,284.] 318,761.] 254,243.] 173, 255. 6,950.] 973,493.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4- 43,340- 74,755. 83,145- 17,874. 219,118.

9 Net income from unrelated business
activities, whether or not the
business s regularly carned on

10 Other income Do not include gain

or loss from the sale of caprtal

assets (Explain in Part Vi) 98,790, 1483290.] 66,141. 1,865.] 1650086.
st bl P Sreilnrgy| 2842697,

R G

e G

11 Total support. Add Iines 7 through 10 [ ¥alul w88 L Bl o | 80l dion Vi,

i

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) dvided by hne 11, column (f)) 14 34.25 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 33.71 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization » [X]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2019. If 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. Explan in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 2 !:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 D
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (F:

[Fart |

orm 990 or 990-E2) 2019 SARAH'S CIRCLE 52-1338101 pages
upport Schedule Tor 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 qualfy under Part Il If the organization fails

qualify under the tests listed below, please complete Part Il )

1Y

Section A. Public Support 7
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f/Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilities furmnished in 7
any activity that Is related to the 4
organization's tax-exempt purpose /

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities /
furnished by a governmental unit to
the organization without charge /
6 Total. Add lines 1 through 5 /
7a Amounts Included on lines 1, 2, and /

3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b _ _ /
8 _Public support. [smisciine Jgiomine6) |5 s - L85 o S cdlladee s [Re Db  ei Soab o Sodle T B RSy
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (¢)2017 [/ (d) 2018 (e) 2019 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain /

or loss from the sale of caprtal

assets (Explain in Part VI )

13 Total support (add ines 9, 10¢, 11, and 12) /
14 First five years. If the Form 990 1s for the organization’s flrst,/second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

check this box and stop here | 2 L]
Section C. Computation of Public Support Peréentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A Pdrt lll, ine 15 16 %
Section D. Computation of Investment Incéme Percentage
17 Investment income percentage for 2019 (line 109,/column (M), divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2018 Schelule A, Partlil, ine 17 18 %
19a 33 1/3% support tests - 2019, If the organlza'{uon did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support tests - 2018. If the orgar'{lzanon did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions » D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-£2) 2019 SARAH'S CIRCLE

52-1338101 pages

[PartIV.| Supporting Organizations
{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? /f “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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f °Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes,® explain in Part VI what controls the orgamzation put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, ® describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Sa Dud the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c Substitutions only. Was the substrtution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entrty with
regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 9S0-£2)

8 D the organization make a loan to a disqualfied person (as defined in section 4858) not descnbed n line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

b 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 )
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I;,E,ia,},a,!;!fw,\] Supporting Organizations »n1nieq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entrty of a person descnibed In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities If the organization had more than one supported orgamization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

Yes l No

R I
; fég' i j‘\agﬁ
L EE .;3

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

R

5

&
t

i

i

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:] The organization satisfied the Activities Test Complete line 2 below

b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described n (a) 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 (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

3
.
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de 3
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2,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ;iﬁ:a%gj?‘%?g? ¥ X
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b
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Schedule A (Form 990 or 990-£2) 2019 SARAH'S CIRCLE 52-1338101 Pages_
[s,ﬁ,a!;!fvm Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

. B)C tY
Section A - Adjusted Net Income (A) Prior Year ® (oL;:rt:z:al) o

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 iIncome (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

DHIW|N |-

[ RTLEE-TAN | VN PN

-]

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

SR g Rt

>‘§ ;3

on bR R N
S
e a g

5 v Thedl S
1 Aggregate farr market value of all non-exempt-use assets (see W ?»‘a“;igi &
*»55:,,@&%; P8

instructions for short tax year or assets held for part of year) 3 S &
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other : : i i }"35%@‘,;%
factors (explain in detail in Part V1) 5, dl AL oo IR R »s; Bire
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

id

R & A

o la|o|o|e
vl

g, A
AR

N

w

»H

®IN|® |
®IN[D | |b

Section C - Distributable Amount Current Year

ek,
L,

5% W
B FEER N;;x ~§

WA z» ;g‘\‘ 3\\43; i

1 Adjusted net ncome for prior year (from Section A, iine 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3
5
6

3 *ﬁ?%:e %5; ~;
\r;,. ; *sl ; $§§’\’“‘3

RN

s»m\ TnE

T
i

D [aJWIN |-

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:' Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

