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) Form 990

Department of the Treasur}

Return of Organization Exempt From income Tax

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

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

OMB No 1545-0047

2016

¢ Opagéto Publlcgz?g

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. # ginsmctlon i "§

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20 v

B  Checkf applicable C Name of organization THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH D Employer identification no.

D Address change Doing business as 27-3366677

D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

D Inttial return 2641 Cotton Planter Lane

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 219,044

X] Amended retum Charlotte, NC 28270 G Gross receipts$

D Application pending F Name and address of principal officer Susan Udelson H(a) 1s this a group return for subordinates? D Yes m
2641 Cotton Planter Lane, Charlotte, NC 28270 H({b) Are all subordinates mncluded? D Yes D No

) Tax-exempt status 501(c)(3) D 501(c) ( ) « {insertno ) D 4347(a)(1) or I:] 527
J  Website P PAULATAKACSFOUNDATION.ORG

If “No," attach a list (see instructions)

H{c) Group exemption number P

K Form of organization Corporation D Trust D Association D Other »

I L Year of formation 2010 | M State of legal domicile  NC

{Partl{ Summary
1

EEA

Brefly descnbe the orgamization's mission or most significant activities Our mission 18 to raise funds that will
g directly benefit the fight to end sarcoma. By supporting local, innovative research waith a
s relentless commitment to excellence, we open a pathway for scientists and other research
E professionals to develop and offer cutting-edge treatment.
2 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) - - « « « = « « ¢ = o v v 0 o0 v o0 el s 3 5
H 4 Number of independent voting members of the governing body (Part VI, lme 1b)  « -+ - . v« 0 v o v 00 o0 4 5
:‘; 5 Total number of Individuals employed in calendar year 2016 (PartV,Iine2a) - + « « « « « « « = o o o o . .- 5 1
® 6 Total number of volunteers (estimate f necessary) - « -« « ¢« o o o o0 v o s oo e e n e e 6
< 7a Total unrelated business revenue from Part VIII, column (C),Ine 12« - « « « = « ¢« v v v v v a0 0 a0 v e o 7a 0
b Net unrefated business taxable income from Form 990-T, ine34 - - - « - .« -« -« v o v o e 0t e - . 7b 0
Prior Year Current Year
8 Contributions and grants (Part ViIll, ine 1h) - « - -« - . v o o v o v . R 57,182 27,089
3 9 Program service revenue (Part VI, lne2g) - . - -+ - . . i e e 0
€ |10 Investment income (Part VIil, column (A), ines 3, 4, and 70 - TN = ' '\l\ .. 0
&’ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 16)c :T\nd 11e)"'—-_f--_ﬁ’?.1“‘- LCAE I 134,961 169,830
12 Total revenue - add lines 8 through 11 (must equal Part Vill(Golumn-(A), ines12); 47 - 4 L‘- S 192,143 196,919
13 Grants and similar amounts paid (Part IX, column (A), Imes A~ 3) YL ﬂ_.,__g\ o o 110,000 125,000
14 Benefits pad to or for members (Part IX, calumn (A), line 4) Py “"“;‘ Fabap ﬁ . 0
o 15 Salaries, other compensation, employee benefits (Part IX, | olumn((A) -ines 5 10)[ T 12,245 48,890
% § 16a Professional fundraising fees (Part IX, column (A), lne 11€) - « « « « = v v o o v o 0 v 0 0
o~ 2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0 z A i B S i 35{ #
o & |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . + - = « = v v @ v v 0 o 0 vt 5,058 6,482
= 18 Total expenses Add fines 13-17 (must equal Part IX, column (A), ine25) « - -+ « « « . . . 127,303 180,372
'_Z; 19 Revenue less expenses Subtract ne 18 fromlne12 . . . . .« o - v o v 0w o a0l 64,840 16,547
% '°-§ Beginning of Current Year End of Year
0 §_§ 20 Totalassets (PartX,Ine16) - - + « « v« o v o i o Lo hd e s e e e e 93,962 110,411
Ll ,,‘,”;: 21 Totallabilities (Part X, IN@26) + « + « ¢+ v 0 v 0 v u e e e e e e e e e e e e s 200 102
% §§ Net assets or fund balances Subtract ine 21 fromline20 . - . « - « .« ¢ o v 00 .- 93,762 110,309
< xamTl?L Signature Block
O Under penailties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
w true, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
Susan Udelson WW M&QW
Sign } Signature of officer Date
Here Susan Udelson, Executive Director / / —
} Type or pnnt name and title / A {
Print/Type preparer's name Pregérdes signature Date check [X] i [PTIN
Paid Douglas K Gentile ) e 5-25-2017 self-employed P00612075
Preparer |emsname » Douglas Aeht Ysenti CPA Firm's EIN_ D
Use Only [ Fms adaress » 7301 Canec Pk Ste 212 Phone no
Charlotte NC 28226 704-543-1611
May the IRS discuss this return with the preparer shown above? (see instructions) - « =« « < o o v o v 0 0 0 v v 0 v 0 @m0 n e Kl Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 2
[E art,zlll‘ff] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine nthis Partill . . . . -« . . v v v v 0o v v v . e e e e e e e [:l

Briefly describe the organization's mission

Our mission is to raise funds that will directly benefit the fight to end sarcoma. By
supporting local, innovative research with a relentless commitment to excellence, we open a
pathway for scientists and other research professionals to develop and offer cutting-edge
treatment.

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

Prior FOrm 990 08 990-EZ2 « = « « v t « « v o e e e e e e e e e e e e e e e e e e e e e e [ves []No
If “Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? « & « o o & & o o o o 6 0 = =t v e et e s e e e e e e e e e e e e e e e e e e e e e e s D Yes E No
If "Yes," descnbe these changes on Schedule O

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

(Code )} (Expenses $ 165,588 including grants of $ 125,000 ) (Revenue § 169,503 )
Raise both awareness and funds for Sarcoma Research - The Paula Takacs Foundation For Sarcoma
Research, A 501 (c) (3) entity, was formed to raise awareness as well as funds for Sarcoma
Research. Because Sarcomas only represent 1% of adult and 15% of childhood cancers, they lack
the goverment funding that other cancers often receive. To further complicate the situation,
there are 50 different types of sarcomas, all of which respond differently to treatment.
Given those statistics and factor in the resistance that many of these Sarcoma types have to
traditional cancer treatments, there 1s a need for private funding.

