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Short Form

t Form 99 0 -EZ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code

{except black lung benefit trust or pnivate foundation)

Return of Organization Exempt From Income Tax

Pp-Sponsonng organizations of donor advised funds, organzations that operate one or more hosptal faciities,
and certain controlling organizations as defined m sechion 512(b)(13) must file Form 990 (see mstuctons)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

Open to Public

Deparment of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check if applicable C Name of organwzation D Employer identification number

Address change

Name change THE SARCOMA ALLIANCE 68-0443045
Initial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termmnated 775 E. BLITHEDALE AVENUE 334 (415 381-7236

Amended retum

City or town, state or country, and ZIP + 4

F Group Exemption

Application pending MILL VALLEY, CA 94941-1554 Number P
G Accounting Method ‘_X_|Cash l_IAccruaI Other (specify) P H Check l_' if the organization Is not
| Website: » WWW.SARCOMAALLIANCE.ORG required to attach Schedule B
J e amronee |X [501c)3) | [501(c)( ) ansertno)| [a9a7a)tyor | [527 | (Form 990, 990-E2, or 990-PF)
K Check > |_| If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L. Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Par I,

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ | | | . . . . . . . . v v v v . . > 3 182 s 4 25.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart!. ... ... ........
1 Contributions, gifts, grants, and similar amountsreceived |, |, . . . . . . . . s s e e e e e e e e 1 180, 392.
o~y 2 Program service revenue including governmentfeesand contracts . . . . ... ... ... 2
= 3 Membership duesand assessments | | ., . ., ., . . ... ... e e e 3
o~ 4 INVESIMENtINCOME |, . L\ o\ vttt et e et e e et e e e e 4 20.
£ 5 Gross amount from sale of assets other than inventory |, | | . | . S5a
Less costorother basisand salesexpenses , , . . . . .. ... 5b -
& Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . ... .. 5c
< 6 Gaming and fundraising events
() Gross income from gaming (attach Schedule G If greater than
oWl s Lea |
: 2 14 Gross income from fundraising events (not including $ of contributions
} < é from fundraising events reported on line 1) (attach Schedule G if the
8 sum of such gross income and contributions exceeds $15,000) , _ | 6b
Less direct expenses from gaming and fundraising events , . .| . 6c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
LT T 6d
7 Gross sales of inventory, less returns and allowances , |, , . . . . 7a 1,488.
Less costofgoodssold. . . . . ... ............. 7b 726.
‘ Gross profit or (loss) from sales of inventory (Subtract ine 7b from ne 7a) . _ . . . . _ . . . . .. . . 7c 762.
| 8 Other revenue (describe n Schedule O), ,  , ATCH 1 L 8 525.
| 9  Total revenue. Add lines 1,2, 3.4, 56,60, 7. 8Nd8 . . . sowre e oe o as 9 181, 699.
10  Grants and similar amounts paid (st in Schedule O) , _ . | . l .. ATCH 10 15,622.
" Benefits pad toor formembers ..., .. ‘ ............... 1
® 112  Salanes, other compensation, and employee benefits | | | | . 12 98,440.
g 13 Professional fees and other payments to independent contractors) 13
2114  Occupancy, rent, utilties, and maintenance ., . ., .|, .. 14 10, 688.
W 115  Printing, publications, postage, and shipping . . . . . . . . . }‘_ .. ﬁ@ DE"‘\] S 15 14,084.
16  Other expenses (describe in Schedule ©) | | _ . . . . . . . . M=o *ATCH'”"#t' . las 29,130.
17 Total expenses. Add lines 10 through 16 . . . .t vt v o o v e v ot e e e e e e e »| 17 167,964,
@ |18 Excess or (deficit) for the year (Subtract line 17 fromtne @) | . .. ... ... ... ... 18 13,735.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON PrioT Years return) . . . . . . . . v o e, 19 209,089.
;5 20 Other changes in net assets or fund balances (explain in Schedule O) , . . . . . . ... .. .. ... 20 ’Q“
21 Net assets or fund balances at end of year Combine iines 18 through20 . , . .., ... .. ... »| 21 222,824. \

For Paperwork Reduction Act Notice, see the separate instructions.
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THE SARCOMA ALLIANCE 68-0443045

Form 990-EZ (2011) ° Page 2

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthisPart!ll . . . ... ... .......... lj

