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Short Form | omBNo 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax 2@ 1 3
2 * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
I
¢ » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury P Information about Form 930-EZ and its instructions is at www.irs.gov/form990. Inspection
Intemal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check ff applicable C Name of organzation D Employer identification number
| | Address change
Name change THE SARCOMA ALLIANCE 68-0443045
Bl Initial retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 775 E BLITHEDALE AVE 334 (415 ) 381-7236
| | Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending MILL VALLEY, CA 94 941—1554 Number »
G Accounting Method lﬂCash Accrual Other (specify) P H Check » l if the organization 1s not

I Website: »WWW.SARCOMAALLIANCE.ORG required to attach Schedule B
J Tax-exempt status (check only one)-l X |501(c)(3) | J 501(c) ( ) < (nsertno) | Jig47(a)(1lorl | 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization | Corporation Trust Assoclation Other
L Add fines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 134,332.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

>

SCANNED WAY 20 2014

1 Contributions, gifts, grants, and similar amountsreceived , . . . . . . . . . . ittt e e e e 1 128,395.
2 Program service revenue including governmentfeesandcontracts | . ... .. .. ... .. 2
3 Membershipduesandassessments |, | . . ... ... ... ... e e 3
4 InvestmentIncome |, | . . . . . ... ... e e e e e e e 4 1,019.
§a Gross amount from sale of assets other than inventory _ . | . . 5a
b Less cost or other basis and sales expenses . . . . . . . .. .. Sb 0
C Gain or (loss) from sale of assets other than inventory (Subtract ne 5b fromine5a) . . . . . ... .. 5c
6 Gaming and fundraising events
° a Gross Income from gaming (attach Schedule G If greater than
Sl SIS0 L6a|
2 b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . , | 6b
C Less direct expenses from gaming and fundraising events ., , . ., 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
INEBC). + v v v vt e e e e ——r =SS s 6d
7a Gross sales of inventory, less returns and allowanceq . -_‘R‘E—@%tx o . 4,918.
b Less costofgoodssod, ., , ., . ......... o T _—-— 7b @D 3,246.
¢ Gross profit or (loss) from sales of inventory (Subtratidirie 7bm&n? hr& &a)@lm@ .. ‘;I'; ________ 7c 1,672.
8  Other revenue (describe in Schedule O), | . . . . . Sy [ 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and\8 b ™ 00~ L L L L »| 9 131,086.
10  Grants and similar amounts paid (st in Schedule O) L_;UMMQ _______ 10 20,946.
11 Benefits padtoorformembers | L. "
@112  Salanes, other compensation, and employeebenefits . | . . . . . . . .. ... 12 95,887.
2013 Professional fees and other payments to independentcontractors . . , . . . . . . . v v v v v v o .. 13
§ 14 Occupancy, rent, utilities, and MaINENANCE . . . . . . . . . 0 v e, 14 11,306.
W15  Printing, publications, postage, and ShIPPING . . . . . . . . ottt e e e 15 11,725.
16  Other expenses (descrbe in Schedule O) . . . . . . . . . ... .. ATCH. 1. ... ....... 16 29,957,
17 Total expenses. Add iNes 10through 16 . . . . v v v v v e e et e et e e e e e e p| 17 169,821.
@ |18 Excess or (deficit) for the year (Subtract ine 17 fromtine @) . . . . ... ... ... .. .. 18 -38,735.
$ (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ,
2 end-of-year figure reported On Prior Year's retUrN) | . . . . . 0 0 v it e e s e e e e e e e e e 19 218,793.
;5 20  Other changes In net assets or fund balances (explain in ScheduleO) , . . . ... .. ... ..... 20
21 Net assets or fund balances at end of year. Combine ines 18 through20 ., . , . . ... ... .. »| 21 180,058.

F or Paperwork Reduction Act Notice, see the separate instructions. k) Form 990-EZ (2013)

A
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THE SARCOMA ALLIANCE
Form 990-EZ (2013)

68-0443045

EN 4|l Balance Sheets (see the instructions for Part If)
Check If the organization used Schedule O to respond to any question in this Part ||

&

- {A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . .ATTACHMENT . 2. . ... 218,793. 22 180,058.
23 Landand buldings . . . . v v .t e e e e e e e e e e e e e e 0 23 0
24 Otherassets(describeinScheduleO) . . . . . v v v v v v o v b e e e e 0 24 0
25 Totalassets . . . . . ... ... e e e e e e e e e e e e 218,793. 25 180,058.
26  Total liabilities (describenSchedule O) . . . . v v v v v i v v e e e e 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 218,793. |27 180,058,
[EXY statement of Program Service Accomplishments (see the mstructions for Part li) Expenses
Check if the organization used Schedule O {o respond to any question in this Part lil | . , (Required for section

What 1s the organization's pnmary exempt purpose? ATTACHMENT 3

501(c)(3) and 501(c)(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

organizations and section
4947(a)(1) trusts; optional
for others )

28 GRANTS FOR SECOND OPINIONS.

{Grants $ 20,946. ) If this amount includes foreign grants, checkhere . . . . . . . » ]_| 28a 31, 946.