4b

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

4c

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 165,588

EEA

Form 990 (2016)



Form 990 (2016) THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 3
[PartIV;[ Checkiist 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 SChedUIB A « = « « < ¢« o e e e e e e e e e s e e e e e e e e e e e e s e e e e e e e e e 1 X
2 |s therorganization required to complete Schedule B, Schedule of Contributors (see Instructions)? < = « « « = o o -« o - . - 2 X
3 D the organization engage in direct or indirect poliical campaign activitries on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . - « - - « -« ¢« vt vt v it e h e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll - « - « « « « « v« o 0 v oo i v i o e s 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 98-197? /f "Yes,"” complete Schedule C,
[ =7 T & 1 5 X

6  Did the orgarzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If

"Yes," complete Schedule D, Part] - - - + « « « o+ o s L o i e s s e e e e e et s e e et e e et e e e e e e s 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? /f "Yes," complete Schedule D, Part!l - . - « « « + = v o o o 0 o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Partlll « - = « < o -« v« 0 o i e e e e e e e et e e e e e e e s e e e e e e e s 8 X

9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes," complete Schedule D, Part IV~ « « « « « ¢ -« h vt o h s i d i h e s s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V.« - « - « .« o 0 oo 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, g d 4 4
VIL, VIII, IX, or X as applicable 44 f 4
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedufe D, Part VI « + « « « o o o e v o v c v et e e s s e e e e a e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl + -« « « « o« ¢ « v o v 0 v it 0 v uh s 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl « « « « « « ¢« v v v 0 v v a0 v v o ot 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX — « « « + + « =« « s o o v o0 v v hh e s e e s e e 11d X
e Did the organization report an amount for other liabihties 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes," complete
Schedule D, Parts X1 andXIl - « + - = - o o o 0 v e et e e e e e e et e e e e s a e e e e s e e e 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 hne 12a, then completing Schedule D, Parts X! and Xil is optional ~ « - « - . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ + - + « « « « + o o v o o 0t 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - -+« + = o v v v v v v v v e 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? /f "Yes," complete Schedule F, Parts land IV~ « « « + « v v v v v v v v 0 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organmzation? If “Yes," complete Schedule F, Parts lland IV~ - - - < « &« o o v v v v v v e s e e . 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 llland IV~ « - « « = - o ¢« o v 0 e v o 00 v o et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) ~ « - =« + + + o« = o v 0 0 v w0 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll - + « « « + = « =+ &« vt 0 i it v it s e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Partlll - - « « « « « « o v v i i e s e e e e e e e e e e e e e e e e 19 X

EEA Form 990 (2016)



Form 990 (2016) THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 4

[Part V'] Checkiist of Required Schedules (continued)

Yes No
20a D the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H ~ « + « « « « o o v o v oo oL 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? - . -« - . -« . o - . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 1? if "Yes,” complete Schedule I, Parts fand fl - « - - « -« « -« « -« o o o o 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic indiduals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Il + « « « « « =« « o o o v o m oo Lo s e e 22 X
23 D the orgamization 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 Schedule J ~ « - - « -+« o 4 i o it i e e e e e e e e e 23 X
24a Dud the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotollne25a  « - « « « =« « ¢ = o v v v o it v it v i bt s e s e 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? -+ -« . - . - o o .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? + - . - - . .o s s e a L e e s s e e s e e s e e s e ey e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? - - . . - . - . . . . .. 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 Schedule L, Part! ~  + - - - « -« « =« « o 0 o 0o o - 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 890-EZ?
If "Yes,"complete Schedule L, Part| -+ « « « « « v o v o vt e a e e e e e e e e e e e e e e e 25b X
26 D the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll - - + « « « « v« v vt e v vt it it h s e e s s e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 lfl -+ - « - = « « « =« v o o 0 v v 0wt 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, F gﬁ’ il }ﬁ"
Part IV instructions for apphicable filing thresholds, conditions, and exceptions) é‘i y é 5 ‘( g7
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, PartIV - « « = ¢ o« v v o e e e i e v e e s e h e e e e e e e e e e e e e e e e e e e e e e e e 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, PartlV. - « -« -« « -« .« v oo . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes,” complete ScheduleM - - - - . -« -« . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M - - « < <« -« . - e o s e L e d e e s e e e e 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il « « « « « « o vt v v o 0 v v it bt et e e e e s e e et e e e e s 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] <« . « - « « « o o v c e v v v i v v a0 0o a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part I, Ill,
orlV, and Part V,Ine 1 « - « < v o o i o e i i e i e e e e e s e e s a s e s e r s s e e s e e e s e e e s ey 34 X
35a Dud the organization have a controlied entity within the meaning of section 512(b)(13)?  « « + - « = v = v v o 0 v 0 v v v 0 00 s 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled enhty within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2~ - « + - « =+ o =+« 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, line 2 - - - « « « v« « « ot 0t i i i s s e 36 X
37 Dd the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R,
= T 27/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2016)



Form 990 (2016) THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page §

[PartV,] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anyline inthis PartV. < -+« v o« 0 0 v v v v e w0 v o v v e

