EXTENDED TO NOVEMBER 15, 2017 Public Copy

990 Return of Organization Exempt From Income Tax | ovete e
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Inf ion about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning andending =~
B f,_',‘;{f: 'i;h: C Name of organization D En'm{oyer identification number
chre | SARCOMA FOUNDATION OF AMERICA, INC. _
Shange | Doing business as . | _52-2275294
Tohh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy | 9899 MAIN STREET - I 204 3012538687
asd" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,469,188.
on | _DAMASCUS, MD 2087 L2 H(a) Is this a group return
[_Ji"= | ¢ Name and address of principal officerMARK THORNTON for subordinates?  [__Jves [X]No
9" |SAME AS C ABOVE . o H(b) are ai subordinates includea__1Yas [ No
1_Tax-exempt status: I E I 501{c)(3) ] 501(c) ( ) (insert no.]__:f_ 4947(a)(1)or [ | 527 If "No," attach a list. (see instructions)
J Website: p WWW . CURESARCOMA . ORG o - H(c) Group exemption number b
K_Form of organization: | X | Corporation [ Trust || Association | | Other B | L Year of formation: 200 1] M State of legal domicile: MD
| Part || Summary -
8 1 Briefly describe the organization's mission or most significant activities: MEDICAL R.ES EARCH FUNDING FOR THE
€ DEVELOPMENT OF NOVEL THERAPIES AGAINST SARCOMA, PUBLIC AWARENESS,
2 Check this box P 3 if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) - KX i |
& | 4 Number of independent voting members of the governing body (Part VI, line 1b] 4 11
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 7
$ | 6 Total number of volunteers (estimate if necessary) R |8 350
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 L ™ 0.
] Prior Year | Current Year
g | 8 Contributions and grants (Part VIl line 1h) . .. ... , 1,335,557, 2,027,706.
§|© Program service revenue (Part VIl in€2g) ... ... e— 0. 0.
2 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... o N 175,033. 67,2 30-
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 243,273. 3,008.
12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12) 1,753,863, 2,097,944.
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 768,444. 749, 312.
14 Benefits paid to or for members (Part IX, column (A), line4) B D
§ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - 4 54,853. 533,91 5
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ______________________________ e 51,840. 49,320.
I% b Total fundraising expenses (Part X, column (D), line 25) 192 ,__:_L___G 3. ) -
17 Other expenses (Part IX, column (A), lines 11a-11d, 111‘249) e ; 487 ,071. 429,304.
18 Total expenses. Add lines 1317 (must equal Part X, column (A), ine 25) 1,762,208, 1,761,851.
19 Revenue less expenses. Subtract line 18 fromline12 . . -8,345. ~336,093.
58 Beginning of Current Year |  End of Year
85| 20 Totalassets (PartX, line16) o 5,094,449. 5,682,261.
<5| 21 Total liabilities (Part X, line 26) 347.871. 466,611.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ; 4,746 ,578. 5,215,650,

[ 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
frue, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

3 == . | 2,7007‘20(7 .
Sign Signature of officer
Here MARK THORNTON, PRESIDENT o A

Type or print name and fitle . oY ) _ -

Print/Type preparer's name {Pmpa%in){ /” 7 Date cnm fz'T PTIN
Paid ERIC COHEN, CPA - | ool il 10/27/17 Scll'tmpin\mrl P00501016
Preparer |Firmsname w E. COHEN AND COMPANY, CPAS _____LFrrm sENp  52-1754364
Use Only |Firm's addressy,, ONE RESEARCH COURT, SUITE 101
1 ROCKVILLE, MD 20850 e [Phoneno.301-917-6200

May the IRS discuss this return with the praparer ahown above? (see instructions) . —— L&.—.ijé_ ]._] No
sa2001 11-11-1¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2016) ___SARCOMA FQOUNDATION OF AMERICA, INC. 52-2275294 Page2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... ... ... ]___I
1  Briefly describe the organization’s mission:

MEDICAL RESEARCH FUNDING FOR THE DEVELOPMENT OF NOVEL THERAPIES
AGATINST SARCOMA, PUBLIC AWARENESS, AND ADVOCACY.

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

prior FOrm 990 0r 990-EZ? ... L Yes [N
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes 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 to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cods: ) (Expenses$ 1_, 3 87 7 7 9 6 e including grants of $ 74 9 7 3 12 . ) (Revenue$ 1 15 z 7 8 8 o }
MEDICAL RESEARCH FUNDING FOR THE DEVELOPMENT OF NOVEL THERAPIES AGAINST
SARCOMA, PUBLIC AWARENESS, AND ADVOCACY.

4b (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (code: ) (Expenses $ including grants of $ ) (Revenue 8 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses 1,387,796.