Pk

~?"?§’ At o8 8
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AR

[PartiVii[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontnued)

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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

®INO G| |W

Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions

Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9@ amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i (ii) (iiv)
Underdistributions Distributable
Pre-2019 Amount for 2019

w:s

?;t T

e v 3: NS
T % Zgg "
e e et R

Distnbutable amount for 2019 from Section C, line 6 & ?‘%i;‘;’;‘i Ed §§

N

~

5 ™
o 1

s

Underdistributions, if any, for years prior to 2019 (reason- *;(E\gs,z
able cause required- explain in Part VI) See instructions FIW wsﬁi,,,‘*

P ?
1
i

et

i
%

e

E

w

f?z

4
-64
| § ¢

]

Ty

Excess distnbutions carryover, if any, to 2019 b *gu‘ﬁwé S Gy

ik

HiTy Ps wﬂwmg \, 3 o
‘Exef““&\xg‘ SR G £

‘“imx:..z d
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%
i
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e E;; < e S 2,
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] -
“a%«“"‘vg

From 2014 i, ,Ewm
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“\_3

From 2015 I ol ,:E»“,sgii@ ]
From 2016 N

: M?ﬁi%\ Falleant <s”.
S ek 5
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e B s - i*z*a‘: v‘§ e
i ?Nzé;c{\m:ff » wﬁég e § R

3 ;wﬁ,ﬁ,,«. I8y

- T
5 ‘3; »?9\)}\

“*ﬁ

“ i b W’ A §" e
From 2017
- 33‘
e L

From 2018
N

P £ § z*;;axmé %m =

W, &;;;“ "i’, ¥

o o
s 3 54

i

R ; ”zz},;\ .
Total of ines 3a through e e

JTj|™|0o |a]o |o|w

- 1A,
5 >§ ’s‘;’;“ i Sl 3G

RN
Applied to underdistributions of prior years

T Sk o Evl Mg s A e S
R R RS %‘*ﬁ’ St SRS
T

SO T
Applied to 2019 distnbutable amount &

il

HEEN

P §
:' 523; lagi\\%sa\ 2

; A;;e Phiad Pk
Carryover from 2014 not applied (see instructions)

s

gk
FEAA L

' 5 £
i il

Remainder Subtract lines 3g, 3h, and 31 from 3f

N

Distnbutions for 2019 from Section D,
line 7 $

5

;;;55?5

v

T 5

;éi %y

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4 D **‘%; By

Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from fine 2 For result greater
than zero, explain in Part VI. See instructions

zvg»

}?\?

&

g

Remaining underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
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Excess distributions carryover to 2020. Add lines 3) é’v; o 2y
and 4¢ B
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Breakdown of line 7 e
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/| Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part lll, line 12,

Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, Sc, 11a, 11b, and 11c, Part IV, Sectlon B, ines 1 and 2, Part IV Section C,
ine 1, Part IV, Section D, Ilnes 2 and 3, Part IV, Sectlon E, nes 1c, 2a, 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 mnstructions )

PART II, LINE 10

OTHER INCOME RELATED TO DEVELOPER FEE INCOME EARNED IN CONNECTION WITH

THE DEVELOPMENT OF AFFORDABLE HOUSING UNDER THE SELECTION 42 LOW-INCOME

HOUSING TAX CREDIT PROGRAM.