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - - - - - « « « v o - . 1a 0 ‘g é °;§ o\g ;-
b Enterthe number of Forms W-2G included in line 1a Enter -0- if not applicable - - « - - « . - . . . 1b of 3 - ¥ 73 R
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and d gﬁ £y ;; i
reportable gaming (gambling) winnings to prnze winners?  « « - =« -« ¢ - - o 0 - b e e .. P 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E ¥ g‘ k] §:
Statements, filed for the calendar year ending with or within the year covered by this return =~ - . .+ . . . 2a 1 i ) S R ‘&
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? - - « « « + = o o . . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ~ + - =« <« o o v o o f sl i& f’i
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year? . . - « . . . . . . o oo« o 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to ine 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? = v et s e i e e e e e e e e e e e e e e e e e e e h e e e e e ae e n e e e e e e e s 4a X
b {f "Yes," enter the name of the foreign country ~ » ¥ ) % ) £
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ?f g «,;\ H
(FBAR) . IS
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the taxyear? . « - - . . . . . . . . . .. 5a X
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 o v v b i s e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? - - . . . . - .. 200 L. 6a | X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? + < « - . e a s s L e e e e s e e s e e e e s e s s e e s e e e s e s e s e 6b X
7 Organizations that may receive deductible contributions under section 170(c). g% B roF
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods # . f @ g §
and services provided to the payor'? ............................................. 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? .« « .« < v v v v v 0o o0 0 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile Form 82827 . . o v ¢ ¢ o v u bt s i e e s e e e e s e e e e e s e e x e s e e e e e e . 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear - - « « « - =+ v v v v o0 o w e e I 7d I Mo g .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - -« - -« . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « « « . « - . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  Ifthe orgamization received a contribution of cars, boats, atrplanes, 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 i Ie
sponsoring orgamzation have excess business holdings at any tme during the year? =~ - - - -« < <« . o o0 el 8
9  Sponsoring organizations maintaining donor advised funds. : M ’ i
a Dud the sponsonng organization make any taxable distributions under section 49667  « < « « < . o o 0w a e 0. 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . .« - o - o ... 9b
10  Section 501(c)(7) organizations. Enter I~
a Initation fees and capital contributions included on Part VIIl, ine 12 -« « =« v v v v o a e el 10a : fe g § .
b  Gross receipts, included on Form 990, Part VIl ine 12, for public use of club facilittes - - - . - . . . 10b ) 5?’ ) : a é?
1 Section 501(c)(12) organizations. Enter % 5 @@ gg i §
a Gross income from members or shareholders - « -« « « v v v 0 i v e c e s s 11a & - gg
b Gross income from other sources (Do not net amounts due or paid to other sources iggﬁ%; §§§ ‘éé )
against amounts due or received fromthem) - - - « « < .« o0 e sl e L e c el 11b L % 3 j‘i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - . . . . . . . .. 12a
b  If "Yes," enter the amount of tax-exempt interest receved or accrued dunng theyear  « « + -« « - . . | 12b] Preds # el
13  Section 501(c)(29) qualified nonprofit health insurance issuers. % # ¥ X ;g i
a s the organization hcensed to issue qualified health plans in more than one state? . - .« - - « . . -« .« oo o 0000 13a
Note. See the instructions for additional information the organization must report on Schedule O Pl 4 ) 7
b Enter the amount of reserves the organization is required to maintamn by the states in which ¢ g&? ! 5
the organization I1s licensed to issue qualfied heatthplans - « « <« = <+ 0 v v 0 e v v 0 e v v v 13b P g ? & <’§
¢ Enterthe amountofreservesonhand - - ¢ ¢+ & ¢ « « ¢ c v 4 4 o e« € o a1 o ¢ = n e 4w s e a . 13¢ § B § \35{ 3 g - %}
14a D the organization receive any payments for indoor tanning services during the tax year? -« « « « . . oo oo w0 e 0l 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O - .« « « « « -« . . 14b
EEA Form 990 (2016)



Form 990 (2016) THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 6

[gPa;rgt VL] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to lne 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 ine inthis Part VI~ . - <« v v v v v v o v v o v e v v o v s

Section A. Governing Body and Management

1a

N

Enter the number of voting members of the goveming body at the end of the taxyear ~ + « « « = -« « . . . 1a 5

If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent - . « « « - « - . - . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofﬁcler' director, trustee, or key employee') ..................................... 2 X
3 Dud 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? - . - . . . . . .. 3 X
4  Did the organmzation make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? . - . . . . . . .. 5 X
6 Did the organization have members or stockholders? ~ « .« « « . ¢ o 0 sl - Lo L e L e s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body’) ........................................ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - -+ -« v« « - v v v v o oo s s s s L e s s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during id A %, ; # 4
the year by the following 2 }?' 4G e B
a Thegoveming body? - « = + « & o v s bttt e e e e e e n e s e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body? ~ « + « = = = v v v v vt b s e e e 8b | X
9 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 = « « « « < « o v o o 0 o0 v .- 9 X
Section B. Policies (7hs Section B requests information about policies not required by the intemal Revenue Code )
Yes No
10a Dd the organization have local chapters, branches, or affillates? . . -« -« < < v 0 0 0 w0l a Ll n e s e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « - - « « <« . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990 ol A L4
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13« « « -« « o v o o v v vt v o v o e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule QOhow thiISwaS doONe - « + + = ¢ « « o = o« & & = 5 = & s & s & s = ¢ = s = &« « s = » s o = s = s » s s 12¢ | X
13 Dud the organization have a written whistleblower policy? ~ « = -+« o« o v d i e s s e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? - - - - -« - . . o . oo Ll L e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by &, @}» ;} ‘i . ¥
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? fiig fi ’f; E ﬁ;i
a The organization's CEO, Executive Director, or top management official ~ « - « -« -« - v v v oo v v v w e e e e e
b Other officers or key employees of the arganization - - « « ¢« « v v v o v v it e e e s s e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) N :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Y :
with a taxable entity during the year’) ............................................. X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its &
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the %&gﬂ R ii‘%’& # g&’{

organization's exempt status with respect to such arrangements? . « -« -« . o s w s d e s e s e e e e e e e e s

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » North Carolina
18  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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Susan Udelson (704)516-5113, 2641 Cotton Planter lLane, Charlotte, NC 28270

EEA Form 990 (2016)
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27-3366677

Page 7

|§P,art vii#
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® [st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(%]
A ®) Postion L) (€) ")
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensaton
related 2zl z| 8l &l 3&| ¢ organization (W-2/1099-MISC) from the
a = = = ~ k=1 3
organizations s 2 & ol & g (W-2/1099-MISC) organization
below dotted 86| S E fn; g‘ B and related
line) - 5 =X g S organizations
a; & S 2
® @ 3
°l 8 B
g
(1) Susan Udelson _ _______________| 40.00
Executive Director X X 45,208 0 0
() Geoffrey Takacs __ __ ___________|_ 5.00_
Vice President X X 0 0 0
() Machael zeller _ ______________|L_ 5.00_
Director X 0 0 0
uzanne vine .
(4) Suzanne Levane _ ______________|_ 5.00_
Board of Directors X 0 0 0
() Melonie Moran_ _ __ _____________L_ 5.00_
Board of Directors X 0 0 0
ee n ecarlo .
(6) Lee Ann Decarlo _ _ _____________|_ 5.00_
Board of Directors X 0 0 0
(7) Pe Conerl 5.00
UV} Peqgy Coner. Y e e e e =29
Treasurer T X 0 0 0
@ . oo
O o ______ % _____
ao - lo____
M e _lo____
Q2 - _}lo___.
a3 o _-_._ I
oy .