(A) Beginning of year (B) End of year

22 Cash, savings, and mvestments . . ., . ATTACHMENT, 3 ....... 209,089. |22 222,824,
23 Llandandbuildings . . . . . ... ... e e e e 0 |23 0
24 Otherassets(describeinSchedule O) . . . . . . v v v v v i v i v v v e s 0 24 0
25 TotalassetS . . . .. .. . e e e e s e e e e e e e e 209,089. 25 222,824.
26 Totalliabilities (describetn Schedule O) . . . . . . . . . . . v v v v e 0. 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 209,089. 27 222,824.
Statement of Program Service Accomplishments (see the instructions for Part lll ) Expenses

Check if the organization used Schedule O to respond to any question in this Part il , . [_X_l

ATTACHMENT 4

Describe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program title

What 1s the organization’s primary exempt purpose?

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 NEWSLETTER WITH INSPIRATION AND EDUCATION. DISTRIBUTED TO 7,500

INDIVIDUALS TWICE ANNUALLY.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » Lj 28a 2,238.
29 MONTHLY SUPPORT GROUP IN LOS ANGELES. APPROXIMATELY 300

INDIVIDUALS PARTICIPATED IN 2011.

(Grants § ) If this amount includes foreign grants, check here . . . . . . . > | §| 29a 61,956.
30 WEBSITE SERVES AS A RESOURCE TO PATIENTS AND THEIR FAMILIES.

(Grants $ ) If this amount includes foreign grants, check here. . . . . . . > I _] 30a 28,366.
31 Other program services (descrbe in Schedule 0) . . ATTACHMENT . 5. ... ... .. ... .. .....

(Grants § ) If this amount includes foreign grants, check here. . . . . . . > [ ' 31a 6,822.
32 Total program service expenses (add hines 28athrough 31a2) . . . . . v v v v v v v v v b o v v v e v s » |32 99, 382.

x: 148\ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any questioninthis PartIV.. . . ... ..

(¢) Reportable
compensation
{Forms W-2/1099-MISC)
{if not paid, enter -0-)

(b) Title and average
hours per week
devoted to posttion

(a) Name and address

(d) Health benefits,

contributions to employee (e) Estimated amount of
benefit plans, and

deferred compensation

other compensation

ATTACHMENT 8

JSA
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Form 990-EZ (2011)



THE SARCOMA ALLIANCE 68-0443045

Form 990-EZ (2011)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
) instructions for Part V.) Check if the organization used Schedule O to respond to any question n this Part V [_]

Page 3

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes| No

Did the organization engage n any significant activity not previously reported to the IRS? if "Yes," provide a
detalled description of each activity inSchedule O | | | . . . ... ... .. ..

33

X

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (See INSIrUCHONS) -+ « &« v o o o v 0 v e i e et e e e s e e e e e e e e e e e e e

34

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 8a, and 7a, amongothers)? . . . . ... ... ... ... ...

35a

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O _ |

35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il , . . . . .. . ..

35¢

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . .. ... ... ... ... ......

36

Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a|

Did the organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . .. . .

37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If "Yes," complete Schedule L, Part |l and enter the total amount involved | | | . . . . . 38b
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9 39a

Gross receipts, included on line 9, for public use of clubfacites | . . . .. ... .. 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p» , section 4912 p , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part !

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4855,and4958 e >

Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization | ... ... ... ... ...

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T

40e

................... . . . Telephone no. ™ .

AL157381-7236

Yes| No

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

42b

If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U S ?

If "Yes,” enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

> |43 |

Yes | No

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ

44a

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ

44

Did the organization recerve any payments for indoor tanning services during the year? . . . . . . . . . . ..

44c

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O

44d

45a

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions)

45b

X

JSA
1E1029 1 000

Form 990-EZ (2011)
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THE SARCOMA ALLIANCE 68-0443045
Form 990-EZ (2011) Page 4
Yes| No

46 Ddd the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | _
to candidates for public office? If "Yes,” complete Schedule C,Part |, . . . . . . ... ... .. ... '.'u.o... 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tabies for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . ., .......... |

