~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | SARCOMA FOUNDATION OF AMERICA, INC.
e Doing business as 52-2275294
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 9899 MAIN STREET 204 3012538687
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ) 882 ) 81l1l.
Amended| DAMASCUS, MD 20872 H(a) Is this a group return
{ioh"°a | F Name and address of principal office: MARK THORNTON, M.D., PH. for subordinates? Yes No
pending SAME AS c ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» WWW . CURESARCOMA . ORG H(c) Group exemption number P>
K_Form of organization: Corporation Trust Association Other > | L Year of formation; 200 0| M State of legal domicile: MD
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activites: WE ADVOCATE FOR SARCOMA PATIENTS

BY FUNDING RESEARCH, INCREASING AWARENESS,

& PROVIDING PATIENT

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
gl 2
% 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 9
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 12
5*; 6 Total number of volunteers (estimate if NneCesSary) 6 160
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,379,199. 3,432,529.
g 9 Program service revenue (Part VIIl, line 29) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 181,915. 418,593.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 158,017. 122,240.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,719,131. 3,973,362.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 848,516. 1,126,322.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 659,107. 838,782.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... . .. ... 35,750. 19,998.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) | 2 134,608.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 450,389. 411,459.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,993,762. 2,396,561.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 725 r 369. 1 , 57 6 ) 801.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 7,850,855, 9,642,356.
% 21 Total liabilities (Part X, line 26) 308,976. 319,688.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 7,541,879. 9,322,668.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Mol (hanyFhs | 11/02/22
Sign Signature of officer -/ Date
Here BRANDI CLEARY-FELSER, CEO
Type or print name and title
Print/Type preparer's name Preparer's-signature, Date Check PTIN
Paid  KIMBERLY HODOR MAXWELL, C| ey /hsace 11/02/22] forenpops [P00097044
Preparer |Firm'sname p E. COHEN AND COMPANY, CPAS FirmsEINp 52-1754364
Use Only | Firm's address . 1 RESEARCH COURT, SUITE 400
ROCKVILLE, MD 20850 Phoneno.(301) 691-3600
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 (2021) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Page 2
[ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anviineinthisPart W .. .. 0
Briefly describe the organization's mission:
THE MISSICN OF THE SARCOMA FOUNDATION OF AMERICA IS TO ADVOCATE FOR
SARCOMA PATIENTS BY FUNDING RESEARCH AND BY INCREASING AWARENESS ABQUT
THE DISEASE. THE CRGANIZATION RAISES MONEY TO PRIVATELY FUND GRANTS
FOR SARCCMA RESEARCHERS AND CONDUCTS EDUCATION AND ADVOCACY EFFORTS ON

2  Did the organization undertake any significart program services during the year which were not listed on the

-l

PHOFFOMME80 O B0-EZ? ..\ iiooooreoesceseossss oo essssssssssessssss s oo s eerre s e [_TIves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significart changes in how it conducts, any program services? [ I¥es No

if *Yes," describe these changes on Schedule O.
4  Describe 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 1o report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a (Code: ) B $ 1,964,319, icwdnggantsors 1,126,322, } (Revenue s 664. )

THE SARCOMA FOUNDATION OF AMERICA (SFA) COORDINATES A NATIONAL RESEARCH
GRANT PROGRAM THAT FUNDS TRANSLATIONAL SCIENCE SARCOMA RESEARCH. IN
ACCORDANCE WITH THE MISSION OF THE SFA, RESEARCH ITNVOLVING THE
DEVELOPMENT OF NOVEL AGENTS AGAINST SARCOMA, OR RESEARCH THAT COULD
POTENTIALLY LEAD TO THE DEVELOPMENT OF NOVEL AGENTS AGAINST SARCOMA, IS
SUPPORTED THROUGH THIS FUNDING. THE SFA ENGAGES IN PATIENT EDUCATION
PROGRAMS ON THE LATEST DEVELOPMENTS IN SARCOMA RESEARCH AND TREATMENTS .
THESE EDUCATION INITIATIVES ARE DESIGNED TO FURTHER STRENGTHEN AND
DEEPEN PATIENTS' ABILITY TO PARTICIPATE IN THEIR CARE AND RESEARCH
PROJECTS. SFA ALSO CONDUCTS ADVOCACY ACTIVITIES ON BEHALF OF THE
SARCOMA COMMUNITY TO ENSURE ADEQUATE FEDERAL CANCER RESFEARCH FUNDING
LEVELS AND POLICIES THAT POSITIVELY IMPACT SARCOMA PATIENTS.

4b  (code: } (Expanses § inciuding grants of § ) (Revarue $ )

4c  {(Code: ) (Expenses § Including grants of § ) (Revenus $ )

4d Other program services (Describe on Schedule O.)

{Exponges § Including grants of § ) (Revenue § )
4o TYotal program service expenses B> 1,964,319,
Form 990 (2021)
132002 12-08-21
2

11091102 136685 04407.0 2021.05000 SARCOMA FOUNDATION OF AME 04407.01



Form 990 (2021) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(@)(1} {other than a private foundation)?
If *Yes,* complete Schedule A .. SSRUTIOSO . B P
2 Is the organization required to complete Sohadu[s B Schedule of ccnmbutops? See |nstruct|ons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? if *Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng a.GtIVI'tIlI. or have a section 501 (h) electlon in effect
during the 1aX year? If *Yes," complete SCHEAUIE C, PRI IE ............c.coo.oiverioveevesoeeeeesss e essmesseo et e eeseeeeesreeeee oo s oo 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 Rev. Proc. 88197 If "Yes, " compieta Schedule G, Part Bl ._..........ccovoereeoeeeereroreee oo, . X
6 Did the organization rnaintain any donor advised funds or any sirmilar funds or accounits for which donors have the right 1o
provide advice on the distributicn or investment of amounts in such funds or accourts? Jf *Yes, * complete Scheduls [, Part] |6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* compiete Schedule D, Partfl ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if “Yas, * complete
SCROAUIO D, PAIE I ...\ oo ooooeoeeooeeooeeeeoe oo e oo oot b e oot bt e e £ ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managerment, credit repair, or debt riegotiation services?
If "Y8S," COMPIGLE SCRBALIB D, PAILIV. ..............oc.covreieereroesoseeseassensees e esoasses s eeeseoeeem e ee oo ems oo emeeeo s eneeeeseeeeesee s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complets SChedile D, PRITV ... .......ccvoeeiivieeeiriesinssoeesrsesisessses et seeeeeseeeees e eeereens
11 If the organization's answer 10 any of the foliowing questions Is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f *Yes, * complste Schedule D,
PAIEVE oottt oot et et et ettt st st aas 8o e e e et kbRt At 1Ma} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 if "Yes, " complete Schedule D, PArt VIl .........c...cccoeoveeovoroeseeseesesesesseeseeoesee e oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 if *Yes, * complete Schedule D, Part Vill SRR s b [ X
d Did the organization report an amount for other assets in Part X, line 15, that ) 5% or more of rts total asaets reported in
Part X, line 167 If "Yos, " coMplete SCHOGUIE D, PAEIX ..............coovsoveovesesseseeoesomeeesoeseeseesseoeeeeoeoe e sesest e seesees e seeeeereeseanen 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 /f “Yas, * complete Schedule D, PartX ... 111e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, * complete Schedule D, Part X ... 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complate
SChOAUIE D, PArtS XFBNG X ... oo eeeetee s eaa st e e e a e et et eee et e 12a| X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If “Yes," and if the organization answered "No* to line 12a, then completing Schedula D, Parts X{ and Xif is optional ............... [ 12b X
13 s the organization a school described in section 170(b)Y{(1HAKI)? If "Yes," complete Schedule E ... 118 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 fromn grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
O More? If *Yes,* complote SCRBAUIE F, PAIS 1BNG IV ..............cc.....coooveoeoooreevooesoeeeasseeeeeoess oo eeene e ere s ensr e b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grarits or other assistance to or for any
foreign organization? f “Yes, " complete Schedule F, Parts ANG IV .. .o 5 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes,* complete Schedula F, Parts HE@NG IV .............coveeeeeeeeeeeeeeeee oot 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? ff “Yas, " complete Scheduie G, Part /. See Instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIll, lines
1¢ and 8a? If "Yes,” COMPIGS SCROAUIE G, PAITH _............oveceoeeeeeoeeveeoeeeeeesoee oot eeee e oot sess e sscss 28 s see e eees e eereaeens 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf *ygg,©
complete Schedule G, Part il . SO U VOO I | X
20a Did the organization operate one or more hosprtal faculmes? I{ 'Yes, complete Scheduls H ................................................... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retura® 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columnn (A), line 17 Jf "Yes * complate Schedufe 1, Parts  and if N 21 | X
132003 12-09-21 3 Form 980 (2021)
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Form 990 (2021) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294  page4
] Checkiist of Required Schedules oninved)

Yes | No

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

Part IX, column (A), line 27 {f *Yes,* complete Schedule |, Parts 1aNG I _....................ccoooovoooceieeiseriee oo, 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5, aboul cornpensation of the organization’s current

and former officers, directors, frustees, key employees, and highest compensated employees? Jf "Yes, " complete

SORBGUIB U ...ve. oo oo eeeeeeee oot e s e ee e bt b ises e eee s e et e R R R et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $100,000 as of the

last day of the year, that was issusd after Decemnber 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

SCROTUIS K. IF “NO,™ GO O NG 2B ............oooemoe.eevveees e sess e ses s et b e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization mairtain an escrow account other than & refunding escrow at any time during the year to defease

AN R XM DO Y et et et eaearereseae ek en e ese £ e es e b na e et eeraeteeee et arar sernreres 24c

d Did the organization act as an "on behalf of* issuer for bonds outstancding at any time during the year?
25a 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? if "Yes, " complete Schedule L, Part! ................ccocveecciiieniinienns | 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ7 [f *Yes,* complete
SCROTUIE L, P L o oovooeevoee oo e e eet s e eees s 2223588t R R R et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons? Jf *Yes,* complete Schadufe L, Part il _.................cccoverieiivinnn 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? If “Yes, " complete Schedule L, Partiii .........
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