Form 990 (2016)



Form 990 (2016) THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 8
l*Pal'téiy“ ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
. (A) (8) Position (D) (E) (F)
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportabie Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (list any from related other
hours for 23 2 g 3 52 g the organizations compensaton
related ,% % § 8 : % 4 2 organization (W-2/1099-MISC) from the
organizatons | S 5| B | 2 E g' =1 (w-2/1099-MISC) orgamzation
below dotted T3 2 % 3 and related
fine) 2l ¢ @ B organizations
of & 2
®© Q
3
08 . L
a8 .. Fo---
O oo __l_
(18)
_____________________________ F-—-—-
a9 o _____l____
@ . l_o____
@ ________L_____
@) e |-____
@) _______ L -
@y _l-o___
@8 o _bo___
1b Sub-total . - . - ¢ . . L s e s s e e e e e s e s e e e e e e e e e e >
¢ Total from continuation sheets to Part Vi, SectionA . . . . ... ... . ... »
d Total(addlinestband1c) . . . - . . ¢« o o v v v b v i i i i i e > 45,208 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated g’? é; ’ g £ . %
employee on line 1a? If “Yes," complete Schedule J for such individual - - - - - « <« « = - o o v oo o n e 3 X
4  For any ;ndividual histed on line 1a, i1s the sum of reportable compensation and other compensation from the & '{’% X % i
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such e Tae lEL 4
INOVIAUABT « + = &« vt s e e h e e e h e e e e e s e e e a e e e e e e e e h e m e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual gi ) Jg} ) Mg wg} '
for services rendered to the organization? If "Yes,"” complete Schedule J for such person - - - « - « -« s < s .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved mare than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (c)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who ‘ }‘ ¥ iggz ; 4 ¢ ‘}is
received more than $100,000 of compensation from the organization P dopde S 80

EEA Form 990 (2016)



Form 990 (2016)

0 (2 THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 9
[glgart%wuﬁ Statement of Revenue
Check if Schedule 0] contams a response ornotetoany inenthisPart VIl . . - . . 0 v v v v v v i s e e e e e D
I D
Z % %, Total r;:.:nue Rela(t:L or Unrélca)ted Re\fer:ue
o \»?& Sxempt busmess | exgluded fom e
e - .S revenue 512- 514
gg Federated campagns -+ - -+ - - - - g f;‘% gg{ g
83 b Membershpdues - . . .. ... .. . f*f & g
(:.E ¢ Fundraisingevents . - . . ... .. “ éfg}« g;ﬁ%f
53 d Related organizatons - - - - . - . . LY NS S
c’.E P r gg, }5?« B H
g5 e Government grants (contributions) % gé‘ gga ‘¢
-%_qc‘s f  All other contributions, grfts, grants, o Y éﬁ ° gig
25 and similar amounts not included above | 1f ’ o 4,
EE g Noncash contnbutions included in ines 1a-1f $ ’% f § s & ﬁi % F
© h Total. Addlnes 1a-1f - .+« . ... .. 2 ‘ i ¥ L5
o Busmesscode | F 4 Lo (¥ L L B LT AT A
E 2a
2 b
S c
5 d
E e
g f All other program service revenue - « « « « - »
> g Total. AddINES 28-2f « « =« « vt e e e > PR N RN L
3 Investment income (including dividends, interest,
and other similar amounts) « « - - ¢ . - a0 a0 0o a >
4 Income from investment of tax-exempt bond proceeds >
5 Royaltles « + - -« v ¢ - 0 i s e e s e e e »
(1) Real (1) Personal {, ;§Z ‘3{2’ ffx ?{ ;i;‘f # o z?;?s § » xf’ £r ’5, @;&" ‘;;{ q; f
6a Grossrents - - -« - . F f{? { ¥ fé 4 PRy fj; LR 4 “E
b Less rental expenses - - . - ’ & 2 F il £ P i y E«f i @i F f 5& &
¢ Rental income or (loss) - - - f’i P Y “i ra é‘{ SF w5 s
d Netrentalincomeor(loss) =« « « « « « « v v v v v v v v .. » _ —
7a Gross amount from sales of (1) Secunities () Other ‘i; & :: i & e % ;ég, & {g g ’? @g T £ W
assets other than inventory 5, S T £ ¥ : Fan § y
b Less cost or other basis ‘QF ; ® }} Py = "ﬁ ‘ég }éf ﬁg /}% f ﬁ ? s&f} £ f gﬁ
and sales expenses = g* f : ;’5‘* @f f b gq ’f g’ gg ;f : . &;
c Ganor(loss) - - - - F s o ?ﬁ NN 3 IR I P A 4
d NetQganor(loss) « « - « = = ¢ o o v s v o v e e m v v >
% 8a Gross income from fundraising " ;& i 4 ég'&} i % A g‘“ ¥ Vo iy % ¥
¢ events (not including ¢ o & s LR g{ a«*’?f”’ @ § f R TR AP
@ A B SRR R IS N PR 7 by L, 5’/5:;
'E of contributions reported on line 1c) 4 % Y ¥ 4 ,j% 5‘ F; i} Py ¥ 1 i %\
8 SeePartV,lne18 - . . .« .. v ... a 191,628 # ;5 " gg %x & g\ 1 °F e £ K ,335 x@% 2
o) b Less direCt EXpENSES + « « « « » = + » « b 22,125 gm'%h%?‘& N B ?/{ é% e i g‘mmg %“g& 3@5“ .‘f‘év 4
¢ Netincome or (loss) from fundraising events - -« - . - . . » 169450358 £ H ‘?} ‘%‘ 169,503
9a Gross Income from gaming actities 51@’{% iﬁ EAR %g; ,g}fge afig?’g "% "fgh Ta @ﬁ“g 'ﬁ%&%z #
SeePartIV,ine 19 « « -« « o v o v s a b A 4 ‘% R N L i? :
b Less drectexpenses - . - . ... oe b & A,,?i_‘m e # n i d To# e wji X ‘%’5» «é%&»me
¢ Net income or (loss) from gaming activites < + - « - « « - . » i . i,
10a Gross sales of inventory, less £ £ P % ;f’ o 35 gzi;z« g?g ; 'ig TR W%
retums and allowances - « - < - . - .- - a { ;¥ [ # g‘g A LA . R f;{s%ggﬁ ‘% :
b Less costofgoodssold - - - -+« . . b i £ i»i% i i’ & i.‘%{, # }gi ?i ra g.m.%%mv %& £,
¢ Netincome or (loss) from sales of inventory - - - - . . . . . »
Miscellaneous Revenue Business Code ig ,,}g,éi > - {é’ﬁg &;g 3‘;@‘1;% ei “sw % g B By &%&}z ;¥ x&%j 3
11a Misc Revenue 900099 327 327
b
c
d Allotherrevenue « - - - « = « = ¢ - o ...
e Total. Addlines 11a-11d  « « = =« « v v v e v v v v n e > 327 4 & ° TSN TN & T
12 Total revenue. See instructions - - - < . . . oo ... - » 196,919 327 0 169,503
EEA

Form 990 (2016)



Form 990 (2016) THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 10
[gPagt%Ix | Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto anyline inthis Part IX -« « v v o 0 v v v v v i e v i v o et e e o a e e e I:]
Do not include amounts reported on lines 6b, 7b, (A) (B) {C) (D)
Tota! expenses Program service Management and Fundraising
8b, 9b, and' 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations '

and domestic governments See Part IV, line 21 .- 125,000 125,000

2 Grants and other assistance to domestic

individuals See PartIV,Ine22 - .. ... ......
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, ines 15and 16~ - - . . . . .
4  Benefits paid to or formembers .« . . . o .o
5 Compensation of current officers, directors,

trustees, and key employees - - - - - . . - - . ... 45,208 33,906 11,302
6 Compensation not included above, to disqualfied

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

persons descnbed 1in section 4958(c)(3)B) - - « - - .
7 Othersalariesandwages - « + « « o« « 0 0 o0

Pension plan accruals and contributions (include

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

9  Other employee benefits - - - « . . . .« oL
10 Payrollitaxes « - - « « « ¢ v o 0 a s 3,682 2,761 921
1 Fees for services (non-employees)

Management .....................