Form 990 (2016)

632002 11-11-16



Form 990 (2016) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o BB oo T K TR 1o ev et s uesesoonses s ove DU R o F e e ST 1 [ X
2 Is the organization required to complete Schedu/e B Schedule of Contnbutors‘? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 1l 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, 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," complete Schedule D, Part Il ... . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ml . i o 5iom 80 oeoemesesseosessesesessessasssosss S oresGoiie 8erseenss oo e80TI oo kb ev e eseesssowane GG oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII, VI, BX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L L OO OO SO OO PO UOUUUTORPUUTUROTUOUUUSUTU I i -1 P : ¢
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 167 If "Yes, " complete Schedule D, Part Vil 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 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete SChedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f _&_ o
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XI .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)}{A)(i))? /f "Yes," complete Schedule E . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV , 1ab| | X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 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? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! R 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII I|nes
1c and Ba? If "Yes," complete Schedule G, Part Il R 18| X |
19 Did the organization report more than $15,000 of gross income from gaming aotuvntles on Part VIII Ilne 9a'7 /f "Yes !
complate Schadei G Bart il oo i i i N s S s e s s e B e S R T O G 19 X
Form 990 (2016)

632003 11-11-18



Form 990 (2016) SARCOMA FQUNDATION OF AMERICA, INC. 52-2275294  Page4
| Part IV | Checklist of Required Schedules (continued) -
Yes | No
20a Did the organization operate one or more hospital facilities? I/f "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand Il . 21 | X
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 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ ... .. . |23 | X |
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liN€@ 258 ... . e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DONAS? || et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... .. .. 24d
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 Scheadule L, Part! . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | R 25b X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Ii ) fecsare 26 X
27 Did the organization provide a grant or other assrstance to an offrcer drrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. 2 | X B
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7
If "Yes," complete Schedule N, Part | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . S 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV, IINE 1 i oo e 455 55552 o B e s e o seene s s erstvases s G o R FAGRTEE - e FEE o rro s v s oo ST 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... | 35a 1 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
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, " complete SChedule R, Part V, N6 2 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? If "Yes, " complete Schedule R, PartVI ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) SARCOMA FOQUNDATION OF AMERICA, INC. 52-2275294  pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ... | 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINN@IS? ... ... . . . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? o .. |.5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? . .. 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIE? | | | . e 6b | X
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 T T S | /. X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear | 7q |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’7 .| 7ag
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 | 40a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites | 10b |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b )
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f|l|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. |13b
¢ Enterthe amount of reserves onhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 R 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in !:chedufe O e 14b

632005 11-11-18

Form 990 (2016)



Form 990 (2016) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI IKI

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key @MPIOYEE? | e e . 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StOCKNOIAEIS Y
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? . )
Did the organization contemporaneously document the meetlngs heId or wrltten actlons undertaken durlng the year by the followrng
The governing body? ... .. e, | B@
Each committee with authonty to act on behalf of the governing body'7
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... P CTTIroor 9 X

[ N E )

C I NENNN

bl

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? .. | 10a X
If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters affllrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done . . e 1 12
Did the organization have a written whlstleblower poIrcy” BT R e+ R . ISR 5 o SERER S e ETE 13
Did the organization have a written document retention and destructlon pohcy’? __________________________________________________________________ 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official ) 15a
Other officers or key employees of the organization . 118D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . | 16a X

If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate lts part|0|pat|on

bl T b B

>

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed WCA ,CT ,FL ,GA,IL ,KY 6 MA,MD, MI , MN,NC,6NJ
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Another’'s website E] Upon request [:' Other (explain in Schedule O)

Describe in 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:
THE ORGANIZATION - 3012538687
9899 MAIN STREET, NO. 204, DAMASCUS, MD 20872
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columnis (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | . . c,f: 2'(3'[33&“” - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;f, the organizations compensation
hours for E - ] organization (W-2/1099-MISC) from the
related 8 ‘:’é. . :i (W-2/1099-MISC) organization
organizations| £ | 5 z &, and related
below § é 5| E (23] = organizations
line) E|Z|5|&|8s|¢
(1) MARK THORNTON, M.D., PH.D, 4.00
PRESIDENT X X 0. 0. 0.
(2) JOHN §.J. BROOKS M.D. 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) PATRICIA THORNTON 4.00
ASSISTANT TREASURER X X 0. 0. 0.
(4) STACEY BREIDINGER 1.00
SECRETARY X X 0. 0. 0.
(5) CHRIS CONNERY 1.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL LEWIS 1.00
DIRECTOR X 0. 0. 0.
(7) PATRICK MORTIMER 1.00
DIRECTOR X 0. 0. 0.
(8) BRAD PRUITT 1.00
DIRECTOR 1 X 0. 0. 0.
(9) BOB GOLDBERG 1.00
DIRECTOR X 0. 0. 0.
(10) MINA BRENNEMAN 1.00
DIRECTOR X 0. 0. 0.
(11) AMIRA YUNIS 1.00
DIRECTOR X 0. 0. 0.
(12) BERT THOMAS 40.00
CEO X 152,550. 0., 10,735.
632007 11-11-18 Form 990 (2016)



Form 990 (2016)

SARCOMA FOUNDATION OF AMERICA, INC.