NYES, " COMPIEE SCROUIB L, PAITIV .............oooceeeseeeeseecse e st e 1 e e  28a X
b A family member of any individual described in line 28a? If *Yes," complete Schadufe L, Part IV ..............cccccoercerinniencccne 28b X
¢ A235% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
“Yas," COMPIBLE SCROUUIE L, PAIEIV ...o.o.ooooeoeeeeeeeeem et e e RS S bR s 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? I *Yes, " complete ScheduleM ... |29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
COMMHBUNIONST If “Yes, " COMPIBIE SCNOGUIE M —................o......esvesiesssseememseesseessseessseees eeeees s s arem e bt s st e aen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedule N, Part! ................. | 31 X
Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complste
SCRETUIB N, PAIEH o ..oeeoee oo e e oo s e+ eeee sttt 1o e s b 4818120800188t 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part] ... ... X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes,* complete Scheduls R, Part I, Ill, or IV, and
PAPEV, B8 T oot et ee e oee eS8 28R R LR b X
35a Did the organization have a controlled entity within the meaning of section 512(b)(! ) X
b If "Yes" 1o line 354, did the organization recelve any payrment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? If “Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* Complate SChETLIE R, PAIT V18 2 ...............oueeevioesseeesemes s e eesemes et sessss s eesss s s et nere e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Scheduse R, Part V... 37 X
a8 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, tines 11b and 187
Note: All Form 990 filers are required 10 complete Schedule © ... oo ssssssaimisisssassinisisn 38 | X

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a respense or noteto any fneinthis Part NV

1a Enter the number reported in box 3 of Form 1086. Enfer -0- if not applicable . . . ... ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to prize winners? .. ... e A L A 0 |
132004 12-09-21 s Form 990 (2021)
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Form 890 (2021) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 page5
Statements Regarding Other IRS Filings and Tax Comphance {continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-fils. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .~
b If "Yes," has it filed a Form 880-T for this year? if "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other au‘lhorrty over,
firancial 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 B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater thars $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL B QEUUC DIE? e ettt ee e et et eeee et et e et e e ree et et ee s
7 Organizations that may receive deductible contributions under section 170{c).

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 | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... . . . 7b | X
Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If "Yes,* indicate the number of Forms 8282 f Ied durlng the YA L?d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt? ... .. ...
If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatien file a Form 1098-C7

8 Sponscring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringthe year? . ... .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions 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:

o

I+

FToa = o Q

a Initiation fees and capital contributions included on Part VIll, line 12 j0a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilties .. .. 10h

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

a Gross income from members or shareholders e, | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthemm.) | .. e [ 11b
12a Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417
b I "Yes," enter the amount of tax-exemnpt interest received or accrued during the year  .................. 12b
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more than one state? |
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . 13b
¢ Enterthe amount of reservesonhand . ... e 1 18e
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year? e 144 X
b 1f “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schsdule 0 ...........................  14b

15 s the organization subject to the section 48680 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIT || ... e e s e as
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule G.

17 Section 50%(c}21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuft in the imposition of an excise tax under section 4851, 4952 or 49537 . o
if "Yes," complete Form 8069, =

132005 12:09-21 5 Form 990 (2021)
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2021) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294  page8
Governance, Management, and Disclosure. For sach "Yes" response to lines 2 through 7b below, and for a *No" responss
to fine 8a, Bb, or 10b beiow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI oo
Section A. Governing Body and Management

1a Enter the numnber of voting members of the governing body atthe end of the tax year . . .. 1a
H there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain on Schedule 0.
b Enter the number of voting members inciuded on line 1a, above, who are independent . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlract supervls:on
of officers, directors, trustees, or key employees to a managernent company ot other persen? .
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more mermbers of the governing BOGY? et e eeeenaens
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other thanthe goveming BOdy? e ee et e
8 Did the organization contemparanecusly document the meetings held or written actions undertaken during the year by the following:
B TNE GOVEINING OOy T et ettt ee b et ee et A Rt e et e en et ennrae
b Each committea with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, whe cannot be reached at the
organization's mailing address? 5 2 9 acfile
Section B. Policies qp; i

Yoz | No
10a Did the organization have local chapters, branches, or affilistes? e, | 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 governing body before filing the form? 11a| X
b Describe on Schedule O the process, If any, usad by the crganization to review this Form 890. oo
12s Did the organization have a written conflict of interest policy? Jf "No, " go 2018 13 ... [12a | X
b Were officers, directors, or trustees, and key empiovees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
01 SCHOGLIE O NOW ThiS WBS TOMB ........cooueeviviiee oo e e e eee et ee e e eetmt e e e e s s se e meaa £ re fhedae s e e 440 4 Ra a4 4 ke n e e e e msenbenes sanaesnnnas X
13  Did the organization have a written whistleblower Policy? . ... X
14 Did the organization have a written document retention and destruction policy? ‘ X

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, cormparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal . . ...
b Other officers or key employees 0f the OFGANIZAMON ...._.............veeeeeroeseeceosesoecceesres oo eee e msee e ee e
f "Yes" to line 15a ar 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a
taxable entity during IRE YEAIT ettt a e nr bt et
b If "Yes," did the organizaticn follow a written policy or procedure requiring the organization to evaluate its participation
in joint vertture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect 10 such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA , CT , FL ,GA, IL,KY MA ,MD,MI ,MN ,NC,NJ
18 Section 6104 requires an organization to make fts Forms 1023 (1024 or 1024-A, if applicable}, 990, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[3:1 Cwn website E:] Another's website [X] Upon request [:] Other (explain on Scheduls O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records  J
THE ORGANIZATION - 3012538687
9899 MATN STREET, 204, DAMASCUS, MD 20872
132008 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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SARCOMA FOUNDATION OF AMERICA, INC. 52-22752%4  page?
Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response ornoteto any line inthisPart™t. ]

Section A, Officers, Diroctors, 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 alf of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

© List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

© List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation (box 5 of Form W-2, Farm 1099-MISC, and/or bax 1 of Form 1099-NEC) of more than $100,000 from the organization and any retated organizations.

® List all 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.

® List 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 the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) {C) {D) E) {F)
Name and title Average {do not c;:gfgl?fm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensaticn amount of
week ‘f"""" and a director/irustas) from from related other
{list any % the organizations compensation
hours for . = organization (W-2/1099-MISC/ from the
related H E N g (W-2/1089-MISC/ 1098-NEC) organization
organizations| & | 5 £|g 1089-NEC) and related
below {25 : Efl s organizations
ineg 1E1E|E|5 |55 3
(1) BRANDI CLEARY-FELSER 40.00
CEO X 177,188. 0.l 16,177.
{2) MARK THORNTON, M.D,, PH.D, 3.00
PRESIDENT X X 0. 0. 0.
(3) JOHN S,J, BROOKS M,D, 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) PATRICIA THORNTON 3.00
TREASURER X X 0. 0. 0.
(5} CHRISTOPHER CONNERY 1.00
DIRECTOR X 0. 0. 0.
{6) MICHAEL LEWIS 1.00
DIRECTOR X 0. 0. 0.
{7) JUSTIN GREEN 1.00
DIRECTOR X 0. 0. 0.
{8) AMIRA YUNIS 1.00
DIRECTOR X 0. 0. 0.
(9) THOMAS PEROULAS 1.00
DIRECTOR X 0. 0. 0.
(10} JENNIFER GOODWIN 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
132007 12-08-21 . Form 990 (2021)
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Form 990 (2021) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Page8

. ighest Compensated Emplovees_(continued)
{A) B {C) D) {E) {F)
Name and title Average | JPosttion Reportable Reportable Estimated
hours per | pox, untess person Is bath an compensation compensation amourt of
week officer and a director/irystas) from from related other
(Hst any k- the organizations compensation
hours for g - organization {W-2/1089-MISC/ from the
related | g | & 8 (W-2/1099-MISC/ 1098-NEC) organization
organizations} & g g g‘ 1099-NEC} and related
below B2 |2 |4f organizations
ine) | E|E|E |85 5
1b Subtotal . R 177,188, 0.] 16,177.
¢ Total from oontmuat:on sheets to Pa‘t VII Sechon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 0. 0. 0.
d_Total {acd lines 1b and 1c) . i 177,188. 0.1 16,177.

2 Total number of individuals (mcludlng but no? Iimlted to those Irsted above) who received more than $100,000 of reportable
compensation from the organization >

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a7? If “Yas, ® complate Schadule J for SUCH INGIVIAUAI  ....._..........c.ocooiev i es et ot ee e e e eee e e eeeeemersine
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $1560,0007 if “Yas, * complete Schadule J for such individual ...............cccocooooo
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yas " complete Schedule J for SUGH REISOM .......smmemsstamas ey
Saction 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) ®8) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

R
Form 990 (2021)

132008 12-09-21
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S_;AECOMA FOUNDATION OF AMERICA, INC. 52-2275294 Pag_t_e_g
Statement of Revenue
Check if Schedule O contains a response or note 1o an line inthis Part VIl .. e D
A {B) © (=)}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue!] from tax under

sectlons 512 514

1 a Federated campaigns ... 1a 10,868,
b Membershipdues .. .. ... b
¢ Fundraisingevenis ... ... 1c 1,197,049,
¢ Related organizations ... |1d
e Government grants (contnbutlons) ie
£ Al other contributions, gifts, grants, and
similar amounts not included above | 1f 2,224,612
@ Norcash contributions included in fines 1a-1f 110 $ 22,354.4
h Total Addlines 1atf .o, N
Business Code
.3 2a
b
[
E d
3 e
a t All other program service revenue ...
| g Total.Addiines2a2f ... ST P
3  Investment income (i ncludmg dlvldends, interest, and
other similar amounts) 97,2612, 97,262
4  income from investment of tax-exempt bond proceeds [ 2
5 Rovyalfties .............coeee i itaiisiaeeeeesriiiiciiivaiiinieszie
{i} Real {ii) Personal
86a Grossrents . ... | 6a
b Less: rental expenses _ {6b
¢ Rental income or {loss}  |6c
d Net rentalincome or (loss)___............ e B
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a] 3,081,405,
b Less: cost or other basis
g and sales expenses 7b 760,074,
§ ¢ Gainorfloss) .. ... 7c 321,331,
& d Net gain or (loss) . et et ae oo et nass -
%| 8 a Grossincome from fundra;smg events (not
H including $ 1,197,049, of
contributions reported on line 1c). See
Part IV, line 18 . ..o 8a|  270,951.
b Less: directexpenses . 8b 149,375,
¢ Net income or {Joss) from fundraising even’rs ............
9 a Gross income from gaming activities. See
PartV,Ine 19 ... ..o 98
b Less: direct expenses 8b
¢ Net income or (loss] from gamlng actwmes
10 a Gross sales of inventory, less retums
andallowances . ... 10
b Less:costofgoodssold ... ... 1
¢ _Net income or (loss) from sales of invertory
8 |14 a MISCELLANEOUS REVENUE 900099 664. 664,
g b
@ c
% d Al other revenue
o Total. Addlines 11811d ..o i P 664.
12  Total revenue. See instruclions ... » 3,973,362, | 540,169,
132008 12-09-21 Form 890 (2021)
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Form 990 (2021)

SARCOMA FOUNDATION OF AMERICA, INC.