¢

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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: . - OMB No 1545-0047
SCHEDULED Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. J— s .
Department of the Treasury P> Attach to Form 990. ch%’Ope!!ﬁ‘!o, P{‘“
Internal Revanue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. -2 Inspection.:* |
Name of the organization Employer identification number
SARAH'S CIRCLE 52-1338101

| Part I] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 990, Part IV, ine 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 donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:‘ Yes |:| No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes [:l No
]‘Part”ll l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) |___| Preservation of a historically mportant land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N bhWN

day of the tax year %7 | Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modried, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrtten policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monttoring, Inspecting, handling of violations, and enforcing conservation easements durning the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Cves [no

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements -
[ Part ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xili 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, histonical 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 VI, ine 1 » 3
(i) Assets included in Form 990, Part X | 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these tems

a Revenue included on Form 990, Part Vi, ine 1 » 3 .
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SARAH'S CIRCLE 52-1338101 page2
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a [:] Public exhibition d l___—l Loan or exchange program
b [:l Scholarly research e ] Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xil|
| 5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
| to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes :] No
[\Pai't v | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? (I Yes [:' No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] ves LI No
b_If "Yes " explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl -
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendritures for facilhies
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) Unrelated organizations 3ali)
(i5) Related organizations 3a(si)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds
mLan_dBulldmgs, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10
Descniption of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land © Bee o Sy
b Buldings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 0.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SARAH'S CIRCLE
-‘Ra’rt‘Vll 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 secunty or category ncluding name of securtty) {b) Book value

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

(1)} Financial denvatives

{2) Closely held equity interests

(3) Other

A)

B)

©

(]

3]

(@]

@Q

(H)

Total. (Col (b) must equal Form 990, Part X, col. (B) ine 12 ) P>

]*Ea‘n>VI!I| Investments - Program Related.

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

11¢ See Form 990, Part X, ine 13

(a) Description of investment (b) Book value

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

(1)

(2

()

“

{5

{6)

(7)

{8)

{9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>

‘Part IX{ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

()

2

(3)

4

{5

{6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

| 4

] Part X| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of iability

{b) Book value

(1) Federal income taxes

(9 DEVELOPER FEE PAYABLE 175,000.
@)
(4
(5}
(6)
0]
8
©)
Total. (Column (b) must equal Form 980, Part X, col (B) line 25) > 175,000.

2. Liabilty for uncertain tax positions in Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax posrtions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XlI| LZ] .

932053 10-02-19
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Schedule D (Form 990) 2019 SARAH'S CIRCLE 52-1338101 Page 4
Part X! *{ 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xill ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part VIIi, line 12, but not on line 1 é .
a Investment expenses not included on Form 990, Part VI, line 7b 4a ;’;}”;’1
b Other (Describe in Part Xl ) 4b W,
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

] Part il | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 T
a Donated services and use of facilities 2a =§“§}:
b Prior year adjustments 2b \§§§ R .
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d bt
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 {s;f
a Investment expenses not ncluded on Form 990, Part VI, ine 7b 4a ; i
b Other (Describe in Part XIli ) ab
¢ Add lines 4a and 4b 4c
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, hne 18) 5
] Part XIII[ Supplemental Information.

Provide the descniptions required for Part |l, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES (EXCEPT

TAXES ON UNRELATED BUSINESS INCOME) UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS CLASSIFIED BY THE INTERNAL REVENUE SERVICES

AS OTHER THAN A PRIVATE FOUNDATION. NO PROVISION FOR INCOME TAXES IS

REQUIRED FOR THE YEAR ENDED DEEMBER 31, 2019 SINCE THE ORGANIZATION HAD NO

TAXABLE INCOME FROM UNRELATED BUSINESS ACTIVITIES.