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B)
Average
hours per
week

(A)
Name and title

(©)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustes)

(D)
Reportable
compensation
from

(list any
hours for
related
organizations
below
line)

mployes

Individual trustee or director
Former

Institutional trustee
Key employee
Highest compensated

Officer
§

the
organization
(W-2/1099-MISC)

52-2275294 Page8
(E) (F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

b Sub-total . [ 152,550. 0. 10,735.
¢ Total from continuation sheets to Part VIl, SectionA .. ... P 0. 0. 0.
d Total (add lines 1b and 1c) ... . 152,550. 0. 10,735.

2 Total number of individuals (lncludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization B 1

Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzahon

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndIV|duaI for services

rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) C)
Name and business address Description of services Compensation
REGISTRY PARTNERS, INC., 2607 HOLLY HILL PATIENT REGISTRY
STREET, SUITE D, BURLINGTON, NC 27215 SERVICES 124,179.
2 Total number of independ_em_contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1
Form 990 (2016)

6832008 11-11-16



Form 990 (2016) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL D
(A) ©)

(B)
Related or

(D)
Revenue excluded

feadon exempt function Ltiﬂ::\a;:: tmrgﬂi%ggdar
revenue revenue 512-514
‘2‘3 1 a Federated campaigns 1a 23,615,
g 3| b Membership dues 1b
.,,'E ¢ Fundraisingevents ic| 976,252.
gg d Related organizations 1d
u:i £ e Government grants (contributions) 1e
g‘g f All other contributions, gifts, grants, and
2% similar amounts not included above #1,027,839.
Eg 9 Noncash contributions included in lines 1a-1f: § 3 4 7 7 8 9 °
38| h TotalAddlnestatf > 2,027,706.
Business Coder
_gs,’ 2a
b
83| .
EQ
2
) e
o f All other program service revenue .
q Total. Addlines2a2f . ...}
3 Investment income (including dividends, interest, and
other similaramounts) o B 67,767. 67,767.
4  Income from investment of tax-exempt bond proceeds P
5 ROYaRIES .. ... |
(i) Real (ii) Personal
6 a Grossrents e
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) T—— .
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 8,610.
b Less: cost or other basis
and sales expenses 9,147.
¢ Gainor(oss) . -537.
d Netgain or (I0SS) .. ..o B -537. -537.
o | 8 a Gross income from fundraising events (not
g including $ 976,252, of
E:, contributions reported on line 1c). See
5 Part IV, line18 ... ... al249,317.
g- b Less: direct expenses b362,097.
¢ Net income or (loss) from fundraisingevents ... p | -112,780. -112,780.
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... a
b Less:direct expenses . b
c Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances ... ... a I
b Less:costofgoodssold . ... ... . b
c_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code|
11a EDUCATIONAL CONFERENCE | 900099 102,000, 102,000.
b CONSULTING FEES 900099 10,000. 10,000.
¢ REGISTRY DATA ACCESS 300099 3,000. 3,000,
d Allotherrevenue . 1900099 788. 788.
e Total.Addlines11attd .. P 115,788.
12 Total revenue. See jnstructions. ... B [2,097,944.] 115,788. 0.l -45,550.
632000 11-11-18 Form 990 (2016)
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Form 990 (2016)

SARCOMA FOUNDATION OF AMERICA, INC.

| Part 1X | Statement of Functional Expenses

52-2275294 pPage10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations mus! complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ...