52-2275294 page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note (‘t:)anx line in this Part IX{B')' ..................................................................... ]
Do not include amounts reported on lines 65, i D)
75, 86, 96, and 10b of Part VIl Total expenses i e Mariagement and Func ;,%fe*gg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 976,322, 976,322
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 150,000, 150,000
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 193,364. 154,692, 19,336. 19,336.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(¢)(3){(B} ... ...
7 Othersalariesandwages . 526,074. 347,560. 119,244. 59,270.
8 Pension plan accruals and contributions {include
section 401(k) and 403(h) employer contributions) 20,758. 13,704. 4,714. 2,340.
g Otheremployee benefits 40,745. 27,403, 8,785, 4,547.
10 Payrolitaxes ... 57,841. 40,244. 11,265. 6,332,
11 Fees for services {nonemployees):
a Management . .. ...
b 6,084, 6,084.
c 28,598, 28,598.
d Lobbying .
o Professional fundraising services. See Part IV, line 17 19,998. 19,998.
f Investmert managementfees ... 38,160. 38,160.
g Other. (If iine 11g amount exceeds 10% of line 25,
column (A), amount, fist line 11g expenses on Sch 0.) 56,333, 32,861. 23,472.
12 Advertising and promotion
13 Office exXpenses ... 62,106, 43,163. 12,555, 6,388.
14 Information technology ... ... 43,992. 43,992.
16 Royalties . ...
16 OCCUPANGY ..o 77,062, 53,618. 15,008. 8,436.
R F A (0 O 5,820, 5,820,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials |,
18 Conferences, conventions, and meetings 665. 665.
20 Interest . ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,035. 11,852, 3,318, 1,865.
23 INSUMANCE .. 6,843,
24  Other expenses. ltemize expenses riot covered B :
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of fine 25, column (A),
amount, list line 24e expenses on Schedule 0.) e M ; o
a TELEPHONE AND INTERNET 21,230. 18,493, 1,752. 985.
b REGISTRATION FEES 14,036. 9,765. 2,734. 1,537.
¢ PRINTING AND REPRODUCTI 13,462, 9,252, 3,531. £79.
d REPAIRS AND MATINTENANCE 7,560, 5,260. 1,472, 828.
o All other expenses 12,473, 8,808. 2,347. 1,318,
25 _Total functional expenses. Add lines 1 through 24e 2,396,561.] 1,964,319. 297,634. 134,608,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatienal campaign and fundraising soficitation.
Check here b m ¥ foliowing SOP 88-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021)
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megm)zmn SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... ..o o L—:.]
{A) {B)
Beginning of year End of year
4 Cash - nonirterest-bearing e 158,983.] 1 496,339.
2 Savings and temporary cash investments 1,917,829.| 2 2,290,692,
3 Pledges and grants receivable, net 121,119.! a 191,217,
4 Accountsrecelvable, net 59 ,371.| a 54,871.
5 Loans and other receivables frorn any current or former officer, diractor,
trustee, key ermployes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthesepersens ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)}, and persons described in sectlon 4958(c)(3}(B) .
@ | 7 Notesandloans recaivable, NEt .._.._...........ccormcserrscscrisensnsnscnrn
§ 8 Inventories for sale oruse | ...
< | 9 Prepaid expenses and deferred charges ......................................................
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 169,883.
b Less: accumulated depreciation 10b 101,808. 78,594.] 10¢c 68,075.
41 Investments - publicly traded SECUTIES .....................cc.oeroerooeererrsscrnrereerons 5,469,698.| 11 6,448,062,
12  Investments - other securities. See Part IV, line 1Y . ... 12
13  Investments - program-related. See Part IV, line 11 ..., 13
14 Imangibleassels e 14
15  Other assets. See Part IV, line 11 14,566.| 15 12,888,
168 Totalassem.AddilneMthmu_g_h15(mustegual£n333] 7,850,855,] 1 9,642,356,
17  Accounts payable and accrued eXpenses e 70,899.] 17 139,855,
1B Grants Payable ..o eeeeee e eneobee 175,182.] 18 123,792,
19 Deferred revenue |
20 Tax-exempt bond Ilabllitles i
21 Escrow or custodial accourt liability. Complete Part IV of Schedule D ,,,,,,,,,,,,
2 22 Loans and other payables to any current or former officer, director,
-] trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlied entity or family member of any ofthesepersons | 22
< |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured nates and icans payable to unrelated third parties 24
25 Ciher liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D e 62,895.| 25 56,041.
268 Total labilities, Add lines 17 through 25 .. ... e,
Organizations that follow FASB ASC 958, check here P E{]
§ and complete lines 27, 28, 32, and 33. o SR e
§ 127 Net assets without donor restrictions 5,193,640.] 27 7,201,195,
S|28  Net assets with donor restrictions 2,348,239 2,121,473,
g Organizations that do not follow FASB ASC 958, check here b 1] o e >
l:-_ and complete lines 29 through 33. ;
; 29 Capital stock or trust principal, or current funds 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 30
2 31 Retained eamings, endowrmnent, accurmulated income, or atherfunds 31
3 (32 Totainetassets or und BBIANCES ..............oocooveoerersrrcemsersnnssinsenos 7,541,879.| 32 9,322,668,
33 Total liabillies and not assets/fund Dalances ... 7,850,855.] 33 9,642,356,
Form 990 (2021)

132011 12-08-21
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Forrn 990 (2021) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294  page12
a Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any fineinthisPart Xl . ... .o oo et Ll
1 Total revenue {must equal Part VIll, column {A), line 12) 1 3,973,362,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,396,561.
3 Revenue Jess expenses. Subtract line 2 from N T e 3 1,576,801,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, colurmn (&) ... 4 7,541,879,
5 Netunrealized gains {I0SSes) ON IVESIMENIS | ...........oo.omoeooioerceoessoeieseee oo cseses s s e 5 203,988,
6 Donated services anduse of faciliies | ... . . e e 8
T INVESHTIBME BXPENSESB . it iocie it erieeeeiieeseesaeeesasstansessanre re s s s s eesiae she e s irnbmnteman s beesm s be b an s s enbes 7
8 Prior period adjustments e e e b e s 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 Enes 3 through 8 (must equal Part X, line 32,
COIUITIN B oo e A et 10 9,322,668.

[ Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response ornoteto any lineinthis Part XN ......oooooneenininiininsis s

1 Accounting method used to prepare the Form 990: [:} Cash E}ﬂ Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked “Cther," explain on Scheduile O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? | ... ...
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E:] Separate hasis D Consolidated basis [__—__] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt? | e
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:
Separate hasis [:j Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? . ...
If the organization changed either Its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single Audit

ACtand OMB CIrGUIBT AT oo oo eee e eeo st ee bbb e et ettt et e et 3a X
b If "Yes," did the organization underge the required audi or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . i 3b
Form 980 (2021}
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HEDULE A . . " OMB No.
SC Public Charity Status and Public Support | oot st
{Form 990) . . . . L. .
Compiate if the organization is a section 501(c)(3)} organization or a section 202 1
4947(a}{1) nonexempt charitable trust. N
Department of the Treasury B> Attach to Form 990 or Form 990-EZ,
Intornal Revenus Servica B> Go to www.irs.gov/Formg90 for instructions and the latest information. -
Name of the organization Employer identification number
SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294

_ Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is nct a private foundation because it is: {For lines 1 through 12, check only one box.)

m A church, convention of churches, or association of churches described in  section 170{b)}{1MAM)i).

I::I A school described in section 170{b}{1}{AXii). {Attach Schedule E {Form 890).)

D A hospital or a cooperative hospital service organization described in section 170{b){1){AXiii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)Y{ 1}{A)i#i). Enter the hospital's name,
city, and state:

N

5 E::] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(AXiv). (Complete Part I

) E:l A federal, state, or local government or govemmental 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 genera! public described in
section 170(b){1){A)vi). (Complete Part IL)

8 [__] Acommunity trust described in section 170(b)}(1)}{AXvi). (Complete Part iL.}

9 [:3 An agricultural research organization described in section 170{b){ 1{A}(ix) operated in conjunction with a land-grant college
or university or a norrland-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normally recelves (1) more than 33 1/3% of its support from coniributions, 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 income {ess section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 508(a){2). (Complete Part IIl.)