THE INCOME TAX POSITION TAKEN BY THE ORGANIZATION FOR ANY YEARS OPEN UNDER

THE VARIOUS STATUTES OF LIMITATIONS ARE THAT THE ORGANIZATION CONTINUES TO

BE EXEMPT FROM INCOME TAXES AND THAT THEY HAVE PROPERLY REPORTED UNRELATED

BUSINESS INCOME THAT IS SUBJECT TO INCOME TAXES. THE ORGANIZATION BELIEVES

THAT THERE ARE NO TAX POSITION TAKEN OR EXPECTED TO BE TAKEN THAT WOULD
932054 10-02-19 b Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SARAH'S CIRCLE 52-1338101 pages
[Part XIll[ Supplemental Information (continued)

SIGNIFCANTLY INCREASE UNRECOGNIZED TAX LIABILITIES WITHIN 12 MONTHS OF THE

REPORTING DATE. NONE OF THE ORGANIZATION'S FEDERAL OR STATE INCOME TAX

RETURNS ARE CURRENTLY UNDER EXAMINATION.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

"(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ.

s o g o s
i Open'to Publi
4 Inspection ~:

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. st

Name of the organization Employer identification number
SARAH'S CIRCLE 52-1338101

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 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations

b [:] Internet and email solcitations
c D Phone solicitations

d D In-person solicttations

e
f

9

Solicitation of non-government grants
Solictation of government grants
Special fundraising events

2 a Did the organization have a wnitten 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? L__| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

i) Did v) Amount paid .
(i) Name and address of individual . i) o (iv) Gross receipts tf, ZOr retalne% by) (vi) Amount paid
or entity (fundraiser) () Actvity Foeontrorof | from activity fundraiser to (or retained by)
contributions? listed in co! (i) organization
Yes | No
Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notrfied 1t 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 09-11-19
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Schedule G (Form 990 or 990€2) 2019 SARAH'S CIRCLE

52-

1338101 page2

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

]Pé%ﬁ[

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CIRCLE OF NONE
{add col (a) through
LIFE col (c)
® (event type) (event type) {total number)
é 1 Gross receipts 50,106. 50,106.
2 Less Contnbutions
3 Gross income {line 1 minus line 2) 50,106. 50,106.
4 Cash pnzes
5 Noncash prizes
2
[7]
f:é 6 Rent/facility costs
i
817 Food and beverages 17,205. 17,205.
o]
8 Entertainment
9 Other direct expenses 11. 11.
10 Direct expense summary Add lines 4 through 9 in column (d) > 17,216.
Net income summary Subtract line 10 from ime 3, column (d) » 32,890.

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

(b) Puli tabs/instant

(d) Total gaming (add

8 Net gaming Income summary Subtract line 7 from line 1, column (d)

(V]
2 (a) Bingo bingo/progressive bingo | (€1 Othergaming . " ) rough col (c)
g
()]
'
1 Gross revenue
w | 2 Cash pnzes
]
&
2| 3 Noncash prizes
i
k5]
2| 4 Rent/facility costs
a
5 Other direct expenses
[_Ives % [L_] ves % [ ves % | kN
6 Volunteer labor [ JnNo C I No LI No ”
7 Direct expense summary Add lines 2 through 5 in column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? L fvyes L_InNo
b If “No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L_fvyes L_INo

b If “Yes," explain

932082 09-11-19

10391106 130409 NHT119

31

Schedule G (Form 990 or 980-EZ) 2019

2019.04030 SARAH'S CIRCLE

NHT119_1



Schedule G (Form 990 or 990E2) 2019 SARAH'S CIRCLE 52-1338101

Page 3
11 Does the organization conduct gaming activities with nonmembers? LI ves \_F;J?
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charntable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a thrrd party from whom the organization receives gaming revenue? D Yes [—_—, No
b If "Yes," enter the amount of gaming revenue receved by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party

Name p>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer E] Employee |:] Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? ) Yes [_1No
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part IV| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part lil, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) SARAH'S CIRCLE 52-1338101 Ppages
f’Fgrt W’[ Supplemental Information (continued)

Schedute G (Form 990 or 990-EZ)
932084 04-01-19
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 9

|Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qgov/Form990 for the tatest information. Inspection
Name of the orgamization Employer identification number
SARAH'S CIRCLE 52-1338101