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No

year? If "Yes," complete Schedule C, Part Il . .. ... .. ... e 47 X

48 Is the organization a school as described in section 170(b)(1)(AXi)? if "Yes," complete ScheduleE , | , , . . . . 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? | ., . ., . . ... ... 49a X
b If "Yes," was the related organization a section 527 organzation? | | . . . . ... . e 4%b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b)hz'ﬂfsa;:r :’\;e;:ge S;co) n'f::::;?olﬁ con(g. L‘ﬁéﬁ,‘? ,%eS;ﬁ'fsyee (e) Estimated amount of
paid more than $100,000 devoted to postion  |(Forms W-2/1099-MISC) benefﬂcg:%i.nasggo%eferred other compensation
NONE
f Total number of other employees paid over $100,000 , _ . . . .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE }
d Total number of other independent contractors each receiving over $100,000, , ., »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . .. ... .. ... . ...... »[ Jves [ INo

Under penalties of penury, | declare that | have examined ttus retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and compiete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

QL. S RC | 4l e

Sign Signature of officer Date

Here Ar‘k\l\/f LD BQC.M GXQQ»*\\JLBW

Type or print name and title

PrAnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self—employed
Preparer
Use Only Firm's name P> Fum's EIN P
Fim's address D> Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . ... .. ... .... > L__|Yes [_INo
Form 990-EZ (2011)
JSA

1E1031 3 000
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SCHEDULE A

Fom 990 or 990-E2) Public Charity Status and Public Support o Mo 15450047
* Complete if the organization is a section 501(c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust. .
ﬂ?g;ﬁ?’ﬁ:ﬁeﬂfl}:eslﬁﬁw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. olc:mesnp:::g;:hc
Name of the organization Employer identification number
THE SARCOMA ALLIANCE 68-0443045

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

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

() OO O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed 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 I )

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

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

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

An organization that normally receives' (1) more than 331/3% 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 331/3% 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 IIl.)

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 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type lll - Functionally integrated d |—__] Type |l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) beiow, the governing body of the supported organizaton? = . ... ... ... .. 11g(i)
(i) A family member of a person descnbed in (1) above? . ... ... ... ... 11g(s0)
(ii) A 35% controlled entity of a person described in (i) or (1) above? 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (Iv) 1s the (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton In | the organzation | organization In support
above or IRC section col r(i) "s‘f:’lr:" in col {i)of | col (i)organized
(see instructions)) Y etz | your support? intheU'S ?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{(vi)

THE SARCOMA ALLIANCE 68-0443045

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part 11. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 304,714. 256,437, 190, 452. 125, 640. 180,392. 1,057, 635.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facikties
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1 through 3. . . . . . . 304,714. 256,437. 190,452. 125, 640. 180,392, 1,057,635,
5 The portion of total contributions by
each person (other than a i
governmental unit or publicly ] ) . } :
supported organization) included on . ) L] J R S
hine 1 that exceeds 2% of the amount :
shown on line 11, column(f). . . . . .. 23,890.
| 6 Public support. Subtract ine 5 from iine 4 ] ] 1,033,745.
| Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned . . . o o v v v .. 304,714. 256,437. 190,452. 125,640. 180,392. 1,057, 635.
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . . . v o v e e, 10,305. 5,828. 990. 90. 20. 17,233,
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarniedon . . . . . . .. .
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explaln n Part IV) .ATCH 4. . ... 1,169, 57. 294. 847. 525. 2,892,
11 Total support. Add lines 7 through 10 . . 1,077,760
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) = « & & v v v v 4 v v v v e v e e e e e e e e 12 17,476.
13 First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . v i i i s e e e e e e e e e e e e e e e e e e e e » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 95.92¢,
15 Public support percentage from 2010 Schedule A, Part i, ine14 . . . . . . .. ... ... ..... 15 95.30¢,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ... ... ...... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OPgaNIZAtION . | . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOtEd OrgaNIZAtION . . . . . . . . i i e e e e e e e e e e e e e e e e e >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHIONS L . L L L o . i e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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JSA

THE SARCOMA ALLIANCE 68-0443045
Schedule A (Fosm 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ™)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that ts related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf | . . |
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 lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlnes7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢c from
INeB ) . . v v v i e e e P
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amountsfromlne6. . ... .... .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . . v v o s v v o s v o s v 0 o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlnes 10aand10b , . . . .. .
11 Net income from unrelated business
activites not included in line 10b, .
whether or not the business 1s regularly
carriedOnN ¢ + + =« v v s e s s e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnParttv) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ... ...
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (iine 8, column (f) dvided by line 13, column(f)) . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Part L Iine 15. . . . . . v v v v v e i v v e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (hine 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partill, kne 17 . . . . .. ... .. ... 18 %
19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on fline 14, 19a, or 19b, check this box and see instructions P