29 MONTHLY SUPPORT GROUP IN LOS ANGELES. APPROXIMATELY 300

(Grants 3 ) If this amount includes foreign grants, check here . . . . . . . > ‘ 29a 5,168.

30 WEBSITE SERVES AS A RESOURCE TO PATIENTS AND THEIR FAMILIES.

@rants $ ) If this amount includes foreign grants, checkhere. . . . . .. > ]_‘ 30a 59,528.
31 Other program services (describe in Schedule 0) . . ATTACHMENT, 4, ... ... ... ... .. .....

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I_\ 31a 5,173.
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . i v o v v v v v e v . » | 32 101,815.

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part ’y)

Check if the organization used Schedule O to respond to any question in this Part IV

{b) Average (€) Reportable (d) Health benefits, ©
a) Name and title compensation contributions to employee | {€) Estimated amount of
(@) d ho&: rz ;:er weetk (Forms W-2/1099-MISC) benefit plans, and other compensation
evoted to posttion (if not pad, enter -0-) deferred compensation

JsA
3E1009 1000
80089%9E F173 vV 13-3.3F

Form 990-EZ (2013)



THE SARCOMA ALLIANCE 68-0443045

Form 990-EZ (2013)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V m

Page 3

33
34

35a

36
37a

38a

39

40a

41
42a

43

44a

45a
45h

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O

Were any significant changes made to the orgamzing 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 (SEEMSIIUCHONS) « « « ¢+ v o v v v o v o v o b v o m o s s et s e o ot s e e s e

Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on Ines 2, 6a, and 7a, amongothers)? . . . . . ... . ... ... ... ...
If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O , . .
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,Partill , , , . ... ...
Did the organmization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN., . . . . . . .. ... ... .. ... .....
Enter amount of political expenditures, direct or indirect, as described in the instructions p |37a|

Yes | No

33 X

35a X
35b

35¢

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key empioyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved, . . . . ... 38b

Section 501(c)(7) organizations Enter <l

Inttiation fees and capital contributions includedonline9 . . . . . ... .. ... ... 39a

Gross receipts, Iincluded on hine 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 » ; section 4912 » , section 4955 p

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 1n 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 imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . L L. e e e e e 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 . . . . . . . . . i i i i i i it it s e e e e e e e e
List the states with which a copy of this return 1s filed » ATTACHMENT 5

The organization's books are in care of » SAME AS ADDRESSEE Telephone no. »  415-381-7236

Located at p» SAME ZIP+4 p

afinancial account in aforeign country (such as a bank account, securities account, or other financial account)?
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 outsidethe U.S.2. . . . ... ...
If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here. . . . . .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . ... .. | 4 | 43 |

B,
s .
‘?‘;%:‘

=y

s
L S,
S,

>
N
o

]

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . .. L e e e e e e e
Did the organization operate one or more hospital faciities during the year? if "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . . @ i i i it it et e et e et e e e e e e e e e
Did the organization receive any payments for indoor tanning services duringtheyear? . . ... ...... ..
If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . . . L 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
Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . . . . .. ... ..
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 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

45b

JSA

Form 990-EZ (2013)
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THE SARCOMA ALLIANCE 68-0443045
Form 990-EZ (2013) Page 4

Yes | No

46 Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition
to candidates for publc office? If "Yes," complete Schedule C, Part |

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

46 X

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVI . ... ... ....... ]
47 D 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, Partll . . . . . . . . . . . . . i i e e e e 47 X
48 s the organization a school as described in section 170(b)(1)}(A)(1)? If "Yes," complete Schedule E . . . . . ... 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization?, . . . . .. ... ... 49a X
b If "Yes,” was the related organization a section 527 organzation? . . . . . . . . . . .o e e e n e e 49b

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 1s none, enter "None."