Accounting « + « « v - s o v e s s e e e e 1,224 1,224
Lobbymg .......................
Professional fundraising services See Part IV, ine 17 - & 3? ;g? . ;gﬁ
Investment managementfees - . . - .« . - . o oo
Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist ine 11g expenses on Schedule O )

12  Advertising and promotion  » -+ s < - v . 0w ..

£
g,
i

@ "0 o o0 T w

13 Officeexpenses - « « + « v « v o v v v v a0 0w 451 451
14 Information technology - - - - - - - - - - . . . ..
15 Royaltles - « « « ¢« ¢ o 0o oo vl d e s e
16 OCCUPENGCY =« » = * « = = « « = « v+ o 0 s v n v o v =
17 Travel - -« ¢ - o e e e e e e e e e e

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials  « - - . -
19  Conferences, conventions, and meetings - - « « - . +
20 Interest « = « « ¢« v 4 h e d e e e e e e e e e e s
21  Payments to affilates - - « - -« - oo o000 oo
22  Depreciation, depletion, and amortizaton .+ . . « . . .
23 INSUFANCE  + « « = = & 5 = ¢ « o o o = = o & « s & = «

#

24 Other expenses Itemize expenses not covered ¥ § &? F e g@ B ygg # s%f; .7 §- ) gie ia%@
above (List miscellaneous expenses In line 24e If F I g &5 4 Y A K 3?52: - gsg % 9§ { ?}g 4
line 24e amount exceeds 10% of line 25, column 5 gg g . # ‘gf K %& F72E AN RS I 5 By
(A) amount, list line 24e expenses on Schedule O ) gg P P ) 'g A I A T PN

a Processing Fees 190 190
b Postage 467 467
C Website 2,779 2,779
d License 229 229
e All other expenses - 1,142 1,142
25 Total functional expenses. Add lines 1 through 24e . 180,372 165,588 14,784 0

26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here P of
following SOP 98-2 (ASC 958-720)  + = = - =+ = « « -

EEA Form 990 (2016)




Form 990 (2016) THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 11
-Part:X| Balance Sheet
Check if Schedule O contains aresponse or noteto any ine inthis Part X+« =« « & @ v 0 v v v v v v v s v s e s e vt n e s D
(A) (B)
Beginning of year End of year
1 Cash- non-mterest-beanng ........................... 93,962 1 110,411
2 Savings and temporary cash investments  ~ -+ .« . . . oo oo oo 2
3  Pledges and grants recetvable,net -+« ¢ . . . h Lo oL e e e e s 3
4 Accounfs receivable, net - - ¢ - ¢ - 0 h st h s e s e e e e e e e e e s 4
5§ Loans and other receivables from current and former officers, directors, § & ;f %?, g ‘}é F ¥ & ¥ ;g s{%? b E
trustees, key employees, and highest compensated employees éé Fa 5 & gi B |FE 3 i B f@; ‘i ri ‘i s
Complete Partllof Schedule L - - - v - o - v« 0 o v v s o s o e e e e | _
6 Loans and other receivables from other disqualified persons (as defined under section . ‘i? %, } ;;g ‘% ‘é; k ’f ’ "% & ‘é’%\ xg ﬁg z;s §§§
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and . i@\ :? B H , g 25 ’% § @% | 2'\ g § kP 1 : §
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary P 95 e »_“‘?}‘ %’w 5 gﬁ .. *‘?M:g‘&;g { k2D
organizations (see instructions) Complete Partll of ScheduleL » « - « « « =« = « v o 6
P 7 Notes and loans receivable,net . - . - .« - .« . o Lo c L0 e e e el e 7
® 8 Inventories forsaleoruse « » - + & ¢ 4 v bt i i e i dd et e e e e e e e e 8
2 9  Prepaid expenses and deferred charges - + -« « « . o o oo oo oo oo L 9
y ; g & & SR )
10a Land, buildings, and equipment cost or i F iy &y ‘éi i W g}, y 3’5 v .f g ¥ £
other basis Complete Part VI of Schedule D 10a i; ) fi s g’ é{ RN 2 N g{ % ¥y % 4
b Lless accumulated depreciation - - + « ¢ - o . . . . 10b 10¢c
1" Investments - publicly traded secunties - -« « - . o0 w0 e e 11
12  Investments - other secunties See Part IV, lne 11 - - « « « .« « o o v 0 v v o 12
13 Investments - program-related See Part IV,lne 11 . « - « « v = ¢ o v o 0 0o . 13
14 Intangbleassets - - « - ¢ o o oo oo e s e e e e 14
16 Otherassets SeePartiV,line11 . . . « .+ o v v v oot b v v e i v v v . 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . - . . « - . . . . . .. 93,962 16 110,411
17  Accounts payable and accrued expenses - = « « + « o o o 0o w0 s 0w e 200 17 102
18 Grantspayable . - « « « « o o o L0 o e e e e e e e e e e 18
19 Deferredrevenue -+ « « « « & = s s 4 = s v s m v s e m e s ey e e e e e e 19
20 Tax-exemptbondhabiliies - « = + = ¢ ¢ o 4 0 e h e e e s e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . - . . . . 21
@ | 22 Loans and other payables to current and former officers, directors, ;g T ;“, ’ig % P 4 i/ s
2 trustees, key employees, highest compensated employees, and { % {m TSk ig J &; ¢ N?’i i "2’ A
§ disqualfied persons Complete Part Il of Schedule L~ « -+ -« « ¢+ = 0 v v v v s 22
- 23  Secured mortgages and notes payable to unrelated third parttes - - « - - . - . . 23
24  Unsecured notes and loans payable to unrelated third partes - - - - -« - . - . . 24
25  Other habilties (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD - « «+ ¢« = ¢ & 4 v v i b i s i e e e e e e e e e e e e e 25
26  Total liabilities. Add nes 17 through25 . . - . .« .+ . . v v v v im0 v o o0 n s 200 26 102
Organizations that follow SFAS 117 (ASC 958), check here » | | and ’/% W EASE . ¢ 5 "g ot R
3 complete lines 27 through 29, and lines 33 and 34. o TG @ £ e T § ot
_E 27 Unrestrictednetassets « + « « « v v v 4 v s e e m et n m e e e e e 27
3 28 Temporanly resticted netassets -« - - - - . 00 e s 0l e s s e . 28
B 29 Pemanently restnicted netassets - - - . . .00l 0 o e e w e L 29
o Organizations that do not follow SFAS 117 (ASC 958), check here  p [X| and s £ 7 i g;? 4%‘;‘ ?;} L o ‘“}”;; &;‘
S complete lines 30 through 34. ﬁvmf;v . 5; PV "ii, ﬁig ?g‘; gmi
‘3 30  Capital stock or trust principal, or curent funds = « =« ¢« v o 40 o e L a0 oL 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund < -« . . - . ... 31
® 32  Retaned earnings, endowment, accumulated income, or other funds - . . . . . . 93,762 32 110,308
z 33 Totalnetassetsorfundbalances =« « « - « « « ¢« v o L0 e e e e 0 e e e e 93,762 33 110,309
34  Total habiities and net assets/fund balances  « - « -« . o0l 0L 93,962 34 110,411

