IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization N, Jous 1ora
For calendar year 2019, or fiscal year beginning . 2019, and ending 20
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
Intemal Revenug Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exemp! organization Employer identification numbaer
THE SARCOMA-OMA FOUNDATION, INC. 47-3857439
Name and title of officer GARY WIENER
_PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4h, or 5b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here P> b Total revenue, if any (Form 990, Par ViIl, column {A), line 12) 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) 2b 46,031
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22} b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3¢) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown en the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return ta the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment, | have selecled a persenal identification number {PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize GOSNEY & COMPANY . P.C. to enter my PIN 57439 as my signature
ERO firm nama Enter five numbars, but

do not enter all zeros

on the organization’s tax year 20119 electronically filed return, If | have indicated within this return that a copy of the return is
being filed with a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen

D As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date b
Partlll  Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 1 86301836557 |

Do nat enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF}
Information for Authorized IRS e-file Providers for Business Returns.

ER('s signalure P Date b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. form 8879-EOQ 201

OhAs



rom 990

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

-EZ

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

P Go to www.irs.gov/Form990EZ for instructions and the latest information,

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning . and ending
Check if applicable: C Name of organization D Employer identification numbar
Address change
Name change THE SARCOMA-OMA FQUNDATION, INC. 47-3857439
Inttial ratum Number and street {or P O. box, if mail is not delivered to strest address) Room/suite E Telephone number

Final returnftarminated

4340 EAST MOUNTAIN VIEW ROAD

408-242-3339

Amended returm City or town, state or province, country. and ZIP or fareign postal code

F Group Exemption

Appliation pending PHOENIX AZ 85028 Number B

Accounting Method: @ Cash D Accrual Other (specify) b H Check |:| if the organization is not
Website: _WWW.SARCOMA-OMA .ORG required to attach Schedule B
Tax-axempt status (check only one) — |X|501(c)3) [ |501(c) ) 4 (insertno) | |4ear@nor | 1527 {Form 990, 990-EZ, or 990-PF).

Form of organization: |z] Corporation I:] Trust D Association D Other

B
3
G

|

d
K
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assels

(Part If, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 > S 178,857
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )]
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 175,207
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 |nvestment income 4 1,315
5a Gross amount from sale of assets other than inventory 5a 2,335
b Less: cost or other basis and sales expenses 5b 1,934
¢ Gain or (loss) from sale of assels other than inventory (subtract line 5b from line 5a) Sc 401
6 Gaming and fundraising events:
a  Gross income from gaming (attach Schedule G if greater than
g $15,000) | ga |
§ b Gross income from fundraising events {not including $ 175,207 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) b
¢ Less: direct expenses from gaming and fundraising events 6c 130,892
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) &d -130,892
7a Gross sales of inventory, less returns and allowances Ta
b Less: cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (subtract line 7b from line 7a) 7c
8  Other revenue {describe in Schedule Q) 8
S Total revenue. Add lines 1, 2, 3. 4, 5¢. 6d. 7c. and 8 | A 46,031
1¢  Grants and similar amounts paid (list in Schedule O) 10 38,935
11 Benefits paid to or for members 11
@ 12 Salaries, other compensation, and employee benefils 12
@ | 13 Professional fees and other payments to independent conltractors 13 20,528
§ 14  Occupancy, rent, utilities, and maintenance 14
w1 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule ) 16 3,178
17__ Total expenses. Add lines 10 through 16 > | 17 62,641
18 Excess or (deficit) for the year {subtract line 17 from line 9) 18 -16,610
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 133,465
;6 20 Other changes in ret assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 116,855

For Paperwork Reduction Act Notice, see the separate instructions.

oAA

Form 990-EZ (2019)



Form 990-EZ {(20189)

THE SARCOMA-OMA FOUNDATION, INC.

47-3857439

Page 2

Part Il Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part || X
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 128,465| 22 111,855
23 Land and buildings 0f 23
24 Other assets (describe in Schedule O} 5,000]| 24 5,000
25 Total assets 133,465| 25 116,855
26 Total liabilities (describe in Schedule O) 0| 26 0
27_Net assets or fund balances (line 27 of column (B) must agree with line 21} 133,465| 27 116,855
Partlll  Statement of Program Service Accomplishments (see the instructions for Part lIl)
Check if the organization used Schedule O to respond to any question in this Part |lI Expenses

What is the organization's primary exempt purpose?
SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,

{Required for section
501(c)(3) and 501{c){4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
28 CONTRIBUTION TO M.D. ANDERSON CANCER CENTER FOR RESEARCH.