(b) Average (c) Reportabte (d) Health benefits,
(a) Name and title of each employee hours per week compensation o g,"a‘r’"‘ss ;%3"&2}2,’_’,’:% “Li‘g?gﬁg;ﬂgﬁgg of
devoted to position  |(Forms W-2/1089-MISC) compensation
NONE
f Total number of other empioyees paid over $100,000. . . . . .. >

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
5777/
d Total number of other independent contractors each recetving 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, . . . . . . . . ... ..o » |:|Yes DNO

U nder penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belef, 1t 15

true, correct, and complete Declaration of pr (other than officer) 1s based on all information of which preparer has any knowledge
A
Sign Signature©f offi Date
Here ’ JAMES  JoHmGTO v Y. 2 14
Type or print name eme-tttle
. Prnint/Type preparer's name Preparer's signature Date PTIN
Paid Ch:ck nD :jf
self-employe
Preparer Py
Use Only Firm's name P> Frms EIN D
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? Seemnstructions , . ., . . .. . .. ... .. .. ... » DYes [___!No
Form 990-EZ (2013)
JSA

3E1031 1000
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SCHEDULE A Public Charity Status and Public Support | om8 No_1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Sevice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identifi cation number
THE SARCOMA ALLIANCE 68-0443045

221§l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 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 Scheduie E )
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
hosptal's name, ctty, and state: __
An organmization 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 Il }
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 Il )
A community trust described in section 170(b)(1)(A)(vi}. (Complete Part i )
An organization that normally receves (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 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 that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Typell ¢ D Type HI-Functionally integrated d D Type lll-Non-functionally integrated
eD By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified 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)

2
3
4

0 0

(1 [ ED OO

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili supporting
organization, check this box, 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 (ii) and Yes | No
(m) below, the governing body of the supported organizaton? . 11g(i)
(ii) A family member of a person described n (yabove? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iif)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iti} Type of organization (iv) Is the {(v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton in } the organization | organization in support
above or IRC section ool r(‘);fe‘f;r:" in col (i) of your | cot (1) organized
(see instructions)) Y et support? nthe U s ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
T otal L N - . . . - Sl
F or Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

F orm 990 or 990-EZ.

JSA
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THE SARCOMA ALLIANCE 68-0443045

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1){(A)(vi)
{Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. 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}) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gfts, grants, contributions,  and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 150,452 125, 640. 180,392, 190,429. 128,395. 815,308.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The wvalue of services or facilities
furrished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 190, 452. 125, 640. 180,392, 190,429, 128,395. 815,308.
5 The portion of total contributions by| 4. ame| Lo
each person (other  than ajp e I I ! SAET JRRER N I 35" nift
governmental unit or publicly | . . U - ) s o el &
supported organization) ncluded on | *A: YL | T - T SN O c
line 1 that exceeds 2% of the amount| '~ .5 [T "x;& o) R R
shown on ine 11, column {(f). . . . . . . Yuvs b A, k2 Fas 4y ‘;’:5’?’,4}?’5@3‘;’*’ e i T e T [ : 34,1096.
6 Public support. Subtract line 5 from hne 4 - S Sl s Lo 781,112.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amountsfromlned .. ... «. . .. 190,452, 1235,640. 180,392, 190,429. 128,395, 815,308.
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . & v v o e e e 990. 90. 20. 896. 1,019. 3,015,
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . .. .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) .ATCH. 1. .. .. — 294 847 5}-’: _ 96. —— 1,762.
11  Total support. Add fines 7 through 10 . . Lo wofii . il . Ay LU B il e Sl dERe a0 820,085.
12 Gross receipts from related activities, efc (SEEINSITUCHIONS) + « + & v v v v v v v b v v b b e b e e e 12 I 6,995.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . i i i it s e e e e e e e e e e e e e e e e e e . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 95.259
15 Public support percentage from 2012 Schedule A, Part ll,tne14 . _ ., . . . . ... ... ...... 15 94.91¢
16a 331/3% support test - 2013. 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 - 2012. 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 organizaton, , . ... ... .. ... ... »
17a 10%-facts-and-circumstances test - 2013. 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
8- T2 (e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 OrganIZation . . . . . L. L L L L 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
NS UG ONS L . L .t it 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 e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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THE SARCOMA ALLIANCE