11 E:; An organization organized and operated exciusively to test for public safety. See section 509{a)(4).

12 I::i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpcses of one or
more publicly supported organizations described in section 509(a){1) or section 508{a)}{2}. See section 509{a}{3). Check the hox on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a D Type L 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,

b D Type |I. A supporting crganization 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 E} Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [:] Check this box if the organization received a written determination from the IRS that it Is a Type |, Type Il, Type Il
functionally integrated, or Type lll non{unctionally integrated supporting organization.

f Enterthe number of supported organizations l |
g _Provide the foliowing information about the supported organization(s),
(i) Name of supported (WEN (i} Type of organization | (V1S e orpanbaten IS0 T tyy Amountt of monetary {vi) Amount of othar

{described on fines 1-10 in yeur goveming dozument?

organization ons) Yes No support {see instructions) Fsupport (see instructions)
ghove (see instruotions

Total : S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 o1-04-22 Schedule A (Form 930) 2021




le A (Form 990) 2021 SARCOMA FOUNDATION OF AMERICA, INC. _ 52-2275294 pagez
upport Schedule for Organizations Described in Sections 170{b)(1){(A}{iv} and 170(b}{TJ{A){V))
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginaing in) {a) 2017 (b} 2018 {c) 2018 {d) 2020 {e) 2021 H} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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 facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization] included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

E-Y

6_ Public support. Subtractline 5 fram fine 4.
Section B. Total Support

Calendar year (ot fiscal year beginning in) B {a) 2017 {b)2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (See INStrUCHONS) ...
13 First 5 years. |i the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... T
Section C. Computation of Public Support Percentage
14 Public support percertage for 2021 (line 8, column {f), divided by line 11, column{®) ... |14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2021. If the organization: did not check the box on ilne 13 and Eine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e > ]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 18a, and line 15 is 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 - 2021, |f the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organizaticn meets the facts-and-circumstances test, check this box and stop hers. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . [ ]
b 10% -facts-and-circumstances test - 2020, if the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organizaticn 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 organizaton . . Bl

18 _Private foundation, |f the arganization did not check a box on fine 13, 18a, 18b 173, or 17h, check this box and see instructions ... [ I
Schedule A {Form 990} 2021
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Schedule A (Form 990) 2021

I Support

chedule for Organizations Described in Section 509(a)(2)

SARCOMA FOUNDATION OF AMERICA, INC.

52-2275294 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part 1]

Section A. Public Support

Calendar year {or fiscal year beginning in} B>

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 facllities furnished in
any activity that is related to the
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-
ization's benefit and either 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 through5 ...

7a Amounts inchided on lines 1, 2, and
3 received from disqualified persens

b Amounts Included on lines 2 and 3 recelved
from gther than disquaBfied persons that
exceed the greater of $5,000 or 136 of the
amounton line 13 for theyear

cAddlines Taand7b ...

8 Public support. {Subtract ling 7 frem ling 6.
Section B. Total Support

{a) 2017

{b} 2018

() 2019

{d} 2020

(e} 2021

{f) Total

2093169,

2645653.

3201729.

229489%5.

3432529.

13667879,

304,358.

552,545.

573,280.

266 ,795.

270,951,

1967929.

2397527.

3198158.

3775009.

2561694.

3703480.

15635908.

Calendar year (or fiscal year beginning in) >
9 Amounts fromline8 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income
{less section 511 faxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b . ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.} ..o
Tatal support. {Addlines 8, 10c, 11, and 2.}

12

13
14
check this box and stop here

{a) 2017

b} 2018

{c) 2019

{d) 2020

{e) 2021

{f} Total

2397527.

3198198,

3775009,

2561694.

3703480.

15635908.

68,574.

96,149.

119,761,

78,636,

59,102.

422,222,

68,574,

96,149.

118,761,

78,636,

59,102,

422,222,

165,101.

78,258.

13,772,

398.

664.

258,193,

2631202,

3372605,

3908542,

2640728.

3763246.

16316323,

First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c}3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (f})
16 _Public support percentage from 2020 Schedule A, Part Il line 15

15

95.83 %

16

94.64 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (fine 10¢, column (f), divided by line 13, colurnn (f))

18 Investmert income percentage from 2020 Schedule A, Part [li, line 17

17

2.59 %

18

2.87 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line 17 is not

more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

.
el ]

20 Private foundation. |f the organization did not check a box on line 14, 19a o 18b, check this box and see instructions .
Schedule A (Form 990) 2021
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Schedule A {Form 990} 2021 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 pageas
Supporting Organizations

{Cocmplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part {, complete Sections A and C., If you checked box 12c, Part 1, complete

- Sections A, D, and E. ¥ you checked box 12d, 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 governing
documents? Jf *No, ® describa in Part VI how the supported organizations are designated. If designated by
cfass or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 509(a}{1} or {2}? If *Yes, * explain in Part V1 how the organization detarmined that the supported
organization was described in section 509(8)(1) or (2).

3a Did the organization have a supperted organization described in section 501(c){4}, (5}, or (8)? If “Yes,"* answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (8) and
satisfied the public support tests under section 508(a)2)7 if "Yes, " dascribe in Part Vl when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B}
purposes? f "Yas, * explain in Part VI what controls the organization put in place to ensurs such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answaer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperied organization? /f "Yes, * describe in Part Vl how the organization had such control and discretion
despite baing controlled or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509{(a)(1) or ()? if “Yes, " axplain 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}
PUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *ves,*
answer lines 5b and 5c below {if applicable). Also, provida detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for sach such action;
(if{) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplishad (such as by amendment fo 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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s cortrol?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizaticns, or (i) other supporting organizations that also
suppert or benefit one or more of the filing organization's supported organizations? Jf "Yes,* provide detail in
Part V1.

7 Did 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? i *Yes, " complete Part | of Scheduls L {Form §90).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yas, " complels Part | of Schedule L (Form 990).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part V1.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yas, * provide detail In Part Vi

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If *Yes, ® provide detail in Part V1,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943} (regarding certain Type || supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? i *Yes,* answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
atermine whether the organization had excess business holdings.) Oh
132024 01-04-21 ¢ Schedule A (Form 990) 2021
1
11091102 136685 04407.0 2021.05000 SARCOMA FOUNDATION OF AME (04407.01




Schedule A (Form 990) 2021 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Pages
| Supporting Organizations (continued)

141 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or ndirectly controls, either alone or fogether with persons described on lines 11b and
11¢ below, the governing body of a supperted organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf *Yas" to line 11a, 11b, or 11c, provide

detail in Part V1.
Section B. Type | Supporting OGrganizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, cr membership of one or
mote supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supsrnvised, or controlled the organization’s activities. If the organization had mare than one supported
organization, describe how the powaers to appoint and/for remove officers, dirsctors, or trustess were alflocated among the
stpported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? Jf “Yas, " axplain in

Part VI how providing suich benefit carried out the purposes of the supported erganization(s) that operated,

sed lod t ” ation
Section C. Type Hl Supporting Organizations

1 Were a majority of the organization’s directors or trusiees during the tax year also & majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part V1 how contro!
or management of the supporting organization was vesfed in the same persons that controlled or managed

the supportad crganization(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amourt of suppont provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) coples of the
organization's goverring 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 efther () appointed or elected by the supported
orgarnization(s) or {ji) serving on the goveming body of a supported organization? Jf *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 imes during the tax year? if "Yes, * describe in Part Vl the role the organization's

! zati lavad in thi ~
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the bax next to the method that the ornganization used to satisfy the Integral Part Test during the yoar {see instructions).

a [_] The organization satisfied the Activities Test. Complete line 2 befow.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 paiow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b 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? If "Yes,” then in Part Vl identity
those supported organizations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined

that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or “"No" provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yas, * describe fi g ayEx 8 Org ion in this rega
132026 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SARCOMA FOUNDA'I‘ION OF AMERT CA, INC. 52-2275294 Page 6
| Type ifi Non-Functionally Integrated 509{(a){3} Supporting Orgamzatlons

1 [::l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V), See instructions.
All other Type Il non-functionally irtegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® a‘;’;ﬁ’,‘]‘a{w

1__ Net short-term capital gain b |
2 Recoveries of prior-year distributions 2
3 __Other gross income (see instructions) 3
4 __Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7___Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gl;r;gr{l’ta;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average momnthly vaiue of securities
b Averags monthly cash balances
¢ _Fair market value of gther non-exempt-use assets
d Total (add lines 1&, 1b, and 1¢}
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5__ Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8

Section C - Distributable Amount Current Year

1__Adiusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter0.85o0flined. 2
3 __Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 8
7 [_:] Check here if the current year is the organization’s first as a nonfunctionally integrated Type Il supporting organization (see

instructions).
Schedule A {Form 990} 2021
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Schedule A (Form 990) 2021 SARCOMA FQUNDATION OF AMERICA, INC. 52-2275294 page7
art V| Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations ¢continued)
Section D - Distributions Current Year
1__Amounis paid 1o 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
6__ Other distributions {describe in Part V). See instructions.

7 Total annua] distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide dataits in Pert V1). See instructions.
9 Distributable amount for 2021 from Section G, line 8 )

uach

~ [ | [ o o

-]

10 Line 8 amount divided by line 8 amount 10
0] {if) {iii)

Underdistributions Distributable

Amount for 2021

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2021

1 Distributable amount for 2021 from Section: C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - axpfain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

__a From2018
b_From 2017
¢ _From 2018
d From 2018
___e From 2020
Total of lines 3a through 3e
g Applied to underdistributions of prior years
h _Applied to 2021 distributable amourt
i__Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
___a_Applied to underdistributions of prior years
b_Applied to 2021 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Rernaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess disributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excesgs from 2019

Excess from 2020
Excess from 2021

o a0 e
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Schedule A (Form 990} 2021 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 pages

Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, fine 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 84, 9b, 8¢, 11a, 11b, and 11c; Part {V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}

132028 01-04.22 Schedule A (Form 990} 2021
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 980} B> Attach to Form 990 or Form 990-PF.

B ent of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1

internal Revanue Service

Name of the organization Employer identification number

SARCOMA FOQUNDATION CF AMERTCA, INC. 52-2275294

Organization typa {check one):

Filers of:

Form 990 or 990-EZ X1 501 3 )(enter number) organization

Form 880-PF

4947(a)(1) nonexempt charitable trust not treated as & private foundation

501(c)(3) exempt private foundation

4847{a)(1) nonexempt charitable trust treated as a private foundation

]
|:] 527 political organization
]
L]
(.