EEA

Form 990 (2016)



Form 990 (2016) THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 12
| PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthis Part X1~ - -« < - < v v o v v 0 m v e a o v v s e v e e D
1 Total revenue (must equal Part VI, column (A), Ilne 12)  «+ + + « =« ¢ o o v v o vt o vt i e e e e e 1 196,919
2 Total expenses (must equal Part IX, column (A), IN@25)  « « « « = v ottt e i e s e e e e e s 2 180,372
3 Revehue less expenses Subtractline 2fromiine 1« « -« « + « v ottt h e e e e e e e e e s 3 16,547
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) -« + « + « & « = =+ o . - 4 93,762
5 Netunrealized gains (Iosses) ON INVESIMENTS  « « « + &+ ot 4t v o vt b o v o s s s st e e e e 5
6 Donated services and use of faciliI®S = « = & &« v it ke e e s e ke e e m e m e e e e e e e e 6
7 Investment EXPENSES  » + = & & = x x4 w s owox e s ow e s s waaaoa e e s ote e e e a o re s e e 7
8 Prorperiodadjustments « - -« o . . s 0 e e s u e e e i e e e e e e s e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q)  + = « ¢ = = ¢ v o o v i b oo s e oo 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equai Part X, line
33,column(B))  + r ¢ s o e e e e e e e e e e e e e e e e e e e a s e e e aw e s e e e e 10 110,309

[‘Eart XH | Financial Statements and Reporting

Check If Schedule O contains a response or note to any linemthis Part XIl -~ -« « -« 0 0 o a e v v v e v i e v o i e v e s e e

1 Accounting method used to prepare the Form 990 E] Cash zl Accrual D Other §§”
If the organization changed its method of accounting from a prior year or checked "Other," explain in .
Schedule O T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . - . . . . . .. .. .. 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both §
@ Separate basis El Consolidated basis E] Both consolidated and separate basis vy
b Were the organization's financial statements audited by an independent accountant? ~ « + « « < - o 0oL c e s e e 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ¢ g .
separate basis, consolidated basis, or both g
El Separate basis D Consolidated basis D Both consolidated and separate basis Py
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight fg
of the audit, review, or compilation of its financial statements and selection of an independent accountant? - . . . . . « . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in g b
Schedute O g ¥
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 -« + - &« o v c v v i ettt e e e e e e e e e e e e e 3a X
b 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 audts ~~ « + -« + -« o v . . 3b
EEA Form 990 (2016)



Public Charity Status and Public Support

OMB No 1545-0047

2016

SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a sec:on 501(c)(3) organization or a sectio; 4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open'to Public” |
4 _“Inspection 4 ;,

Name of the organization

THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH

Employer identification number

27-3366677

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

The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnibed 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 urut descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )

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

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

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

An agricuitural 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

OO O8O &

10

=

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 Iil )

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

12 D 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 descnibed 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 ines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organmization(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organmization(s) You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requrement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it1s a Type |, Type Il, Type 1l
functionally integrated, or Type {li non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

b [J

e [

(1) Name of supported organization (W) EIN {ui) Type of organization (v} Is the organization | (v) Amount of monetary {v1) Amount of
(descnibed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
- £ N £ P
Spoted gl W L B T
Total P B 3 [N I
ota i, T SR S L .

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

Schedule A (Form 990 or 990-EZ) 2016



“Schedule A (Form 990 or 990-£7) 2016 THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 Il 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) Tota!
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - . -
2  Taxrevenues levied for the
organization's benefit and either pad
to or expended on its behalf . . . . . .
3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge - . - « . .
4  Total. Add hnes 1 through3 - - . - . .
§  The portion of total contributions by £ “&g e, <, ’fg I ‘{g{ :@ % ggg e £ ggg A
each person (other than a # &g o ¥ g SN A Y { & R 4 § §
governmental unit or publicly - g gf 1 %y o# g "L iég w Y 7, g g S
supported organization) included on FE § o g’” s §§? gz S 'ggg, § e gf F# % g 5 A | 45’
line 1 that exceeds 2% of the amount gg fi’ ﬁ o Q’g 4 **i ¥ ¢ £ % }g EE % r gg
shown onlme 11, column (f) - - « - - . S e }% fe f £ ¥ Gyl w2 ‘f& A 4
6 Public support. Subtractine 5 fromne 4 . - ¥ fﬁ w\f \M& 5 "gﬁ %& i g;’ Ll {?’; ’fg’" vé vg?s @Q gf ;gf s ‘&g&s "g>
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromlned4 . - . ... ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES =« » « « o = 2 = =« s =« s s = o =
9  Net income from unrelated business
activities, whether or not the business
iIsregularly carnedon -« - - 0 2. -
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVvl) - -« -« . ...
11 Totalsupport. Add nes 7through 10 . | ~ 5 &, [, = 5 S5l % F o | B & & gl F 5 ¥ 4
12  Gross receipts from related activities, etc (see instructions) + « =« = v+ o = v v c e s e s e e s 1d
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and e L R R R R R R N N N N A > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) divided by ine 11, column ()} - - - = -+ =« o v v o 0 . e 14 %
15  Public support percentage from 2015 Schedule A, Partll,ine 14 < =« « = v o o v e v v s v w m s e el 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « = « + « v ¢ v s v o v v v v v e e > D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization -+« « v« ¢ v o v 0 v e v v n e e e e » I:|