FORM 990, PART VI, SECTION B, LINE 11B:

COPY OF THE IRS FORM 990 IS ELECTRONICALLY SENT TO ALL MEMBERS OF THE BOARD

UPON THE EXECUTIVE DIRECTOR'S RECEIPT OF THE IRS FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER IS REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICT OF

INTEREST TO THE BOARD PRESIDENT. THE MEMBER MUST THEN RECUES HIM/HERSELF

FROM THE ACTION UNDER CONSIDERATION. THE EXECUTIVE DIRECTOR IS GENERALLY

AWARE OF THE AREAS OF INTEREST OF EACH BOARD MEMBER AND IS ABLE TO MONITOR

COMPLIANCE FROM THAT KNOWLEDGE. IN PRACTIVE, VERY FEW, IF ANY CONTRACTED

WITH MONETARY SIGNIFICANE ARE AWARDED IN ANY PARTICULAR YEAR. CONFLICTS OF

INTEREST REGARDING MONETARY GAINS ARE THEREFORE NEARLY NON-EXISTENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD AND STAFF OF THE ORGANIZATION USE AN EXHAUSTIVE COMPENSATION

STUDY DONE ANNUALLY AND SPONSORED BY THE CENTER FOR NON PROFIT ADVANCEMENT,

OF WHICH THE ORGANIZATION IS A MEMBER. THE BOARD APPROVES THE EXECUTIVE

DIRECTOR SALARY AND THOSE OF OTHER STAFF AS RESEARCHED AND RECOMMENDED BY

THE EXECUTIVE DIRECTOR. THE COMPENSATION PROCESS FOR OFFICER'S SALARIES ARE

THE SAME AS THE PROCESS FOR EXECUTIVE DIRECTOR'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

SARAH'S CIRCLE 52-1338101

TO LIVE WITH DIGNITY IN A DECENT, SAFE, AND SUPPORTIVE ENVIRONMENT IN

WASHINGTON, DC.

FORM 900, PART IV, SECTION B, LINE 11:

COPY OF THE IRS FORM 990 IS ELECTRONICALLY SENT TO ALL MEMBERS OF THE

BOARD UPON THE EXECUTIVE DIRECTOR'S RECEIPT OF THE IRS FORM 990.

FORM 990, PART IV, SECTION B, LINE 11:

GOVERNING DOCUMENTS, INCLUDING BY-LAWS, ORGANIZATIONAL POLICES AND

ANNUAL REVIEWS/AUDITS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS

DURING THE YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE R
{(Form 990)

Dopartmont of tha Treasury
Intarnal Revenue Servica

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, hine 33, 34, 35b, 38, or 37
P Attach to Form 900

P Go to www Irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2019

¥, Opeii to Public’ T
-~ ‘Inspection H

Name of the organization

Employer identification number

SARAH'S CIRCLE 52-1338101
{part Ig Identrfication of Disregarded Entities Complete if the organization answered *Yes" on Form 880, Part IV, ine 33
(a) (b) {e) (d) (e) f
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total ncoms End of year assets Drrect controlling
of disregarded entity foreign country) antity

Identification of Related Tax-Exempt Organiza

ipaﬁ.yﬂi organizations dunng the tax year

tions Complete if the organization answered *Yes® on Form 990, Part IV, line 34, bacause it had one or more related tax-exempt

(a)
Name, address, and EIN
of related orgarnization

(b)
Primary activity

Legal domicile (state or

(e)

foreign country)

(d)
Exempt Code
section

(e)
Public chanty
status (if section
501(c)(3)

0 i9)
Saction 512p)13)
Direct controling controllod
entity entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 890

832181 09 10 19 LHA
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Schedule R (Form 990) 2019~ SARAH'S CIRCLE 52-1338101 Page 2