1E1221 1 000

80089E F173
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Schedule A (Form 990 or 990-EZ) 2011



THE SARCOMA ALLIANCE 68-0443045
Page 4

Schedule A (Fosm 990 or 990-EZ) 2011

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS INCOME 1,169. 57 294 847. 525. 2,892.
TOTALS 1,169. 37. 294, 847. 525. 2,892,
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
vV 11-3.2

8009%E F173




. . | OMB No 1545-0047
SCHEDULE.G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1
N Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Dep artment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Serice P> Attach to Form 990 or Form 990-EZ. §> See separate instructions. Inspection

Name of the organization Employer identification number

THE SARCOMA ALLIANCE 68-0443045
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

. (v) Amount paid to
(i) Name and address of mdividual (ui) Did fundraiser have | ) G oes raceipts (or retained by) (v1) Amount paid to

or entity (fundraiser) (i) Actrvity custody or control of from actity fundrarser listed in (or retamed by)
contnbutions? col () organization

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA

1£1281 1 000

80099E F173 vV 11-3.2




THE SARCOMA ALLIANCE

Schedule G (Form 990 or 990-EZ) 2011

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

68-0443045
Page2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
Q|1 Grossrecepts |, ., ... .. ...
4 Less: Chartable
contributions | . . .. ... .. ..
3 Gross income (lne 1 minus
=0
4 Cashprzes . . .. .. .....
5 Noncashprizes . . . ... ..
7]
% | 6 Rentffacitycosts _ . ..
&
(o8
4 | 7 Food and beverages . = . .
S
e
o | 8 Entertanment .
8 Other direct expenses . = . .
10 Drrect expense summary Add hnes 4 throughQincolumn(d) = . . .. .. . ... ... ... ... > | )
11 Netincome summary Combine line 3, column(d),andline10. . ... ... ... .......... »
Gaming. Complete If the organization answered "Yes" to 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
3 (a) Bingo binabimog e mgo | (@) Other gaming | {9 (a) through col (c))
4
4
1 Grossrevenue . . . . . . ... ...
| 2 Cashprizes, . ... ... .......
g
Q
2| 3 Noncashprizes ...........
W
§ 4 Rent/facilitycosts . = . .. . .
o
5 Other directexpenses . . .. .. ..
| {Yes %l [ |Yes % [ {Yes %
6 Volunteerlabor = = . .. . .. No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . ... ... . ... ... ... » |( )
8 Net gaming Income summary Combine line 1, columnd,andbne7 . ................. »

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If

"Yes," explain

J5A
1E1282 1 000

80098E F173

Schedule G (Form 990 or 990-EZ) 2011



Schedu

THE SARCOMA ALLIANCE 68-0443045
le G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? l ]Yes |_| No

‘Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . L. L e DYes D No
Indicate the percentage of gaming activity operated in
The organization's facilty . . . . . . .. .. .. . . . e e e e e 13a %
Anoutside facility . . . . . . . .. e e e e e e e e e e e e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If "Yes,” enter the amount of gaming revenue received by the organizaton» ¢~~~ and the
amount of gaming revenue retained by the thirdparty » $ _

if "Yes," enter name and address of the third party:

Description of services provided »

[__—, Director/officer I:] Employee D Independent contractor

Mandatory distributions*
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaMINg ICENSE?, . . . . . . ... .. ... [ves[Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

/Ml Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
1E1503 2 000

Schedule G (Form 990 or 990-EZ) 2011

B009%E F173 vV 11-3.2




SCHEDULE-O
(Form ‘990 or 990-EZ)

| omB No 1545-0047

2011

Open to Public

Inspection
Employer identification number

THE SARCOMA ALLIANCE 68-0443045

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information.
Interna! Revenue Servce > Attach to Form 990 or 990-EZ.

Name of the organization

ATTACHMENT 1

FORM S990EZ, PART I - OTHER REVENUE

MISCELLANEOUS 525.

TOTALS 525.

ATTACHMENT 2

FORM 9S0EZ, PART I - OTHER EXPENSES

SUPPLIES 981.
CONFERENCES, CONVENTIONS 3,614.
PROGRAMS & EVENTS 8,294.
PROFESSIONAL SERVICES 1,355.
FEES 1,563.
INSURANCE 2,584.
WEBSITE 8,807.
DUES 127.
MISCELLANEOUS 1,805.
TOTAL 29,130.