]

Do not Include amounts reported on lines 6b, (A) B (©) D)
75, 8b, 9, and 106 of Part Vi S e || g e Féi?ééﬁ?é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 749,312. 749,312.
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
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 163,872. 131,0098. 16,387. 16,387.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages . 306,223. 173,456. 73,757. 59,010.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,421. 3,000. 1,348. 1,073
9 Otheremployee benefits 23,741. 14,118. 5,314. 4,309.
10 Payrolitaxes . ... 34,658. 22,330. 6,720. 5,608.
11 Fees for services (non-employees):
a Management o 32,880. 20,550. 12,330.
b oLegal 4,577. 4,577.
c Accounting 19,986. 19,986.
d Lobbying . . . . .. . .
e Professional fundraising services. See Part IV, line 17 49,320. 49,320.
f Investment managementfees . ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,279. 2,757. 830. 692.
12 Advertising and promotion
13 Officeexpenses 40,550. 29,451. 5,661. 5,438.
14 Informationtechnology . . .. ... ... ...
15 Royalties | ...
16 Occupancy ... 37,321. 24,046. 7,237. 6,038.
17 Travel 29,204. 24,655. 1,881. 2,668.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,715. 3,935, 865. 915.
20 Interest .
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 6,995. 4,507. 1,356. 1,132,
23 Insurance ... ~ 6,584. 4,242. 1,277. 1,065.
24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) -
a REGISTRY 97,439. 97,439.
b TELEPHONE AND INTERNET 51,878. 24,412, 13,328. 14,138.
¢ PRINTING AND REPRODUCTI 29,670. 14,063, 1,911. 13,696.
d SOFTWARE 17,661. 14,688, 1,620. 1,353.
e All other expenses 44,565. 29,737. 5,507. 9,321.
25 Total functional expenses. Add lines 1 through 24e 1,761,851.] 1,387,796, 181,892. 192,163.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here = [ L following SOP 98-2 (ASC 058-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

[Part X [Balance Sheet

SARCOMA FOUNDATION OF AMERICA, INC.

52-2275294 Page 11

Check if Schedule O contains a response or note toany lineinthis Part X ...

L]

832011 11-11-16

11

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing .. . .. 138,456.] 1 167,114.
2 Savings and temporary cash investments 920,808.| 2 1,275,9089.
3 Pledges and grants receivable,net 102,204.| 3 69,293.
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ;o mms et aoesamei seaso o mes 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part [lof SchL . 6
o 7 Notes and loans receivable, net . 7
< 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 46,861.| 9o 80,886.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 83,088.
b Less: accumulated depreciation . | 10b 34,163. 47,295.] 10¢c 48 ,925.
11 Investments - publicly traded securities 3,835,409.] 11 4,034,718,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,416.| 15 5,416.
__ | 16 Total assets. Add lines 1 through 15 {must equai hne 34} 5,094,449.] 18 5,682,261.
17  Accounts payable and accrued expenses 66,734.] 17 86,987.
18 Grants Payable ... 281,137.| 18 349,624.
19 Deferred reVENUE . . . . . ..o 0. 19 30,000.
20 Tax-exempt bond Ilabllltles ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
S Complete Part llof Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | 25
___| 26 Total liabilities. Add lines 17 through 25 ______ 347,871.| 26 466,611.
Organizations that follow SFAS 117 (ASC 958), check here ) ]Xl and
0 complete lines 27 through 29, and lines 33 and 34.
€ |27 UNrestrioted Netassets ..................ooccivioccrmsioionsiionssiesess st 1,603,647.| 27 2,011,788.
T |28 Temporarily restricted netassets .. ... ... 3,142,931.| 28 3,203,862,
T 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... . L 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32 E—
Z |33 Totalnet assets or fund balances 4,746,578.| 33 5,215,650,
34 Total liabilities and net assets/fund balances 5,094,449.) 34 5,682,261.
Form 990 (2016)



Form 990 (2016) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 page12
| Part XI | Reconciliation of Net Assets

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

[ ]

© 00 ~NOOHLWON

pes
o

Total revenue (must equal Part VIII, column (A), line 12)

2,097,944.

Total expenses (must equal Part 1X, column (A), line 25)

1,761,851.

Revenue less expenses. Subtract line 2 from line 1

336,093.

Net assets or fund balances at beginning of year (must equal Part X, line 33, courmn (&) ...

4,746,578.

Net unrealized gains (losses) on investments

132,979.

Donated services and use of facilities

Investment expenses

© o (~|o o s o (b=

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colurmn (B))

—d
o

5,215,650,

Part XIl| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were 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:

|:| Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E Separate basis [:, Consolidated basis |:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2| X

3a X

3b

632012 11-11-16

12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support Y, V-2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury I Attach to Form 990 or Form 990-EZ. Open to Public

intemal RS¥EeESeviEs P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at wiww.irs.gov/form990. Inspection

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

| Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ]
2 [ ]
3
4

~N o 4]

©

¢ OO OO [

11
12

N

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |___| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:' Type 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 ’:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

0 -

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations .. ... .. ... | |
Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (i) Type of organization | (VIS TEOTGANEANANNED T~ (v) Amount of monetary {vi) Amount of other

(described on lines 1-10 12 yaur gaverning document?

organization
o above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 PpPage2
[ Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
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 facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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,
comn ) .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4 ..