501{c)(3) taxabfe private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X]

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for tetermining a contributor's total contributions,

Special Rules

[

Caution:

For an organization described in section 501(c){3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A)vi), that checked Schedule A (Form 890), Part Il, line 13, 16a, or 18b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {j) Form 980, Part VK, fine 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (B), or {10} fillng Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
*N/A" in colurnn (b) instead of the contributor name and address), Il, and IIL.

For an organization described in section 501{(c){7), {8), or (10) filing Form 990 or 990-E7 that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, bt no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an axciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... B S

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 280), but it must

answer "No* on Part IV, line 2, of its Form 880; or check the box on line H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to certify

that it do

esn't meet the flling requirements of Schedule B (Form 990).

{ HA For Paparwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 960) (2021)
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Schedule B {Form 990} (2021)

Page 2

MName of organization

SARCOMA FOUNDATION OF AMERICA, INC,

Employer identification number

52-2275294

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

(2)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

5,000.

Person
Payroll E::]
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

5,000,

Person X]
Payroll ]
Noncash [ ]

(Complete Part I for
noncash contributions.)

{a}
No,

{b}
Name, address, and ZIP + 4

(&)
Total contributions

(d)
Type of contribution

5,000,

Person
Payroll |:|
Noncash m

{Gomplete Part |} for
nongash contributions.)

(a)
No.

(b}
Name, address, and £iP + 4

(e)
Total contributions

(d)
Type of contribution

5,000.

Person
Payroll I:]
Noncash [ ]

(Complete Part i for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(ch)
Type of contribution

5,000,

Person
Payroil D
Noncash [ |

(Complate Part i for
noncash contributions.)

()
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

(d}
Type of contribution

5,000,

Person
Payroli ]
Noncash [::]

(Complete Part il for
nencash contributions.)

123452 11-11-2%
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Schedule B (Form 980) (2021)

Page 2

Name of organization

Employer identification number

SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroli |:I
$ 5,000. Noncash | ]
{Complete Part 1l for
nohcash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll m
3 5,000. Noncash [ |
{Gomplete Part il for
nonhcash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
9 Person
Payrol |:|
$ 5,000. Noncash [ |
{Complete Part Il for
nonecash contributions.)
(a) b) e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll ]
$ 5,000. Nongash [_]
{Complete Part H for
noncash contributions.)
(a) (b) {e) C)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person  [X]
Payrol! [
$ 5,000. Noncash D
(Complete Part ll for
nongcash contributions.}
(a) {b} c} (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
12 Person
Payroll 1
$ 5,000. Noncash [}
{Complete Part i for
nencash contributions.)

123452 1-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of crganization

SARCOMA FOUNDATION OF AMERICA, INC.

Employer identification number

52-2275294

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

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Tvype of contribution

13

5,000,

Person [Z]
Payroft [:j

Noncash [ |

(Complete Part i for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

d
Type of contribution

14

5,000.

Person @

Payroli .

Noncash [ ]
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

15

5,000.

Person
Payroll [:]
Noncash [ |

{Complete Part [i for
noncash contributions.)

{a)
No,

(b}
Name, address, and ZIP +4

(c)
Total contributions

(d}
Type of contribution

16

5,000.

Person
Payroll D
Noncash [}

{Complete Part | for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(@
Total contributions

(d)
Type of contribution

17

5,000.

Person EE
Payroil .
Noncash D

(Complete Part It for
nonhecash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

18

5,000.

Person
Payroil M
Nonsash [ |

{Complete Part 1l for
noneash contributions.)

123452 11-11-23

11091102 136685 04407.0
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Schedule B (Form 990) (2021} Page 2

Name of organization Employer identification number
SARCOMA. FQUNDATION OF AMERICA, INC. 52—2&75294
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) b) (c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll 1
$ 5,000. Noncash [ ]

{Complete Part il for
noncash contributions.)

(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroli ]
$ 5,000. Noncash [ |

{Complete Part Ul for
noncash contributions.)

(a) (b} (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of cortribution
21 Person
Payroll ]
$ 5,000. Noncash [ |

{Complete Part il for
nencash contributions.}

(@ (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person xi
Payroli ]
$ 5,000. Noncash | |

{Complete Part i for
noneash contributions.)

(a) {b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payrotl ]
$ 5,000. Noncash [ |

(Compiete Part |i for
rioncash contributions.)

(a) (b} {c} (d}
No. Name, address, and ZIP +4 Total contributions Type of contribution
24 Person
Payroll I
$ 5,000, Noncash | ]

{Complete Part |l for
nancash contribitions.)

123452 11-11-21 Schedule B (Form $50) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
25 e Person X1
Payroil 1
$ 5,000. Noncash [ |
{Complete Part {l for
noncash contributions.)
(a) (b) (c) (6]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payrall [:::]
$ 5,001. Noncash [ |
({Complete Part 1l for
noncash contributions.)
(a) {b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll I::}
$ 5,340. Noncash [ |
(Complete Part 1l tor
noncash confributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll E::]
$ 6,000. Noncash [ ]
{Complete Part il for
noncash contributions.)
(a) b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person I::]
Payroll [:,
$ 6,612. Noncash
(Complete Part It for
noncash contributions.)
{a) (b (c) {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person D
Payroli 1
$ 6,663, Noncash
{Complete Part Il for
noncash contributions.)

1234562 11-11-21

11091102 136685 04407.0

Schedule B (Form 990} (2021)
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Schedule B (Form 990) (2021}

Page 2

Name of organization

Employer identification number

SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294
Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(2) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll D
7,100. Noncash | |
{Complete Part il for
noncash contributions.}
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll 1
7,377, Noncash [ ]
(Camplete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroli [
7,.500. Noncash [ |
(a) L)) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroit ]
7,500. Nongash [ ]
(Complete Part Hl for
nencash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person X]
Payroll  [_]
7.500. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll [::;
9,370. Noncash [ |
(Complete Past li for
noncash contributions.}
123452 11-11-21 Schedule B (Form 990} (2021}

11091102 136685 04407.0
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Schedule B (Form 200) (2021)

Page 2

Name of organization

SARCOMA FOUNDATIQON OF AMERTCA, INC.

Employer identification number

52-2275294

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of condribution

37

Person

Payrall !:
$ 9,405. Noncash [ ]

(Complete Part [l for
noncash contributions.}

{a)
No. |

38

()]
Name, address, and ZiP + 4

{c) (d)

‘Total contributions Type of contribution

Person

Payroll ]
$ 9,500. Noncash [ ]

{Complete Part I} for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

39

Person

Payroll [j
% 10,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

40

Person

Payroll Ej
$ 10,0060. Noncash [ |

{Complete Part Ik for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{9) (d)

Total contributions Type of contribution

41

Person

Payroll |:]
$ 10,000. Noncash [ |

{Complete Part Hl for
nonecash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

42

Person

Payroil ]
$ 10,000. Noncash [ ]

{Complete Part 1l for
noncash contributions.)

123452 11-11-21

11091102 136685 04407.0
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28
2021.05000 SARCOMA FOUNDATION OF AME 04407.01



Schedule B {Form 990) £2021)

Page 2

MName of organization

Employer identification number

SARCOMA FOUNDATION QF AMERICA, INC. 52-2275294
Contributors {see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a} (b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person X1
Payroll ]
$ 10, 000. Noncash [}
(Complete Part 1l for
noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and 2IP + 4 Total contributions Type of contribution
44 Person
Payroll ]
$ 10, 000. Noncash [ ]
{Complete Part II for
noncash contributions.)
(@ {b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cortribution
45 Person
Payroll [:]
$ 10,000. Noncash [ |
{Complete Part li for
noncash contributions.}
(a) (b} {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person fz]
Payrolt [:]
$ 10,000. Noncash [ ]
(Complete Part |i for
noncash contributions.)
(a} {b) {6} {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
47 Person
Payroll D
$ 10,000. Noncash [ ]
{Complete Part I} for
noncash contributions.)
(a} (b) (6) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll ]
$ 10,000. Noncash [ ]
{Complete Part Il for
noncash contributicns.)

123452 11-11-21

11091102 136685 04407.0
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Schedule B (Form 290) (2021}

Page 2

Name of organization

Employer identification number

SARCCMA FOUNDATION OF AMERICA, TNC. 52-2275294
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(=) {b) () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person [3:]
Payrofi ]
$ 10, 000. Noncash [ |
{Complete Part |l for
noncash contributions.}
{a) (b) (c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroil ]
$ 10, 000. Noncash { ]
{Complete Part 1l for
noncash contributions.)
{a) {b) (©} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payrolt [:j
$ 10, 000. Noncash [ |
(Complete Part [l for
noncash contributions.}
(a) ) (¢} (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll [
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b} (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroi D
$ 10,000. Noncash [}
(Complete Part il for
noncash contributions.}
(a) {b) (&) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person (X1
Payroli ]
% 10,000. Noncash E]
{Complete Part il for
nencash contributions.)

123452 11-11-21

11091102 136685 04407.0
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Schedule B (Form €80) {2021}

Page 2

Name of organization

Employer identification number

SARCOMA FOUNDATION OF AMERICA, INC, 52-2275294
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a} b (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll M
$ 10, 000. Noncash [ |
{Gomplete Pant i for
noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of cor_ﬁribution
56 Person
Payroll 3
$ 10,001, Noncash [ ]
{Complete Part It for
noncash contributions.)
(a) (&) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll |:]
$ 10, 220. Noncash | |
{Complete Part i for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZiP +4 Total contributicns Type of contribution
58 L Person
Payroll ]
$ 15,000, Noncash [ ]
{Complete Part It for
noncash contributions.}
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll D
$ 15,000. Noncash [ ]
{Compiete Part |i for
noncash contributions.)
{a) {b} {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
60 Person
Payroli ]
$ 18,697. Noncash [ ]
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990} (2021)

11091102 136685 04407.0
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Schedule B {Form 890} (2021)

Page 2

Name of organization

Employer identification number

SARCOMA FOUN;I?ATION OF AMERICA, INC. 522275294
! Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroli [::]
$ 20, 000. Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(@) (o) (c} (d)
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
62 Person
Payroll |:E
$ 20,000. Noncash ||
{Complete Part [l for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll |:|
$ 20,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll [ |
$ 20,040. Noncash | |
{Compiete Part il for
noncash contributions.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll E:]
$ 25,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b} (c}) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll D
$ 25,000. Noneash [ |
(Compiete Part il for
noncash contributions.)