ATTACHMENT 3

FORM 9S0EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 45,008. 64,734.
SAVINGS 164,081. 158,090.
TOTALS 209,089. 222,824.

ATTACHMENT 4

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SUPPORT AND EDUCATION FOR SARCOMA PATIENTS AND THEIR FAMILIES

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
1£1227 1 000

80099%E F173 vV 11-3.2




Schedule O (Fomm 990 or 990-EZ) 2010 Page 2

Name of the organzation Employer identification number

THE SARCOMA ALLIANCE 68-0443045

ATTACHMENT 5

FORM 990EZ, PART III - OTHER PROGRAM SERVICES

GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
EDUCATION 6,822.
TOTALS 6,822.

ATTACHMENT 6

FORM 990EZ, PART V, STATES WITH WHICH A COPY OF THIS RETURN IS FILED

AlL,RAK,AZ,AR,CA,CO,FL,
GA, BI,KY, LA,ME,MN,

NH, NM, NY, NC,ND, OH, OK, OR,
RT,SC,TN,UT,VA,WA,

JSA Schedule O (Form 990 or 990-EZ) 2010

1E1228 1 000

80099E F173 v 11-3.2




8 LNIWHOVLILY

NOILYSNAAWOD

A0 ILNNOWY

YIHLO

ddLYWILSE

NOILYSNIAWOD dIdIIIEA
dNV¥Y SNYTd LIJUNId
AIX0TdWHE OL NOILNIIYLNOD
‘SLIAANTY HLTYHH

(0SIW-660T
/Z-M W¥0d)
NOILYSNIJWOD
ATIYLH0dTd

Z°E-TT A

JOoLOHAAIA

PGGT-TP6F6 YO ‘RATIVA
00°¢
YOLOHAIIA

PGST-TP6P6 WD ‘XATIVA

00°S
dIINSYIIL

PSGTI-Th6P6 YO ‘RATIVA
00°§
doLOAYId

PGST-TIh6P6 VD ‘XETIVA
009§
¥YOoLDIYId

PSST-TV6V6 YD ‘XATIVA
00°6G
J010ddId

PSGT-TP6V6 YO ‘AATIVA

00°S
dOLOIYId

NOILISOd Ol

AdLOATA MIAIM d3d

SYNOH IADWIHAY
aNVY dTLIL

TTIINW

TIIW

TIINW

TIIW

TTINW

TTIR

PEEH

pEEH

vEEH

PEEH

PEEH

vEEH

‘ANNIAY

ANNIAY

‘AONTAY

'ANNIAY

‘ANNTAY

'ANNIAY

€LTd 466008

NNXTd FITTAM

dTYAIHLITE "d SLL

SNIdYT ZSINIA

ATYAIHLITE “d GLL

TYMYT ddY

ATYAIHLIT 3 GLL

SNITINL SULIUYW

ATYAIHLITE "9 GLL

YINLLOTd NIAIM

dTVAIHLITE 4 GLL

AHdYOW dIAvVA

ATIYAIHLITd *d SLL

YAAIdT dITIHd

dTLIL dNY dWUYN

SHAXOTAWT AdN ANV SAALSAUL 'SIOLOAYIA 'SYADTIAIO0 J0 ISIT - AI L¥¥d 'ZI066 WIOd

8 LNIWHOVLLY

SPOEPVO0-89

AONVYITIVY YWODYYS HHL




L INAWHOVLLV

TL9LS 2508 (0] IS SPIBIYS "N §Z9C 319NV ‘NI3H
00°0SE€S €TET-9L090{ 1D aueq sadoo) 0z VSSITIN ‘VH3IIDONVd
00'0SES  |6EV08 02 aue7 epuil S00T Y3IN3IdS ‘I9Vd
00'0SES  |SE8ES ai aAuQ uapAeH 1uiod "3 S6LT V1NVd ‘SNOA1
99'vLTS  |SL4S0 1A peoy ||iwmes 89¢ 337 ‘1S8Y3H
00°0S€ES  |8V16C oS 133435 yauny)d 'N 81 VIINT ‘NIAYVH
00'0SES  |T9S9V NI aaLQ aheq 0LZYS INIYIHLVYN ‘HLOUO
00'0SES  |600Z6 ') euelqg auo) vr62 SIAVYL ‘YIAVIM