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 VI.) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ) 12 |

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3) .
organization, check this box and stop here ... ... S e e e e s b G e T S bu

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column () . . . 114 %

15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... . ..
18 _ Private foundation. f the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-18
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Schedule A (Form 990 or 990-£2) 2016 SARCOMA FOUNDATION OF AMERICA,

INC.

[ Part Il ] Support Schedule for Organizations Described in Section 509(3)(2)

(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
qualify under the tests listed below, please complete Part |1.)

52-2275294 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 included on lines 1, 2, and
3 received from disqualified persons

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

2420041.

2608202.

3518296.

1335557,

2027706.

11909802.

423,403.

513,458.

363,168.

249,317.

1549347.

2420041.

3031605.

4031755.

1698725.

2277023.

13459149.

D.

0'

cAddlines7aand7b
8 Public support. (Sublract line 7¢ from ling 6.)

Ol

13459149.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated busmess
activities not included in line 10D,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

12

13

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

2420041.

3031605.

4031755.

1698725.

2277023.

13459149.

56,321.

43,723.

56,355.

66,500.

67,767.

290,666.

56,321.

43,723.

56,355,

66,500.

67,767.

290,666.

44.

30,481.

53,776.

104,497.

115,788.

304,586.

2476406.

3105809.

4141886.

1869722.

2460578.

14054401.

14
check this box and stop here

First five 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,

S

Section C. Computatlon of Public Support Percentage -

156 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2015 Schedule A, Part lll, ling 15

15

95.76 %

16

96.33 %

Section D. Computation of Investment income Percantagé

17

18 Investment income percentage from 2015 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on Ilne 14, and I|ne 15 is more than 33 1/3%, and line 17 is not

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

Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, column (f))

17

2.07 %

18

2.02 %

»[X]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...

632023 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Pagea
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Pages

Part IV | Supporting Organizations (continued)

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

Yes | No

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. ] Yes | No

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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52-2275294 Pages

|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o (h N =

ot AWM=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or ts held for part of year):

Average monthly value of securities

1a

Avarage monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

1d

®© a0 | |w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~N | (O

Minimum Asset Amount (add line 7 to line 6)

0N 3 (D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O |bd 0N

o [ PN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 SARCOMA FOUNDATION OF AMERICA, INC.

52-2275294 Pagev

|_Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expensas paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions, Add lines 1 through 6

@ (N (AW

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI), See instructions

(]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied to underdistributions of prior years

S| e a0 | |n

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—

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

E-N

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ o |0 (oo

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities HEIE

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. l:nspection

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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-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 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part {I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-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 890-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political campaign activity expenditures i S
Volunteer hours for political campaign activities

|Part I-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... P g
2 Enter the amount of any excise tax incurred by organization managers undersection49s5s . P §
8 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ... ... |:1 Yes |:] No
4aWasacorrectionmade? o 1 Yes [ INo
b If "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities .., T, &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 70 e P B
4 Did the fiing organization file Form 1120-POL for this year? . L L Ives [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 listed, 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 organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part {V.
(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Schedule C (Form 990 or 990-E2) 2016 SARCOMA FOUNDATION OF AMERICA, INC.

52-2275294 Page2

| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P> l:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> | if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditure_s ) oré:&iimgn's N Aﬁllgtt:g e
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. . 923.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 7,674.
c Total lobbying expenditures (add lines taand 1b) ... 8,597.
d Other exempt purpose expenditures 1,777,798.
e Total exempt purpose expenditures (add lines 1c and 1d) R 1,786,395.
f Lobbying nontaxable amount. Enter the amount from the followmg table in both cqumns 239,320.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount 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% ofline 1ty 59,830.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0.
j If there is an amount other than zero on either line 1h orline 1| dld the organlzatlon f||e Form 4720
reporting section 4911 tax for this year? DYes l:l No
4-Year 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgla;/eer::ireg:;ing - (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 255,221. 256,290. 238,110. 239,320. 988,941.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,483,412,
¢ Total lobbying expenditures 3,401. 4,902, 5,956. 8,597. 22,856.
d Grassroots nontaxable amount 63,805. 64,073. 59,528. 59,830. 247,236.
e Grassroots ceiling amount
(150% of line 2d, column (g}) 370,854.
f Grassroots lobbying expenditures 372. 373. 398. 923. 2,066.