123452 11-11-2%

11091102 136685 04407.0
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Schedule B (Form 990) 2021)

Page 2

Name of organization

Employer identification number

SARCOMA FOUNDATION OF AMERTICA, INC. 52-2275294
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payrolt D
$ 25,000, Noncash [}
{Complete Part It for
nohcash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total sontributions Type of contribution
68 Person
Payroll [
$ 25,000. Noncash [ |
{Complete Part |f for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person @
Payroli C:]
$ 27,500. Nenoash [ |
[Complete Part i for
noncash contributions.)
(@) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payrolt |:]
$ 28,358. Nonsash [ |
{Complete Pan If for
noncash contributions.)
(a) {b) {c) (c}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
71 Person
Payrall D
$ 30,000. Noncash |}
{Complete Part Il for
i noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person X1
Payroll D
$ 31,500. Noncash [}
{Complete Part |l for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990} (2021)

11091102 136685 04407.0
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

52~2275294

SARCOMA FOUNDATION OF AMERICA, INC.

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

(a)

No.

(b)
Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

73

Person

Payroll —
$ 10, 000. Noncash [ ]

{Comptete Part {l for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

74

Person

Payroll ™M
3 78,000. Noncash [ ]

{Complete Part ll for
noncash contributions.)

(a)
No,

b}
Name, address, and ZiP + 4

{c) {d)
Total contributions Type of contribution

75

Person

Payroll |:|
$ 50,000. Noncash [ |

{Complete Part I} for
noncash contributions.)

{a)
No.

]
Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

76

Person

Payroll E:]
$ 55,000. Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + 4

(e (d)
Total contributions Type of contribution

17

Person E}:{]

Payroll ]
[ 55,000, Nencash [ ]

{Complete Part 1l for
noncash contributions.)

(@
No.,

(b)
Name, address, and ZiP + 4

{c) (d)

Total contributions Type of contribution

78

Person

Payrolt CI
% 65,000. Nongash | |

(Complete Part il for
noncash contributions.)

123452 11-11-21

11091102 136685 04407.0
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Schedule B (Form 900) (2021) Page 2

Name of organization Employer identification number
SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll [::]
$ 91,616. Noncash [ |

{Complete Part 1l for
nongash contributions.)

{a) (b) {©) i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll M
$ 355,077, Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b) {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroli [::i
$ Noncash [ |

{Complete Part Ii for
noncash contributions.}

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E::]
Payroli [::I
5 Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) k) (c} (d}
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
Person [j
Payroll D
3 Noncash [ ]

(Complete Part li for
nencash contributions.)

{a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person [::]
Payroli D
$ Noncash [ |

{Complete Part Hl for
noncash contributions.}

Schedule B {(Form 990} (2021)

123452 11-11-21
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Schedule B (Form 990} (2021)

Page 3

Narmne of organization

ION OF AMERICA, INC.

Employer identification number

52-2275294

SARCOMA FOUNDAT

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) ()
fl\k;.1 Descriotion of (b) . ) FMV {or estimate) ) .
Pr; " escription of noncash property given (See instructions ) Date received
STOCKS
29
$ 6,612. 11/2%/21
(a)
{c)
fNo. . {b) ) FMV (or estimate) (d) .
;:::-T| Description of noncash property given (Ses Instructions) Date received
STOCKS
30
$ 6,663, 08/02/21
(a) ©
No. o (b) X FMV (or estimate) D (4 N
;:'OTI Description of noncash property given (See instructions ) ate received
ar
$
{a) (@
No. - (b) _ FMV (or estimate) 5 S
E;r«::;rnI Description of noncash property given (See instructions.) ate received
al
8
(a) <)
No. - {b} . FMV (or estimate) < {d) ved
lf;o:l Bescription of noncash property given (See instructions) Date receive
al
$
(a) {c}
No. ) X FMV (or estimate) (d .
:'0:!' Description of noncash property given (See instructions) Date received
&l
$
123453 14-11-21 Schedule B (Form 890} (2021)
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SCHEDULE C Political Campaign and Lobbying Activities |__omB No. 15450047

{Form 990)
For Organizations Exempt From Income Tax Under saction 501{c) and section 527

¥ Completoe if the organization is described below. B> Attach to Form 990 or Form 990-E2.
Department of the Treasury . .
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{c){3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501{c) {cther than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c){3) organizations that have filed Form 5788 (election under section 501(h)): Complate Part |I-A. Do not complete Part i1-B.
® Section 501{c)(3) organizations that have NOT filed Form 5788 (election under section 501{(h)): Complete Part Ii-B. Do not complete Part II-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 980-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions}, then
® Section 501(c)(4), (5), or (6) organizations: Gomplete Par lil.
Narne of organization Employer identification number

SARCOMA FOUNDATION OF AMERICA, INC. 52-22752%94
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expendifures e B$
3 Volunteer hours for political campalgn activities ...

Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section4gss | &
2 Enter the amount of any excise tax incurred by organization managers under section48%5 . ... | K]
3 If the organization incurred a section 4855 tax, did it file Form 4720 forthisyear? . 1:] Yes [_INo
da Was acarmection MAdBT | et et et e e [dves [ _INo

b if "Yes " describe in Part IV, » -
1 Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities . ¥ §
2 Enter the amount of the filing organization's funds contributed to cther organizations for section 527
exempt function activilIes | e e B3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
= OOV U VOO OO T OO >3
4 Did the filing organization file Form 1120-POL forthisyear? Llves [ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization fisted, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political arganization, such as a separate segregated fundor a
political action commitiee (FAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d} Amount paid from () Amount of political
filing organization's | contributions received and

funds. If none, enter -0-, |  promptly and directly
delivered 1o a separate
political organization.
if none, ertter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990} 2021
LHA
132041 11-03-21
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Schedule C (Form 890) 2021 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Page2
Gomplete  the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501({h}).
A Check B [:} # the filing organization belongs to an affiliated group {and list in Part IV each affllated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B> [ 1 i the fling organization checked box A and "limited control* provisions appiy.

Limits on Lobbying Expenditures oréﬁizm?gn‘ s (b) Am:i;::g group
(The torm “expenditures® means amounts paid or incurred,) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying} ..., 511.
¢ Total lobbying expenditures (add lines Taand 1b) ... 511.
d Other exempt purpose eXPEniUIES ... .....oc..c..o..oeoemeeemesmesesessrssrecssensesnecssersmaesescosnsisse 2,396,050,
o Total exempt purpose expendhures (add lines tc and 1d) 2,396,561,
¢ _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 269,828,
1t the amount on line te, column (2} or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the armount on line 1e.
| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 225 000 plus 5% of the excess over $1,500,000,
Over $17.000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0- B
i Subtractline 1f fromling 1c. Hzero orless, enter-0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... e i RO |:] Yes [ 1No
4-Yeoar Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separats instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

{or fiscgrz:;?zreﬁ?:r: ing in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) Total

2a Lobbying nontaxable amount _ 292,231. 308,577. 247,975, 269.,828.] 1,118,611.
b Lobbying celling amount ; >

(150% of line 2a, column(e)) i 1,677,917,

¢ _Total lobbying expenditures 5,705. 11,303. 1,190. 511. 18,709.

d_Grassroots nortaxable amount 73,058, 77,144, 61,994. 67,457, 279,653,

e Grassroots ceiling amount

(150% of line 2d, column (€)) 419 ,480.
f_Grassroots lobbying expenditures 335. 631. 110, 1,076.
Schedute C (Form 990) 2021

132042 11-03-21

39
11091102 136685 04407.0 2021.05000 SARCOMA FOUNDATION OF AME 04407.01



Schedule C (Form §90) 2021 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Page3
Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on linas 1a through 1i below, provide in Part IV a detailed description {8) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state, or
local legislation, including any attempt to influence public opinion on a legiglative matter
or referendum, through the use of:
VOIIMTBEIBT || oottt e e s em et e een e b nss e e sas e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSBMBIIET? || et e st s e e s
Mailings to members, legislators, or the public? | ...,
Publications, or published or broadcast statementsT
Grants to other organizations for lobbying purposes? e,
Direct contact with legisiators, their staffs, government officials, or a legislative body? e
Rallies, demonstraticns, seminars, conventions, speeches, lectures, or any similar means?
Other aGtiVItIBET || ettt ettt et
i Total Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?
b if "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d

If the filing organizaticn incurred a section 4812 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501 (c)(4). ‘section 501(c)(5), or section

501{c){6)-

TFa - N0 oo

Yas No

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

1

2 e

3 _ Did the organization agree to carry over lobbying and political campaign activity expendiiures from the prior xgar?
P 1 Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501{c)(6} and if either {a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts frommembers
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B IO YBAr e et ettt ettt
b Carryover from last year
C T Bl et e et ettt et e eeea e et e e et et et en e
3 Aggregate amount reported in section 6033{(e}{1)(A} notices of nondeductible section 162(e) dues
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
expenditure nextyear? | ...
5§ Taxable amourt of lobbying and polstlcal expendrtures. See |nstruct|ons ______________________________________________________
Supplemental Information
Prowde the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part I-A (affiliated group list}; Part II-A, lines 1 and 2 (See
instructions); and Part 1I1-B, line 1. Also, cornplete this part for any additional information.

&?IN_A

N -

Schedule C {Form 990) 2021

132043 11-03-21

40

11091102 136685 04407.0 2021.05000 SARCOMA FOUNDATION OF AME (04407.01



SCHEDULE D Supplemental Financial Statements

{Form 990} P Complets if the organization answerad *Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990,
Internal Revenue Service P-Goto www.irs.qov/Form980 for instructions and the latest information. : ¥ s
Name of the organization Employer identification number
SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Totalnumberatend ofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate vaiue atend ofyear .. .. ...
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 D No
6 Did 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? . ..o AR A S st e ] Yes [_—_3 No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemearts held by the organization (check afl that apply).