OT'GEES  |LTSL8 NN 19¢ 09 "0O'd KLIANT ‘VAQOAT3A
00'0SES  |STOL6 40 116 X089 "0'd IWVL ‘43.11L0d
00°0S€S _ |LVE9S N T Awuno) 8v9ve 31401 ‘SIATYVIN
€0'LYTS  |v9TLT vd peoy |iIH 8nQ £L00TZ NIAYVIA ‘ONIM
LL€ETS  [9798L X1 uny Japinog 8EET J1M0H ‘SINor
TE€0EES  |20S09 il 1) 83plied 6562 31440 ‘94390109
97'SYES  |€9EV0 IN peoy 1sej|3g yInos SL0T ANOWAVY ‘AVD
00'0SES  |S0T6S 1A aue7 Hoys TEOY AOYL ‘SSO4
00'0SES  |Z669t NI 1991S |IIH "3 €22 @131INIM ‘HOYNHD
00°0S€S  [£STHS IM 3ALIQ puag J3A1Y ZZOEN 143904 ‘¥3INI38
00'0S€S 00St-6TE9S| NN 69 Ajuno) S€90T SINVI 'YIAIFHISOIM
veL6TS GZ/8-€8/SS{ NN peoy smaipuy {e13uad 7968 JINNOD “INSOW
€9°97ZS 01881 vd 3934 eAW|I N Z9T ANNIT YN
00'0SES  |6TTL6 40 aoe|d NI MS S9TS H138vZI13 "TN1INOQIVIN
00°0S€S  |€€0ZE H S '3D)004qs3uuj ZEBY ANWYL ‘QY01
00'0S€S OSTEE 4 199435 Y368 MN ST SINVI ‘HOOX
00'0SES S006-€S2T6| V2 esOI3|eA eIA SOE08 $340104 ‘ONII
00'TLZS  |VSO80 N auey 3pisiitH €S NNVAUVIN ‘SNINdOH
00'0S€S vE6Y-9vYZ0| YW T# 199115 UOUJBA TT A3S13M ‘ZLN0D
0S'0TZS  |TOEOL 1 aAuQ elie) ZLY NASOY ‘QH04
00'0SES  [LSOLT vd 12318 Youg Zt INNVIM ‘QOYT13IXY
00'0S€S  |60vEE 14 vOT# 'PAIG 28|IIA QY TE 319909 ‘INAVd
00°0SES 06€8-€£S80Z| QW|  alAxo0y ‘8AuQ ajqeusi 625€EL VANVIOA ‘VIDYVO
00'0SES  [SSOLT vd peoy am3 90t 4313d ‘09VYVS
G7'86TS  |€60V0 In peoy ueye|je) 9 QHVHOIY ‘3DY3id

uerd diz| 1s 192118 aweN

1T0Z Papiemy Sjuelo pun4 3JUeISISSY




L INHNHOVLLV

bt T29°STS 1T0Z A3QYVYMV SLINVHD 1V.10L
v £9S 8t/8L X1 9AIIQ UUBWSIIN T09T VYNNVIO ‘V13NZNITVA
00'0S€S 6EET-0T880( N 3[2413 Aduinp 9-d YNOT “SOWIVL
00'0S€S  |8ZZ08 0 (241D 1|I9M3f "M Z6L2T VIHVIN ‘NOSNVYMS
00'0SES  |Z0SPT AN "3AY J1IUBPY 819 ¥34INN3f ‘NHOESO
00'0S€S  |9ZL0L V1 MOf|IM Buidaam ST VNNV3IQ ‘NVION
00'0SES  |9TSTT AN peoy pJoyxQ 815 TvENI ‘JHSYNIW
00'0S€S  |PPPPO In "PY oAeA 8ZT LIN3X ‘NOYHIVI
000S€$  |VTVZ8 AM AMH [12mod 19SY ATINVLS ‘NOSNHOf
SL'TITS  |€€00S Vi €4 '9AY %O 'N LOS GIAVQ ‘NOSONIWINIH
000S€$S  [900vL O "3AY AYSIM 3N 021 ONId ‘NVH
ov'zsTS  |108Z6 V2 a3e|d uNSNf'N 018 VANVYI0A ‘S3H01d
8€'0EES  |S0Z08 0 "9AY ISTZ "I 6TTC A3Y443r ‘"YIHOVIY3
00'0S€S  [ZTTEL O 193415 I1ST9 MN 0ZTY VYNVI ‘NOSIAVA
000S€S  |TZ/S9 OW aaa A “3 00T LINVI HIIMAYHD
00°0S€S 9/S¥-92194| XL "PY Youey auoISAUYM ZT80T VLY ‘113NYNG
00°€9Z$ 79169 N 193415 3S0Y EHTT GIAVA ‘YIMO08
00'0SES  |€946L X1 Asuundn TOET 1IONV ‘Z3HVANINYY