68-0443045

Schedule A (Form 990 or 890-EZ) 2013 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gffis, grants, contnibutions, and membership fees
recerved (Do not include any "unusual grants ®)
2 Gross recepts from admissions, merchandise
sold or semvices performed, or facilities
furnished n any activity that 1s 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 orexpended on itsbehalf | . . . .
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge , , |, . . . .
6 Total. Add lines 1 through &6, _ , . ..
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts inciuded on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . ... .. ..
8 Public support (Subtract line 7¢ from
Ned ) . v v v v v v v s v e . s
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
9 Amountsfromlne6. .. ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v m n v u s s an s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addhnes10aand10b _ , . . ... ..
11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business s regularly
carriedon + + « v v v s e d e e 0 e .
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPart V) ., . ., .. ... ..
13 Total support. (Add lines 9, 10¢c, 11,
and12) ., ... ... .. .
14 First five years. if the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere., . . . . . . . v v v v v v i v v v e v i s e e s s e e e e e e e s e e e e a4 e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwided by line 13, column (f)) . . . . . . . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . . . . v o v v v v v v v v s w0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) _ _ . . . . . .. . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine17 . . . . . . .. . . v e e 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization »
b 331/3% support tests - 2012, 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 line 14, 19a, or 19b, check this box and see nstructions P H

JSA
3E1221 1000

80099E F173

V 13-3.3F

Schedule A (Form 990 or 990-EZ) 2013




THE SARCOMA ALLIANCE 668-0443045

Schedule A (Form 990 or 990-EZ) 2013 Page 4
CIdl'M Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b;
and Part lll, hne 12. Also complete this part for any additional information. (See instructions)
. ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEQUS INCOME 294, B47. 525. 96. 1,762.
TOTALS 2594, 847. 525. 96, 1,762.

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2000
80089E F173 V 13-3.3F



SCHEDULE O
{(Form 990 or 990-EZ)

| oM No 1545-0047

2013

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
Department of the Treasury Form 990 or 990-EZ or to provide any additiona!l information.
Intemal Revenue Senace > Attach to Form 990 or 990-EZ.
Name of the organzation

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 1,345.
CONFERENCES, CONVENTIONS 883.
PROGRAMS AND EVENTS 10, 685.
PROFESSIONAL SERVICES 1,354.
FEES 1,595.
INSURANCE 2,489.
WEBSITE 10,172.
DUES 125.
MISCELLANEOUS 1,309.
TOTAL 29,957.

ATTACHMENT 2

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 60,165. 20,711.
SAVINGS 158, 628. 159, 347.
TOTALS 218,793. 180,058.

ATTACHMENT 3

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-E2Z) (2013)
JSA
3E1227 1 000

80099E F173 vV 13-3.3F




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

THE SARCOMA ALLIANCE 68-0443045

ATTACHMENT 4

FORM 990EZ, PART III - OTHER PROGRAM SERVICES

GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
EDUCATION 5,173.
TOTALS 5,173.