Preservation of land for public use {for example, recreation or education} [:] Preservation of a historically important fand area
[ Protection of natural habitat [ Presenvation of a certified historic structure
E:] 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
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements || ... e
Total acreage restricted by conservation easerments
Nurnber of congservation easements on a certified historic structure included in (a)
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 mOdIerd transferred released extlngmshed or termlnated by the organlzation during the tax

year p-
4 Number of states where property subject to conservation easement is located p~
§ Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

AN

|- T« I - o -}

violations, and enforcement of the conservation easements it oIS [:] 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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of sectlon 1 70(h}{4){B)()

and Section 17OMMABIIT ... oo oo Clves [Ine

8 In Part Xlll, 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

ization's accounting for conservation easements. _ —
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, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, cr other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenue included on Form 990, Part VIl line 1 e B s
(i) Assetsincluded in Form 880, Part X | ... B3

2 I 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 958 relating to these itemns:

a Revenue included on Form 990, Part Vill, line 1

b _Assets included in Form 980, Part X ; .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 page2
Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets o mnueq)
3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d Ej Loan or exchange program
b [:] Schelarly research -] [:] Other
c [::] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIt,
& 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 collestion? ..o [:l Yes [:] No
] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other agsets not inciuded
ON FOIM 980, PArtX? | oo oo oeeoeeeeeesessseseseseesoessee e eoee oo ereeoee e e ees e Clves [INo
b If "Yes," explain the arrangement in Part XIll and compiete the following table:
Amount
€ Beginning balanCe | ...t e 1c
d Additions during the year ____ 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . [_IYes E:} No
b_If "Yes," explain the arrangerment in Part XlIl. Check here if the explanation has been provided on Part Xit) ]
Endowment Funds. Complets f the organization answered "Yes" on Form 880, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d} Thrae years back | {e) Four years back
1a Beginning of year balance 705,148, 507,7117. 290,231, 273,207,
b Contributions . 80,000, 135,245, 162,987, 25,000, 270,676,
¢ Net investment earnings, gains, and losses 87,049, 62,126, 54,559, -7,876, 2,531,
d Grants orscholarships ... ..
8 Other expenditures for facilities
and programs |, ......ccoeeieeree e
f Administrative expenses ...
g Endofyearbalance ... . 892,197, 705,148, 507,777, 290,231, 273,207,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quastendowment B _67.0000 9
b Permanent endowment p» 33.0000 %
¢ Term endowment B>
The percentages on lines 2a, 2b, and 2¢ 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
(1) Unrelated organiZations | ek et st X
{#) Related organizations | 3atii) X
b If "Yes" on line 3a(ii), are the related organizations listed as reqmred on Schedule R? ab
4 _ Describe in Part Xlii the intended uses of the grganization’s endowment funds.
Land, Buildings, and Equipment,.
Complete if the organization answered "Yes” on Form 880, Part IV, line 11a. S8ee Form 980, Part X, line 10.
Description of property {a) Cost or cther {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a btand
b Buildings
¢ Leasehold improvements 78,190. 24,309. 53,881.
d EQUIPMENt e 52,693. 38,499. 14,194,
e Other ... .. 39,000. 39,000. 0.
Total. Add lines 1a through le. Column () mngg‘mﬁgmm Part X, column (B). line 10c) » 68,075,
Schedule D (Form 990} 2021
132052 10-28-21
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Schedule D (Form 990) 2021 SARCOMA FOUNDATION OF AMERICA, INC. 82-2275294 Page 3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (including name of security} {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely held equity interests
{3) Other

A

(B}

{C}

(D}

(E}

]

(G}

H)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.) -
M| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
_ @
{3)
{4)
_.18)
()
n
(8)
(9)

ual Form 990, Part X, col. (B} line 13.) >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Descripticn {b) Baok value

{1
—iZ)
—{3)

{4)

Other Llabllltles.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
{1} _Federal income taxes
¢zy DEFERRED LEASE INCENTIVE 56,041.
3)
[&)]
5)
(=]
44
(8}
9
Total. (Column (b} must aqual Form 990, Part X, col (BINS PB) oocccccerroirniniiiiiiniiiiicieneniicin i | 56,041,

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the erganization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIL IXI_
Schedule D (Form 990} 2021
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Form 990) 2021 SARCOMA FOUNDATION OF AMERICA, INC. _52-2275294 paged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 4,252,568,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (osses) oninvestments 2a 203,988,

b Donated services and use of BACIHIES _._.._..............c.oooovoiervmrecrcocreer e 2b 61,371.

¢ Recoveriesofprioryeargrants s 2¢

d Other Bescribe I Part XU | 2d

o Addlines 28through 2d ... s s 265,359.
3 Subtractline 2efrombne t s _ 3,987,209,

4 Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b
b Other(Describein Part XIL) . e

c Addlif!es4aand4b ....................................................................................................................................... -13,847,
3,873,362,

Reconc;llatlon of Expenes per Audlted Fananclal Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a,
|

2,471,7179.

1 Total expenses and losses per audited financial statements e e
2 Amounts included on line 1 but not on Form 890, Part IX, line 25;

a Donated services and use of facilittes 2a

b PrioryearadJustments e 2b

€ ONErIOSSES | ettt et e e 2¢

d Other(Describe in Part XIL) v v e v er e st [ﬂ

B Addines Zathrough Bd e 113,378.
3 Subtractline 26 fOMUNE 1 ... e e e oo 2,358,401.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 880, Part VIll, line?7b . |_4-a

b Other (Describe in Part X1 4b

¢ Add lines 4a and 4b 38,160.

5 2,396,561,

¥ It Supplemental Informatlon
Prowde the descriptions required for Part il, ines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO SUPPORT INNOVATIVE RESEARCH PROPOSALS WHOSE RESULTS COULD LEAD TO THE

DEVELOPMENT OF NEW AND BETTER DRUGS OR BIOLOGIC AGENTS FOR THE TREATMENT

OF SARCOMA.

PART ¥, LINE 2:

INCOME TAXES

NO PROVISION HAS BEEN MADE FOR INCOME TAXES, SINCE THE ORGANIZATION HAS

BEEN DETERMINED TO BE EXEMPT FROM INCOME TAX PURSUANT TO INTERNAL REVENUE

CODE SECTION 501(C){(3). THERE WAS NO NET UNRELATED BUSINESS TAXABLE

INCOME DURING THE YEAR.

132054 10-28-21 Schedule D (Form 990) 2021
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SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Pages
| Supplemental Information onsinued)

THE ORGANTZATION ADOPTED THE FINANCIAL ACCOUNTING STANDARDS BOARD FASB ASC

740-10, INCOME TAXES, WHICH REQUIRES AN ASSESSMENT OF UNCERTAINTY IN

INCOME TAXES AND CERTAIN FINANCIAL: STATEMENT DISCLOSURES RELATING TO

UNRECOGNIZED TAX BENEFITS. FOR THE YEAR ENDED DECEMBER 31, 2021, THE

ORGANIZATION HAS DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS EXIST

REQUIRING EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

NO RETURNS ARE CURRENTLY UNDER EXAMINATION.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED ON 990 LINE 8B WHICH WERE NOT

A DIRECT BENEFIT

T0 THE DONOR, INCLUDED AS FUNDRAISING EXPENSE FOR AUDIT PURPOSES.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED ON 990 LINE 8B WHICH WERE NOT

A DIRECT BENEFIT

TO THE DONOR, INCLUDED AS FUNDRAISING EXPENSE FOR AUDIT PURPOSES.

PART XTI LINE 4B, AND PART XIT LINE 2D

FUNDRAISING EXPENSES INCLUDED ON 990 LINE 8B WHICH WERE NOT A DIRECT

BENEFIT TO THE DONOR WERE INCLUDED AS FUNDRAISING EXPENSE FOR AUDIT

PURPOSES .

Scheadule D (Form 990) 2021
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SCHEDULE F Statement of Activities Outside the United States |28t ssor

(Form 890) B> Complete if the organization answered *Yes* on Form 990, Part IV, line 14b, 15, or 16.

Cepartment of the Tressury P Attach to Form 990.

Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number
SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [(Xlves [ _INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 _ Activities per Region. (The following Part ], line 3 table can be duplicated if additional space is nesded.)
{a) Region {b) Nurnber of | {c) Nurnber of |{d) Activities conducted in the region (e) If activily listed in (d) {f) Total
offices gme[t)ﬁbsyeais (by type) (such as, fundraising, pro- is a program service, expenditures
Inthe region | independert |gram services, investrments, grants to describe specific type . forand
contractors | recipients located in the region) of service(s) in the region .'“‘;E“mems
in the region inine region
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 ¢ PROGRAM SERVICES CANCER RESEARCH 150,000,
3a Subtotal i 150,000,
b Total from continuation
sheetsto Part! ¢ 0,
¢ Totals (add lines 3a
and3by ... 0 i 150,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F {Form 950) 2021
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Form 990)2021 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Pages

Schedule F
£ Foreign Forms

¥ &

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "ves, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property {o a Foreign
Comporation (see INSHUCHONS Tor FOMM G26) ... o e oeeeeeees e s e et e be e et s e st e e een E:] Yes [E No

2 Did the organization have an interest in a foreign trust during the tex year? if *Yas,* the organization may
be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.5. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980} ..o, D Yes [Iﬂ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf “Yes,*
the organization may be requirad o file Form 5471, information Retumn of [1.S. Persons With Respsct to
Certain Foreign Corporalions (566 INStructions for FOIMTBATT) ..ottt ee et e e et e eeen s [ JYes [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elscting
Fund (see Instructions for FOMM BB2T) et CJves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yas,®
the organization may be required to file Form 8865, Retun of U.S. Persons With Respect to Certain
Foraign Partnerships (588 INSIUCHONS for FOIMN 8BBS) .. .o et eee e eeen e e e e s et e e E:] Yes No

& Did the organization have any operations in or related to any boycotting countries during the tax year?
"Yes, " the organization may be required to separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713; don't filg With FOI 880) ................ooooovccsseseevicercessssesossss et et ese st ssesenereneeeeesere oo [(ves [XIno

Schedule F {Form 990) 2021

132074 12-.20.21

439
11091102 136685 04407.0 2021.05000 SARCOMA FOUNDATION OF AME 04407.01



orm 8003 2021 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294
Supplemental Information

Provide the informaticn required by Part {, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part |1, line 1 (accounting method); Part il (accounting method); and Part I, column (g)
(estimated number of recipients), as applicable. Also complete this part to provide any additiona! information. See instructions.