Schedule C (Form 990 or 990-EZ) 2016
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

S;hedule C (Form 990 or 990-E2) 2016 SARCOMA FOQUNDATION OF AMERICA, INC. 52-2275294 Pages
art [1-B

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNTBEIST? | | icigizii oo seeieiitesesene o300k en s sassarssesssensenssosessssssonseiiione e sons S Hi
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? o
¢ Mediaadvertisements? e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . T
g Direct contact with legislators, their staffs, government ofﬂmals ora Ieglslatlve body’? ______________
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractiviies? e
j Total. Add lines 1cthrough 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 section4912 .. ... ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...
|Part lll-A| Complete if the organization is exempt under section 501 (c](4) section 501 (c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures frnm the prior vaar? 3
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 ilI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNTYBA | e et ettt 2a
b Carryover from ISt YOar .. e 2b
C Total | BT ke G N TR ST Eat s AV o G R e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... ... 3
4 If notices were sent and the amount on line 2c 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 political
eXPENAIIUNS NEXE YOAIT . | . i oo 4
Taxable amount of lobbying and political expenditures (see instructions) . 5

|Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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. - OMBE No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury > Attach to Form 990. pen tq Public

Internal Reveriue Service Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A HON =

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

Total numberatend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value 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?
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? ... .. .. [:] Yes D No

l:] Yes |:| No

|Part Il | Conservation Easements. Complete ifthe. orgamzatton answered "Yes' on Form 990 Part |v e 7.

1

oo T o

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... 2d

Number of conservation easements modlfled transferred released extlngurshed or termlnated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | 1:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatlon easements during the year
000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Ps

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

and section 170(h)(4)(B)(ii)? l:] Yes |:| No
In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIt,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 . ... B )
(ii) Assets included in Form 990, Part X = > $
If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for flnanmal gam provnde

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inciuded on Form 990, Part VIll, linet . > 3
b Assets included in Form 990, Part X R T I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
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Part IlI

SARCOMA FOUNDATION OF AMERICA, INC.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

52-2275294 Page2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):

[ Public exhibition

1:] Scholarly research

l:l Preservation for future generations

[j LLoan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XilI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ Ives El No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

- 0 a O

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

BeGINNING DAIANGCE ... .. ..ccimusuesssiosisumna oo siiassnsvsossvsossssa s 5444850234564 005355403 Foco 452 s seReaaTosss LT s

Additions during the year
Distributions during the year
Ending balance ... ...

Did the organlzatlon |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account Ilablhty’>

l:’ Yes |:| No

Amount

1c

1id

1e

1f

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XUl ... ... .

] Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

o Qo0 O

-

3a

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. .
Other expenditures for facilities

and programs
Administrative expenses
End of year balance

{a) Current year {b) Prior year

(c) Two vears back | (d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P

Permanent endowment

%
%

Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organlzatlons

4  Describe in Part X/l the intended uses of the arganization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land B
b BUIldlngS e, - N
¢ Leasehold |mprovements ________
d Equipment . . 28,851, 18,537, 10,314,
e Other 54,237. 15,626. 38,611.
Total. Add llnes 1a throuqh 1e {Cofumn {d) must equ&f Form 990, Part X, column (B), line 10c.) ... | < 48,9 ;..i_
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Page3
| 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 (inciuding 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)

(©)

(D)

(E)

(F)

(G)

(H)
Total, (Col. (b) must equal Form 890, Part X, col. (B) ling 12.) p»
[Part V] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 890, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
__(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ........oooiiiii i B
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of liability {b) Book value

(1) Federal income taxes
(2)
(3)
_(4)
()
(6)
4]
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... . [
2. Liability for uncertain tax positions. In Part XII|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| [E
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements |4 2,260,967.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments | 24 132,979.

b Donated services and use of facilites | 2n 30,044.

¢ Recoveriesof prioryeargrants . .. |2

d Other (Describe in Part XIN.) . | 2d

e AddIines 2athrough 2d . e | 2@ 163,023.
3 Subtractline 2efromline 1 .. . 3 2,097,944.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b da

b Other (Describe in Part XIIL) ..., 4b

C Addlines4aand b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 2,097,944,

Part Xil [ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,791 P 895.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | og 30,044.

b Prioryearadjustments i | 2B

€ OMErlIoSSES | ..o |26

d Other (Describe in Part XILY e 2d

e Addlines2athrough 2d . . . .| 20 30,044.
3 Subtractline 2e from line 1 L 1,761,851,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part V!II, line 7b
b Other (Describe in Part X}
¢ Add lines 4a and 4b 4c 0.

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... 5 1,761,851,
P

art Xlll| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Aiso complete this part to provide any additional information.

PART X, 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.