1T0Z papiemy siueso pung adueisissy




8 LNHWHOVLLY

NOILYSNAJWOD

JO INAOKWY
dILYWILSY

NOILYSNAdWNOD dIYIIALA
dN¥Y SNYTd LIJENIG
FIXOTdWE OL NOILNEIULNOD
‘SLIAANAE HITYIH

/2-M WH0d)
NOILYSNHAdWOO

2°e€-1T A

00°¢
dIYNSYIIL

pSGT-Tv6F6 YO ‘AITIVA
00°9
¥YoLo3AdId

PGST-TV6b6 WO ‘AATIVA
00°s
¥JorLDIYId

PGGT-TP6F6 YO ‘RATIVA
00°¢
HOLOAYId

pGGT-Tv6H6 YO ‘RATIVA
00" ¢
INIAISHHd

pGGT-Th6V6 WO ‘XATIVA
00°6G
LNIAISHdd ADIA

pPGST-Th6P6 WO ‘AITTYA
00°9

NOILISOd OL
AdLOARA MAEIM ddd
SYNOH dOVYIAY
aNV¥ JTLIL

TIINW

TIIW

TIINW

TTIINW

TIIR

TTIIRW

PEEH

PEEH

pee#

PEEH

pECH

pEEH

'INNIAY

'INNTAY

'ANNIAY

‘AONTAY

TANNIAY

"ANNTAY

€LT4d d66008

NOLSNHOL SHWYL

ATYAIHLIT "d SLL

TIOIIS dIZNS

ATYAIHLIT "d GLL

SEILYOS HWYO04dad

ATYAIHLITE "3 GLL

YIANYXATY IANYIO

ATYAIHLITE 3 GLL

SNITYYd NYOL

AIYAIHLITE “d GLL

Xxandgavdd 443c

ATYAIHLITI "d SLL

ATLIL ANV HWYN

SHIXOTAWA AdAM ONY STALSOUL 'SHOLOFHIA

(d.ILNOD)

8 LNYWHOVLLY

SPO0EPPO-89

TSHIDIAI0 A0 ISIT - AI LYVd ~Nmomm Y04

AONYITIY YRWOJYUYS HHL




¢°E€-TT A £LTd 466008
8 LNHWHOVLLY

0 0 ‘Zv8’'6S STYLOL dNYYD

PGGT-Th6P6 ¥D ‘AATIVA TIIW PEECH ‘HNANIAV ATVAIHLITE "3 GLL

0 0 *Zr8’6S 00°0%
YOLOddId JAILNDIXT LYINOAd dNHLYVY

PGGT-Th6P6 WD ‘AATIVA TIIW PDEECH ‘INNIAVY ITYAIHLITE "I GLL

0 0 0 00°¢
AYLAADES 2IT0 ITY

PGST-Ih6F6 YO ‘AATIVA TTIIN PEEH#H ‘INNIAY ITYATHLITE "3 GLL

NOILYSNIAJWOD NOILVYSNIdWOD addddddd NOILISOd OL dTLIL ANY JAWYN
YdHLO aNY SNVYTd LIJAINAL /Z-M WY0d) QILOAIA MIIM HId
Jd0 LNAOWY JIXOTdWE OL NOILNLIIYLNOD NOILYSNIdWOD SYNOH JIDVUHUAY
dILYNILSH 'SLIJINTE HLTYIH aNY dTLIL

SHHALOTANA AdN ANY SHALSNYL 'SHOLOAYIA 'SYADIAI0 40 ISIT - AT Lu¥d ‘23066 WHOJ

{@,INOD) 8 INAWHOVLLY
ShOoEPVO—-89 AONVITIV YWOOYVYS dHL