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and fine 14 1s
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
ONQANIZAtION « = » + & o & s+ o & o s s s m e e e s ae e e nsoeaamatoaearaaasenssraases e > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 OrGaNIZAHION  « + « « = o« ¢t s e e hh e e s e e e s s s e see s saasra s e e » D
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS = + = = + = ¢ = o = = « = s & « « + s o + & o s & s 51 = s = 5 = &« = & & » 2 % = o = « = v s « s 2 o s = s o o v« o o 1 2 o > D

EEA Schedule A (Form 990 or 990-EZ) 2016



*Schedule A (Form 990 or 980-E2) 2016 THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 3
{Part lilj Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part i )
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
recewed (Do not include any "unusual grants ") 120,320 162,669 106,254 192,143 196,919 778,305

2  Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgamization's tax-exempt purpose « « < « o

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 its behalf ~ « - -« . . . .

5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge « « « = « « « « -

6 Total Addlnes 1through5 - « « + - - - - 120,320 162,669 106,254 192,143 196,919 778,305

7a Amounts included on lnes 1, 2, and 3
received from disqualified persons < « - - -

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

C Addlines7aand7b - « « - - -« . . 2.

N3 v B g > . P 4 §§w
8 Public support. (Subtract Iine 7c from 14 : ﬁ & ;g « § . -4 }"
HNEB) = o v v v vt e e e ; ¢ g F 3 g, 41 778,305
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromiingd - « « « = - o oo .. 120,320 162,669 106,254 192,143 196,919 778,305
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, 1976 « « = « + ¢ . .
€ Addlines10aand10b - =« « « « « = = « .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartvt) - .. ... ... ..
13 Total support. (Add lines 9, 10c, 11,
and12) -« v e e e e 120,320 162,669 106,254 192,143 196,919 778,305
14  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, check this box and SEOP hEFE  « « « « « « ¢ o vt v v v 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 2016 (ine 8, column (f) divided by iine 13, coumn (f)) -« « « - « v v« o v o o .- 15 100.00 %
16 Public support percentage from 2015 Schedule A, Part lil,ine 15« . -« <« v o o v v v i e e e 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by hne 13, column (f)) - « « « -+ « v -« . 17 0.00 %
18 Investment income percentage from 2015 Schedule A, PartIll,ine 17 - « + -« « = o v v v v i e s e 18 0.00 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton - -+ . . . . . . . > Xl
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . « . . . . - » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - . - . . . . . . . . » D

EEA Schedule A (Form 990 or 990-EZ) 2016



" Schedule A (Form 990 or 990-EZ) 2016 THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 4

| PartiV| Supporting Organizations
(Complete only if you checked a box in line 12 of 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 fisted by name in the organization's governing SN Y §
documents? If “No, " describe in Part VI how the supported organizations are designated If designated by § fi{ 5
class or purpose, describe the designation. If historic and continuing relationship, explain 1
2 Dud the organization have any supported organization that does not have an IRS determination of status W BN § ’ {
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported {2, | < é -
organization was descnbed 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  [§ i |, &
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ¢ f{ Yo
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the fe % fg , 9
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) |, ‘8| "» |, 4.
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")? If ] % i @'. L
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign H Mg ¥ A
supported organization? If “Yes," descnbe in Part VI how the organization had such control and discretion | e,g{” w B
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Dud the organization support any foreign supported organization that does not have an IRS determination ¢ . L
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used i@{ & g It B 4
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) g‘ e%%* Fils %
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"” I \;f F .
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN J’ ;”‘ ;ré . f N
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, g pis f é? §
(1i1) the authonty under the organization's organizing document authorizing such action, and (iv) how the action { o BTl
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 . { # s . ':”
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’'s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to *?? iF s %g
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefited xf § ° =
by one or more of its supported organizations, or (m) other supporting organizations that also support or oy s
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor - &xg &g hg
(defined in section 4958(c)(3)(C)), a fanmly member of a substantial contributor, or a 35% controlled entity with 1. | <« |%,
regard to a substantial contnbutor? 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 77 el
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 5{, i ?y» !
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ) é; ] %*‘& 5 . g
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 RN
the supporting organization had an interest? /f "Yes, " provide detail in Part VI 9b
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit N
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section Sl {@g
4943(f) (regarding certain Type Il supporting organmizations, and all Type Il non-functionally integrated ﬁ | ’% g% M‘
supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to RS
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-EZ) 2016



* Schedule A (Form 930 or 990-£7) 2016 THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 5
{Part IV}|  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? F 1 gf ed
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) fﬁ 4 5‘ _n%‘ . 3 5
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? If "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all 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,
descnbe 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 dunng the tax year

m\%v‘,{%z

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 orgamzation? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors NS ;
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control o g ‘% "§§%
or management of the supporting organization was vested in the same persons that controlled or managed e WyrE
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the f; - 8
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax | - g’ Sl %"é 51 ‘
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the e ji gf
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 (1) appointed or elected by the supported i T / i
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how . # ) p
the organization maintained a close and continuous working relatitonship with the supported organization(s)

4
2
#
3 By reason of the relationship described in (2), did the organization's supported organizations have a R
significant voice in the organization's investment policies and in directing the use of the organization's ? { g{
¥
3

Income or assets at all times during the tax year? If "Yes,"” describe in Part VI the role the orgamzation's
supported organizations played in this regard
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 year (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
¢ [J 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 durning the tax year directly further the exempt purposes of P 1 * L) "%g
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify g H ;;%2 4 ;
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 orgamzation determined P & T AN
that these activities constituted substantially all of its activities 2a
b Dud the activities described in (a) constitute activities that, but for the orgamzation's involvement, one or more N 4 ‘5;'%;2 :
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the # ;» 5 j e
reasons for the orgamzation's position that its supported organization(s) would have engaged in these P :" f@%ﬁ%
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below. o A F
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or & ile L fﬁ“gg
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 |'¢ 17§ % ¥
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2016



* Schedule A (Form 990 or 990-E2) 2016 THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 6
[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 1l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

DN WIN
N E|WIN| =

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

1 Aggregate fair market value of all non-exempt-use assets (see Vi §§§? ¢ % 7 g 58T iy FA
instructions for short tax year or assets held for part of year) }g& 5 Y s% . f 7 *: 5? ¥ .
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other g 7
factors (explain in detall in Part VI) o ¥ 5