THE ORGANIZATION 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, 2016, THE

ORGANIZATION HAS DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS EXIST
632054 08-29-18 Schedule D (Form 990) 2016
40




Schedule D (Form 990) 2016 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Pages
Part Xlll | Supplemental Information (continued)

REQUIRING EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE ORGANIZATION HAS NOT RECOGNIZED ANY CUMULATIVE ADJUSTMENT RELATING TO

THE ADOPTION OF FASB ASC INCOME TAX TOPIC, NOR ARE THERE ANY UNRECOGNIZED

TAX BENEFITS TO BE DISCLOSED AS OF DECEMBER 31, 2015. UNCERTAINTY IN

INCOME TAXES FOR A NOT-FOR-PROFIT ORGANIZATION WOULD INCLUDE THE STATUS OF

ITS EXEMPTION FROM TAXES, STATUS OF FILINGS IN LOCAL JURISDICTIONS, AND

UNRELATED BUSINESS INCOME, IF ANY. THE ORGANIZATION'S INFORMATION RETURN

FILINGS FOR THE YEARS 2013-2015 REMAIN SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE AND MARYLAND. THE FEDERAL AND STATE RETURNS FOR

THE YEAR ENDED DECEMBER 31, 2016, HAVE NOT YET BEEN FILED.

Schedule D (Form 990) 2016
632055 0B-29-16
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SCHEDULE G
(Form 990 or 990-EZ)

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.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

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 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

f |:| Solicitation of government grants

g Special fundraising events

Mail solicitations e |:|
Internet and email solicitations
|:| Phone solicitations

d |:| In-person solicitations

0O T o

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

s jii) Did ) (v) Amount paid . .
(i) Name and address of individual " - ft(m raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (i) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
POWERED BY PROFESSIONALS, CONSULTING, MANAGEMENT, Yes | No
INC. - 1460 BROADWAY, 9TH AND FUNDRAISING SERVICES X 553,841, 49,320, 504,521,
Total > 553,841, 49,320, 504,521,

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,AK,AR,DC,HI,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

632081 09-12-16
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INC.

52-2275294 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported more than $15,000

Schedule G (Form 990 or 990-£2) 2016 SARCOMA FQOUNDATION OF AMERICA,
Part Il ]

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
GALA ISTL 6K 9 col. (c))
° (event type) (event type) (total number) '
3
c
5 1 Grossreceipts ... 553,841. 213,124. 458,604. 1,225,569.
2 Less: Contributions . 462 ,641. 156,387. 357.,224. 976 ,252.
3 Gross income (line 1 minus ine 2) ... 91,200. 56,737. 101,380. 249,317.
4 Cashprizes . ...
5 Noncashprizes ...
[2]
[0]
§|6 Rentfaciitycosts 76,777. 1,276. 1,775. 79,828.
i
817 Food and beverages 12,417. 3,445. 6,613. 22,475.
5
8 Entertainment . . 8 300. 2,905. 2,223. 13,423.
9 Other direct expenses 99.404. 26,112, 120,850. 246,366,
10 Direct expense summary. Add lines 4through 9 in column (d) > 362,097.
Net income summary. Subtract line 10 from line 3, colurnn (d) i | 2 -112,780.
| Part Il | 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 (c) Other gaming col. (a) through col. (c))
[
g
1 _Grossrevenue ...
o | 2 Cashprizes
&
c
8|3 Noncashprizes ..
wi
.é 4 Rent/faciltycosts . ... . . .
a

5 Otherdirectexpenses ... ... ... ...

6 Volunteer labor

D Yes = %
|:] No

[ lves %
D No

D Yes = %

I:]Nn

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

a Is the organization licensed to conduct gaming activities in each of these states? . . D Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Pages

11 Does the organization conduct gaming activities with nonmembers? . |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? .. ... e T R S T T e T A |:|Yes I:]NO
13 Indicate the percentage of gaming actlwty conducted in:
a The organization's TaCilily | . e e e, | 130 %
b Anoutside faCility ettt 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name B

Address P

16 Gaming manager information:;

Name P

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . : ) |:| Yes |:| No
b Enter the amount of distributions requwed under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year | $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii)) and (v); and Part Il|, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID 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- $6,500 PER MONTH. CURRENT YEAR PORTION RELATED TO EVENT
MANAGEMENT: $32,880, PORTION RELATED TO FRP: $49,320.

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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[Part IV] Supplemental Information (continued)
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Schedule | (Form 990) SARCOMA FQUNDATION OF AMERICA, INC. 52-2275294 Page2
Part IV | Supplemental Information

DEPARTMENT CHAIR.