ATTACHMENT 5

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

AL,RBK,AZ,AR,CA,CO,FL,
GA,HI,KY,LA,ME, MN,
NH,NM, NY,NC, ND, OH, OK, OR,
RI,SC,TN,UT,VA,WA,

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1000
80099E F173 V 13-3.3F




LASTNAME

FIRSTNAME

Assistant Funds Grants - 2013

ADDRESS1

STATE

ZIP

COMACTIONDATE AMTAPPROVED

Smth Inah 2176 Chestnut Ave #03  CA 90806 T1/712013° ~7$500 00
Nguyen Sean 4848 Paleoclogos Street N MA 01960 1/7/20134 $22 08
Harper Edward 1704 Wheatfield Drive T T TIX T T 75149 1712013 $32228
Bryngelson  Justin " PO Box63 7 MN. 56687 ~ /812013 $22239
McFaddon Chnsty 18 Alex Drive T NG 28805 1/8i2013 T$42736
‘Wenner  Bamy 3569 ConmieCwcle#8  CA 95969 T T182013° 1 $39848.
Nagaya Sachka 1946 Willamsport St TNV 89052 11812013 $247 96
Hester Leigh :10030 37th Ave SW A 98146 178/2013; $288 73
.Morgan Miles 17333 Rustic Cresta Street NV 89149-0125] 1/8/2013, $500 00,
‘Gonzalez ‘AnaMana '2721 Cobblestone IL; 60012, 1/11/2013, $500 00
'Georgiou 'Georgia .24-12 Crescent St NY 11102 1/15/2013 $500 00;
‘Grace ‘Cathenne P O Box 1404 HI’ 96778 2/1412013 $500 00,
Menashe “Inbal 518 Oxford Road TNy, 11516, 2/14/2013] $500 00"
Ulmer -:_- Rhonda " 7181 Pinecove Ave VD 21113 211412013 $500 00!
'Schaffer _Thomasina (Toni) 2051 Donald Ave. wv: 25701 2/14/2013 ~$500 00!
.Carson ~ "Bemjamin /501 Forest Ave #402 ! CA! 94301 2/14/2013; $492 80,
‘Maveety ;Shannon {7931 Blaze Trail Court ., CA 95662, 2/1412013 $182 00,
.Pearson 'Joshua 403 South Cedar Street i KS% 66067; 2/14/2013 $500 00‘;
Tishler .Bonald , 15617 Shore Club Drive ! Ml 48080, 3/13/2013} $500 00
,LLSmlth "Kevin "5705 Dove Creel Ave _’j AL _35473] 6/5/2013" $360 851
;Khmek ;Gary 2901 Brookside Run . GA: 30078-2289; 6/5/2013 $500 00+
Tate "Hesd :1370 West Paisley Drive ~~~ + AZ: 85143-5035, 6/5/2013 $500 00!
'Brocato Dominick '4322 NE Park Springs Ct “TMO 64064, 6/5/2013 $500 00,
| Swift 'Caroline 410 E Broadway #7U T NY! 11561 6/5/2013 $500 001
"Mork  Timothy 110276 Greenleaf Rd . CA, 91977 6/5/2013 $500 00,
Elliott "Shannon 2660 Oak Tral g MIi 483711 6/5/2013. $500 00
Allred  Albert ;217 Jennings Lane _ ; MO; 63801 6/5/2013] $500 00,
jGreening-Hamlin |Leif ;2921 Chapman Street #9 ] CA:’ 94601, 8/14/2013 $500 00’;
Thompson ‘Andrew -2063 Victoria Court - ' Ml 48635, 8/14/2013 $500 00,
fRusseII jCharleton :8310 Clarkwood Drive #1005 H X 75236;1 8/14/201 3! $387 67!
zYoung 'Sheva '71 Whispening Pine Lane —; NJ 08701; 8/14/2013] $500 00!
éYoung .Randy " 211 Debbie Lane | OK| 74873; "ﬁiluzog!“ T ﬁaﬁ'oa
iLangley (Ryan 14259 Emmett Drive ] POAL 36619 8/14/2013 $322 90,
'Crawley {Alan 6724 Corte Del Vista P CA, 94566, 8/14/2013! ~$500 00"
Leibfried Levi ~ 72830 JanetAve NE . ND 58301 8/14/2013; $318 88
Peroulas Thomas  2522N Farfield Ave T IL, 60647-1808  &M1412013]  $36364
Tillman Maryland 11601 32nd St #713 TTIX T T 76302 8/20/2013: $123 40
Bumete | Sara +3881 Woodmere Park Bivd #11 © FL, 342935272 9/20/2013 $496 08.
Martinez \Payton v11os East Wallace I 'Y 78643 9/20/2013} $315 06;
TChamopoqus Laime "TTA00 E Randolph #3616 ! IL: 60601 10/8/2013! $224 20;
:Washington Mattie ~599 Jordan Street ; TXE 76661 10/8/2013! $365 14!
‘Redant Andre 5527 Kingsmere ! FL: 34235 10/8/2013, $292 40
fils T T T Steven "~ 1950 NW 28th Rd ~ T T URLT T 33431 T T Horsiz01 5 © 7 77 7$50000°
Philps ~ Steven 2443 Woodlawn Road T TILT 60062-5946 12212013, $500 00
‘Cathers Alexia 1321W BeckerLane, UntA AZ, 85029 12/3/2013 $68 00
‘Scharp " John” 117 Susan Drive  DE, 19707 T 12/3/2013 '$204 00
McCarty Steven 532 Kimberiin  Hieghts Rd B TINT T 7379200 12182013 $50000°
Oht " Noah 7~ " 512 Eizabeth Street A 50635-9417 "12/1812013 ~$500 00
‘Alexis “Michelle T~~~ 219'S Redwood Ave #3 CA 92821 12/18/2013°  '$500 00
ho&rladei " "Beverly 2011 Cinderella Lane TUTcAT 95116 0 12/19/2013 “$500 00
Battles " “Mrchele 150 SE 80th Street TTTTA T Ts0327 T T Ti2mor013” T T $500 00

o T T T T oTrTTmr o mmm e $20,946 30

ATTACHMENT 6
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