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

“‘%&M
S

% 4
mmm
e,
ey
R

%“w

™

N

w

O[O

o ® g 3
Section C - Distributable Amount & % g Ty f g Current Year
‘g :é’

s

1 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 ine 3

Income tax imposed In prior year &£ 8
Distributable Amount. Subtract line 5 from line 4, unless subject to i P &fr
emergency temporary reduction (see instructions) 6 é Yy 3 -

7 [ Check here if the current year is the organization's first as a non-functionally- mtegrated Type lll supportlng organization (see
instructions)

£

.4 gﬁ f»@

e B F_ >

-
F

A

N (W N| =

R
E

o|n|afwln
m%ﬁkw’%\
s,

£
3
P
4,

EEA Schedule A {(Form 990 or 990-EZ) 2016



" Schedule A (Form 990 or 990-E2) 2016

THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH

27-3366677

Page 7

[PartV. ] Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

RN DI~ W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions

w0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

T T

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

Excess distributions carryover, if any, to 2016

PF £ . T
P A A R Y N T

gy

A A AR

From2013 . .......

From 2014

From 2015

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Pl =lslal=lolalolole|®

Distributions for 2016 from
Section D, line 7 $

a Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017 Add lines 3}
and 4c
8 Breakdown of line 7.
a_ ATy Fy L TE T T e B #
b Excess from 2013 . ..
¢ Excess from 2014
d Excess from 2015 ]
e Excess from 2016 ﬁ-
EEA Schedule A (Form 990 or 980-EZ) 2616



°  Schedule A (Form 990 or 9950£Z) 2016

Page 8

I.Part;M?]

Supplemental information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b, Part
i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 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,
3aand 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,

- hines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal

Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

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

OMB No 1545-0047

¥

4

2016

Open to Public™,
inspection®™y ;3!

Name of the organization

THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH

Employer identification number

27-3366677

Part’l

Fundraising Activities. Complete if the organization answered "Yes" on Form 9
Form 990-EZ filers are not required to complete this part

90, Part IV, line 17

1
a

Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants
f I___] Solicitation of government grants

D Mail salicitations

b I:l Internet and email solicitations

c

D Phone solicitations

d D In-person solicitations
2a Did the orgamization have a written or coral 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?

g D Special fundraising events

D Yes

b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

DNo

(i} Name and address of individual
or entity (fundraiser)

(i) Activity

(iit) Did fundraiser have
custody or contro! of
contrnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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

registration or licensing

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

EEA

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27-3366677 Page 2
[Partl |  Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Farm 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
2016 Stomp 6 (add col (a) through
(event type) (event type) (total number) col {c)
@
2
g 1 Grossreceipts - - -« - - - - 178,183 13,445 191,628
4
2 Less Contrbutons - . . . . .
3 Gross income (line 1 minus
ne2) ............. 178,183 13,445 191,628
4 Cashprizes - -« -« o
5 Noncashprizes .- -....-
2| 6 Rentfaciltycosts « « « « .+ . . .
2
(7]
u% 7 Food and beverages - . - . . -
ks
o
&S| 8 Entertamment . . . . ... ..
9 Other drect expenses . - . - - 22,071 54 22,125
10 Direct expense summary Add lines 4 through Sincolumn(d) - - « = « =« « & v o v v v v o ah e .. > 22,125
11 Netincome summary Subtractline 10 fromline 3, column(d) - - - - - - - + - -+ + o v+ 0+ - .- » 169,503
| Part Ill‘i] 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
aé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
-
@
1 Grossrevenue « + - 2 - - . . -
2 Cashprizes =« -+« -« - ..
[
[
[2]
[
‘é’_ 3 Noncashprzes - - « + - - - .
i
§ 4 Rentffaciitycosts - - - . . . .
(a)
§ Other direct expenses - « . . .
[J Yes % | [] Yes % | [] Yes % | .F ;@g §§"; ﬁ !
6 \Volunteerlabor + - + - - .« . . 1 No 0 No [J No E— PRI P ﬁ
7 Direct expense summary Add lines 2 through 5incolumn(d) . -« » + « v o v o v vt v e e n o »
8 Net gaming income summary Subtract ine 7 fromline 1, column (d)  « = « « = @ = 0 0 e 00 e s »

9 Enter the state(s) in which the organization conducts gaming activities
a s the organization icensed to conduct gaming activities in each of these states? - « « -+« v v o v v v e e e e e D Yes [:] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? - - . - . . . . . . D Yes D No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . . . N
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. —— ———s
Department of the Tréasury » Attach to Form 990 or 990-EZ. Open:to Public ¢
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection: : 2
Name of the ‘organization ] Emplioyer identification number
THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH 27~3366677

01. Member election for additional members (Part VI, line 7a)

BOARD OF DIRECTORS ARE ELECTED BY MAJORITY VOTE OF THE DIRECTORS

02. Form 990 governing body review (Part VI, line 11)

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 990 FOR SUBMISSION.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

The organization carefully monitors its Conflict of Interest Policy (“Policy”) by

disallowing any financial benefits, either personally or professionally, by any Board

Member or Officer, related to any and all actaivities of the Foundation. All financial

transactions are monitored and reviewed during reqular Finance Committee meetings, and by

the full Board during all reqular Board meetings, to ensure Policy compliance. Procedures

related to the Policy are found in Article IIT of the Policy.

04. CEQ, executive director, top management comp (Part VI, line 15a)

The Board of Directors reviews staff compensation annually. It takes ainto considerationn

performance and salary comparability.

05. Other officer or key employee compensation (Part VI, line 15b

There 1s no addition staff.

06. Governing documents, etc, available to public (Part VI, line 19)

The governing documents are available for review upon request.

07. General explanation attachment

Form 990-~KEZ, Part III, Primary Exempt Purpose - The Paula Takacs Foundation For Sarcoma
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe O (Form 990 or 990-EZ) (2016)

EEA




Schedule O (Form 990 or 980-EZ) (20186)

Page 2

Name of the organization

THE PAULA TAKACS FOUNDATION FOR SARCOMA RESEARCH

Employer identification number

27-3366677

Research, A 501(c) (3) entity, was_ formed to raise awareness _as well as funds for Sarcoma

Research. Because Sarcomas only represent 1% of adult _and 15% of childhood cancers, they

lack the goverment funding that other cancers often receive.

To further complicate the

situation, there are 50 different types of sarcomas,

all of which respond differently to

treatment. Given those statistics and factor in the resistance that many of these Sarcoma

types have to traditaional cancer treatments, you can see the need for private funding.

EEA

Schedule O (Form 990 or 990-EZ) (2016)