Schedule | (Form 990)
832201
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294
| Part | | 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 Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|;| First-class or charter travel |:| Housing allowance or residence for personal use
I_l Travel for companions I:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account |:| 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 all of the expenses described above? if "No," complete Part llltoexplain ... .. .. . | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all 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 lIl.
Compensation committee D Written employment contract
|:I Independent compensation consultant Compensation survey or study
Form 990 of other organizations I_YJ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .| 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? ... . .. .isteeeescsrsers sl een G eese i ereen S ST vvn s s e G s il e K e o TeTE NSRS 5a X
b Any related organization? e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TR OrGaNIZAtONT e e | 6a X
b Any related Organization? e e e ... |.6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 111 N 7 Il X B
8 Were any amounts reported on Form 990, 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)7 If "Yes," describe inPart Il I N X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)7 ..o | O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 00-08-16
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SCHEDULE L Transactions With Interested Persons UL g GRS
(Form 890 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or Eor_m 990:EZ.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294

Part | [ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

izati ¢) Description of transaction
person and organization (c) p Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor {e) Original (f) Balance due {g) In "t;} ’égg:g";ﬂ (i) Written
interested person with organization of loan m;‘;’;s;zn? principal amount default? cgmmittee? agreement?

To |From Yes | No | Yes | No | Yes | No

Total oo 2B
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27,
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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Schedule L (Form 990 or 990-E2) 2016 SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 PpPage2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%asrt:ggggn‘?;
person and the organization transaction transaction revenues?
Yes No
MARK THORNTON MARK THORNTON, PRES 100,000.8.A.R.C, A X

|Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARK THORNTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MARK THORNTON, PRESIDENT OF SFA IS ON THE BOARD OF S.A.R.C

(D) DESCRIPTION OF TRANSACTION: S.A.R.C, A 501(C)(3) ORGANIZATION

RECETIVED A GRANT FROM SARCOMA FOUNDATION OF AMERICA FOR CANCER RESEARCH.

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-18

54



SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

P> information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990.

OMB No. 1645-0047

2016

Open To Public

Inspection

Name of the organization

SARCOMA FOUNDATION OF AMERICA, INC.

Employer identification number

52-2275294

Part| | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart . . X 2| 4,950.FMV
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications ...
5 Clothing and household goods X 2,703,
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X B 1 10,269.FMV -
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous T
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... . ... .
18 Collectibles . . . .. ...
19 Foodinventory . ... .. X 5 10,793.FMV
20 Drugs and medical supplies ... .
21 Taxidermy . |
22 Historical artifacts —_—
23 Scientific specimens ..
24 Archeological artifacts ...
25 Other P ( TICKETS ) X 8 4,124 .FMV
26 Other P ( PROMOTIONAL G) X 1 1,950.FMV -
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e 32a| X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632141 08-23-18
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Schedule M (Form 990) (2016) SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294 Page 2
Part Il | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

POWERED BY PROFESSIONAL SOLICITS AND PROCESSES SILENT AUCTION OF ANNUAL

GALA.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ F Y- VT -3
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenue Service Information about Schedule O (Form 290 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294

SCHEDULE O
(Form 990 or 990-EZ)

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

AND ADVOCACY.

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

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

HUSBAND AND WIFE.

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

THE BOOKKEEPER, ASSISTANT TREASURER AND CEQO REVIEW THE 990 BASED ON THE

FINANCIAL RECORDS, POLICIES AND PROGRAMS OF THE ORGANIZATION.

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

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

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 15A:

THE BOARD OF DIRECTORS HAS AN APPOINTED COMPENSATION COMMITTEE THAT REVIEWS

AND APPROVES THE SALARY OF THE CEO ON AN ANNUAL BASIS USING CURRENT

ECONOMIC COMPARATIVE DATA.

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

cA,CT,FL,GA,TL,KY,MA,MD,MT ,MN,NC,NJ,NY,OR,PA,SC,VA,TN,UT,WV,WI MS,RI, AL,AR

HI,KS,NH,NM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

SARCOMA FOUNDATION OF AMERICA, INC. 52-2275294

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

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

REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE YEAR.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return G BT

P> File a separate application for each return.
Department of the Treasury
internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-flle). You can electronically file Form 8868 to request a 6:-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e SARCOMA FQUNDATION OF AMERICA, INC. 52-2275294
il
du: d);;e ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 9899 MAIN STREET, NO. 204

instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

DAMASCUS, MD 20872

Enter the Return Code for the return that this application is for (file a separate application for each return) et ] 0 | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof B 9899 MAIN STREET, NO. 204 - DAMASCUS, MD 20872

Telephone No.p» 3012538687 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... |:|
® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box_p D . If it is for part of the group, check this box p |:| and attach a list with the names and EINs of all members the extension is for.
1 I reguest an automatic 6-month extension of time until NOVEMBER 15, 2017 | tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [X] calendar year 2016 or

p [ tax year beginning , and ending WY
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
- Q Change in accounting period
3a |[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | B 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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