P i Id fi of Related Org Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related
Jwn nee  OFganIzations treated as a partnership dunng the tax year
(a) (b) (e) (ch} (e} (U] (9) (h) (0] [0} (k)
Name, address, and EIN Primary activity u';:‘?;‘:|° Drrect controling | Predominant mcome | Share of total Share of tproportomats | Code VUBI  [Genenal ofPercentage
of related organization (state or entity (retated, unrelated, income end-of year ocatons? | &TOUNt in box ownership
toroign excluded from tax under| assets 20 of Schedule [PaRe?
country) sactions 512-514) Yes | No | K1 (Form 1065) lyesiNo
SARAH'S CIRCLE RENEWAL, LLC LOW INCOME
2551 17TH STREET, NW HOUSING TAX
WASHINGTON, DC 20009 FREDITS DC X N/a X .018%
Yty lder tion of Related Org Taxabte as a Corporation or Trust Complets if the orgamization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related
fmmmen e Organizations treated as a corporation or trust dunng the tax year
(a) (b} {e) {d) (e) U] (9) (h) So!:lt!un
Name, address, and EIN Pnmary activity Legal domucite | Direct controlling | Type of entity Share of total Share of Percantage| s512mX13)
of related orgarnization (stote or entty (C corp, S corp, income ond of year ownership cc:mlrlou;d
forangn or trust) assets ity
country) Yes | No
SARAH'S CIRCLE MM, LLC - 81-2474936
2551 17TH STREET
WASHINGTON, DC 20009 MANAGING MEMBER DC 75.00% X
932162 09-10 18 37 Schedule R (Form 990) 20198
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52-1338101  pages

34

;5@:\!‘3 Transactions With Related Organizations Complete if the organization answered "Yes* on Form 990, Part IV, line 34, 35b, or 36

Note Complete ine 1 if any entity is histed in Parts lI, Ili, or IV of this schedule No
1 Durng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts 11 iV? s N
a Receipt of (1) interast, {n) annurties, (11} royatties, or (v) rent from a controlled entrty 1a X
b Gift, grant, or caprtal contnbution to related organization(s) 1b X
¢ Gift, grant, or caprtal contnbution from related organization(s) 1c X
d Loans or lean guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
t Dividends from related organization(s) 1 X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from relatad organization(s) 1h X
1 Exchange of assets with related organization(s) hl] X
J Lease of facilities, equipment, or other assets to related organization(s) X
ol
k Leass of facilities, squipment, or other assets from related organization(s) X
| Performance of services or membaership or fundraising solicitations for related orgarization(s) X
m Performance of services or membership or fundraising solicitations by related organization(s) X
n Shanng of facitities, equipment, mailing lists, or other assets with related orgamization(s) X
o Shanng of paid employaas with related organization(s) X
p Reimbursement paid to related organization(s) for expenses X
q Reimbursement paid by related organization(s) for expenses X
IR B pERS
r Other transfer of cash or property to related organ:zation(s) 1r X
s Other transfer of cash or proparty from related organization(s} 1s X
2 If the answer to any of the above Is *Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (e) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a s)
(1)
2
{3)
4
{5)
18
932163 08-10-18 38 Schedule R (Form 990) 2019
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Scheduls R (Form 990) 2019~ SARAH'S CIRCLE

;&?ﬁll} Unrelated Organizations Taxable as a Partnershup Complete if the organization answered “Yes” on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activiies (measured by total assets or gross revenue)

that was not a related organization See instructions regarding exclusion for certain investment partnerships
{a) (b) (c) (d) A(e:)n n (9) (h) 0] 0 (k)
Name, address, and EIN Primary activity Lega! domicile Prarliom&nant |r'|aclor&19 e e Share of Share of o,zp,n,lu, Codg v,éjm 2 m:;un: Percontage
enale I
of entity (state or foraign axc(lr:daelg o i O ter Saei) total endofyear  |uecions?| of Sohed: 1% | pormer? | OWnerstup
country) sactions 512-514)  |yes|No income assets lyes|No| (Form 1065) |yes|no
Schedule R (Form 990) 2019
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