Page §

PART I, LINE 2:

GRANTEES ARE REQUIRED TO PROVIDE FINAI. SCIENTIFIC REPORT AND FINAL

FINANCTAL: REPORT AFTER THE CONCLUSION OF THE ONE-YEAR GRANT PERIOD.

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE G
{Form 990}

Drapartment of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

B Attach to Form 990 or Form 990-EZ.

B> Go to wwwirs.gov/Form980 for instructions and the latest information.

| omB No. 15450047

Narne of the crganization

SARCOMA FOUNDATION OF AMERICA, INC.

Employer identification number .

52~2275294

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 890-EZ filers are not

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

a Mail solicitations

b IXJ Internet and email solicitations

c E:] Phone solicitations
d [:] In-person solicitations

e E:I Solicitaticn of non-government granis

f I:] Sciicitaticn of government grants

g (X] Speciat fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, direciors, trustees, or

key employees listed in Form 890, Part V1l) or entity in connection with professional fundraising services? IZ] Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.
iili) Did v} Amount paid . .
() Nams and acres of i  Acty SR, | Gross e |1y Tttty | (1) A el
or entity {fundraise from activi fundraiser Ao
ye ) contibutions? " fisted in col, (i) | ©ordanization
POWERED BY PROFESSIONALS, CONSULTING, MANAGEMENT, Yes | No
INC., - 1460 BROADWAY, 9TH RND FUNDRAXISING SERVICES X 307,077, 19,998, 307,077,
{17 |8 307,677, 15,998, 307,077,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

CA,CT,FL,GA,IL, MA MD,MI  MN,NC,NJ,NY,OR,VA,WI MS,RI,TN,UT,WV,AL,PA,SC,KY,CO

OH,WA ,MO,AX AR ,DC,HT ,KS,ME, NV, NH,NM, OK

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

132081 10-21-21
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Schedule G (Form 880) 2021 SARCOMA FOUNDATION OF AMERICA, INC. 52~2275294 Page2
4 Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross incorne on Forrm 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Evert #2 (¢) Other events (d) Total events
CHICAGO {add col. {a) through
GALA {RTCS 2021) 19 cok. (o)
o {event type) (event type) {total number) )
=2
g 1 Grossreceipts . ... 307,077, 279,523, 881,400.] 1,468,000.
2 less: Contributions 304,926, 256,193, §35,930. 1,197,049,
3 _Grossincome (ine 1 minus fine2) ... 2,181, 23,330. 245,4170. 270,951,
4 Cashprizes . . ...
& Noncashprizes | . . . .. . ...
723
26 Rorttacitycosts ... 6,959. 6,959.
]
E 7 Foodand beverages .. 416. 416.
E
8 Entertainment ... . ... 5,650, 794, 6,444.
9 Otherdirectaxpenses ______________________________ 17,829- 9,890- 107,837- 135,5560
10 Direct expense summary. Add lines 4 through @ incolumn (d} ... ... > 149,375,
11_Net income summary, Subtract line 10 from line 3, colurmn (d) . | 121,576.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
% (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) threugh col. (e}
g
1 GrosSSIOVENUE . i
w| 2 Cashprizes L
%
§- 3 Noncashprizes ...
Bl 4 Renvtaciitycosts
fa)
5 Otherdirectexpenses ...
l:] Yes_ % E:] Yes
6 Volunteerlabor ... ... . [Ino [1no
7 Direct expense summary, Add lines 2 through S incolumnld) e >
1 8 Net gaming income summary. Subtractline 7 fromline 1, colurmn (e} . ..oooooieneiiniiiiiii o B

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? .. ... ... D Yes [:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . E:f Yes D No
b if "Yes," explain:
132082 10-21-21 Schedule G {Form 990) 2021
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11091102 136685 04407.0

Schedule G (Form 990) 2021 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Pages
11 Does the organization conduct gaming activities with nonmembers? [ lves [_INe
12 |s the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMINGT ... e e et e
13 Indicate the percentage of gaming activity conducted in:
a The organkzation's TAEIRY || et b b e et et 18a] %
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 B

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:[ Yes L__:] No

b i “Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party b §
¢ If "Yes," enter name and address of the third party:

Narne B>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p- $

Description of services provided B

[::] Director/officer D Employee ] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming OBNSET it bttt e et e CJves [“Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization's own exempt activities during the tax year p= $
{ Supplemental Information. provide the explanations required by Part I, line 2b, columns (ili) and (v); and Part lli, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

org

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATID FUNDRAISERS:

(I) NAME OF FUNDRAISER: POWERED BY PROFESSIONALS, INC.

{(I) ADDRESS OF FUNDRAISER: 1460 BROADWAY, 9TH FLOOR, NEW YORK, NY 10036

(IT) ACTIVITY: CONSULTING, MANAGEMENT, AND FUNDRAISING SERVICES FOR GALA

PART I, LINE 2B, COLUMN (V):

CURRENT CONTRACT- $§3,636 PER MONTH. CURRENT YEAR PAYMENTS WERE $39,996

PORTION RELATED TO EVENT PROGRAM: $15,998, MANAGEMENT: $4,000, PORTION

132083 10-21-21 Schedule G (Form 980) 2021
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le G {Form 990) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 pagea
V.| Supplemental Information .ontinued)

RELATED TO FRP: $19,998.

Schedule G {(Form 990)
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| (Form 990) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 page2
1 Supplemental Information

DEPARTMENT CHAIR.

Schedule | (Form 990)
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SCHEDULE J Compensation Information | omeno. 1sesoner

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employeses 202 1
B~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23, .
Department of the Treasury P Attach to Form 950. %_
Internat Revenue Service P Go to www.irs.qov/Form@90 for instructions and the iatest information.
Name of the organization Employer identification number
SARCOMA FOQUNDATION OF AMERICA, INC. 52-2275294

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Farm 990,
Part VII, Section A, line Ta. Complete Part lil t¢ provide any relevant information regarding these items.

E:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [::] Health or social club dues or initfation fees

[:} Discretionary spending accourit [T Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part llltoexplain ... ... .
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

@ Compensation commitiee D Writtent employment contract
E:] Independert compensation consultant LT_{:] Compensation survey or study
Form 890 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? e
Participate in of receive payment from a supplemental nonqualified retirement plan? ...
¢ Participate in or receive payment from an equity-based compensation arrangement T e

if "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each ttem in Part 1]

o

Only section 501(c)3), 501{c){4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THE OFGANIZANIONT i e et et eeseeeeesereteeseba b emne s ee S ene R eR et S rt e bea o414 T R P e n e ettt ene s et e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part ill.
8 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
A THE OPGANIZATONT o iieiiesseie oo eomeesees oot o tbetesses s sasne e setsesch e e ea e b ek b b HEb S b2 b bbb bbb
B ANy related OFGANZAIONT ..o ooeoeooeeeeeee oo oeee e oes s s seeeeer e
If "Yes" on line 8a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ml ..., oeoessiseeeseene s
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}{3)? if "Yes," describe in Part i
8@ if "Yes" on Ine B, did the arganization: also follow the rebuttable presumption procedure described in

Regulations section 53.400B-BICIT oo i L R R
LHA For Paperwork Raduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2021

132111 11-02-2¢
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|____OMB No, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p> Attach to Form 980 or Form 990-EZ. ]
Internal Revenuae Service P Go to www.irs.qov/Form990 for the latest information. s [
Name of the organization Employer identification number
SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BEHALF OF SARCOMA PATIENTS.

FORM 990, PART VI, SECTION A, LINE 2:

MARK THORNTON, PRESIDENT, AND PATRICIA THORNTON, TREASURER, ARE HUSBAND AND

WIFE.

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

THE DIRECTOR OF FINANCE AND ADMINISTRATION, TREASURER AND CEO REVIEW THE

990 BASED ON THE FINANCIAL RECORDS, POLICIES AND PROGRAMS OF THE

CRGANIZATION.

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

AT LEAST ONCE A YEAR, OFFICERS ACTING ON BEHALF OF THE SARCOMA FOUNDATION

OF AMERICA, INC., SHALL EXECUTE AND SUBMIT A STATEMENT TO THE PRESIDENT

DISCLOSING ALL MATERIAL FACTS CONCERNING ANY ACTUAL OR POTENTIAL CONFLICT

OF INTEREST OR CONFIRMING THAT THERE ARE NO SUCH CONFLICTS TO BE DISCLOSED.

FORM 990, PART VI, SECTION B, LINE 153A:

THE BOARD OF DIRECTORS HAS AN APPOINTED COMPENSATION COMMITTEE THAT ON AN

ANNUAL BASIS, REVIEWS AND RECOMMENDS TO THE BOARD THE SALARY OF THE CEQ

USTING CURRENT ECONOMIC DATA.

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 880) 2021 Page 2
Name of the organization Employer identification number

SARCOMA FOUNDATION OF AMERICA, TINC. 52-2275294

FORM 590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,CT,FL,GA,IL , XY MA MD, MI MN,NC,NJ, NY,OR,PA,SC,VA, TN, UT WV ,WI MS,RI,AL,AR

HI KS,NH,NM

FORM 950, PART VI, SECTION C, LINE 15:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. FINANCIAL STATEMENTS ARE AVATLABLE ON THE WEBSITE AS WELL AS UPON

REQUEST.

FORM 990, PART XII, LINE 26

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

132212 11-11-21 Schedule G (Form 950) 2021
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