{Grants § 25,000 If this amount includes foreign grants, check here » [ |]28a 25,000
29 FUNDING TO SIX DIFFERENT PEOPLE IN ACCORDANCE WITH THE ORGANIZATION'S

MISSION STATEMENT. FUNDING AMOUNTS RANGED FROM $400 TO 55,265 EACH.

{Granis § 13,935) Ifthis amount includes foreign grants, check here » [/ 29a 13,935
30

(Grants 3 ) _|f this amount includes foreign grants, check here > |_| 30a
31 Other program services {describe in Schedule O)

{Grants $ ) _If this amount includes foreign grants. check here > [_] Ia
32 Total program service expenses (add lines 28a through 31a) > | 32 38,935

\J
Rartll Check if the organization used Schedule O to resp

List of Officers, Directors, Trustees, and Key Employees (list each one aven if not compensated
ond to any question in this Part IV

—see the instructions for Part IV) D

{a) Name and title ht(:?:{sAgr\?fgeeek (ggﬂ?ep:sl;?gs mﬂ(g‘ Et?gfl‘l: lgeg;gggvee (e) Estimated amount of
devoted':t,o position (’:ﬁ'::t ‘;‘EE:? 2?3&?'_23) dePe.er:l:c?tc;glr:gi nasg%on other compensatian

GARY WIENER
PRESIDENT 10.00 0 0 0
JILL GOLD
SECRETARY 1.00 0 0 0
JATMEY WIENER
TREASURER 1.00 0 0 0
AARON WIENER
VICE-PRESIDENT 1.00 0 0 0

DAA

Farm 990-EZ (2019



Form 990-EZ (2019) THE SARCOMA-OMA FOUNDATION, INC. 47-3857439

Page 3

PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Parl V.} Check if the organization used Schedule O to respond to any guestion in this Part V

A

34

35a

36

37a

3Ba

39

40a

41
42a

Yes | No
Did the organization engage in any significant activily not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizalion's name. Otherwise, explain the
change on Schedule O. See instructions M X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? J5a X
If “Yes™ to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il) asc X
Did the organization undergo a liquidatien, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complele applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions > ma |
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
If “Yes,” complete Schedule L, Part Il, and enter the total amount invelved 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a
Gross receipts, included on line 9, for public use of club facilities 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b 0 : section 4912 » 0 : section 4955 p 0
Section 501(¢c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part | 40b X
Sectlion 501(c)(3}, 501(c)(4), and 501(¢c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
40955, and 4958 >
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization >
All arganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complele Form 8886-T 40e X

List the states with which a copy of this return is filed »» CA

The organization's books are in care of » GARY WIENER
4340 EAST MOUNTAIN VIEW ROAD

Telephoneno. » 408-242-3339

Located at D> PHOENTX AZ ZIP+4 b 85028
b At any lime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b X
If “Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United Stales? 42¢ X
If “Yes," enter the name of the foreign country B
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here [ 4 |:|
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes." Form 980 must be
completed instead of Form 890-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes * Form 990 musl be
compleled instead of Form 990-E2 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O 44d
45a Did the erganization have a contralled entity within the meaning of section 512(b)(13)? 45a X
b 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-E2. See instructions 45b X

DAA

Form 990-EZ 2019



Form 880-EZ {2019) THE SARCOMA-OMA FOUNDATION, INC. 47-3857439 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part V| 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
50 and 51.

Check if the organization used Schedule O lo respond to any question in this Part VI |:|
47  Did the organization engage in lobbying activilies or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47 X
48  Is the organization a school as described in section 170(b)(1){A)ii)? i “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

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

{b) Average {¢} Reportable (d) Health benefits, {e) Estimated amount of
; hours per week compensation contributions to employee .
{a) Name and title of 2ach employee devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
delerred compensation
NONE
f Total number of other employees paid over $100,000 »

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

{a) Name and business address of each indepandent contractor {b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501{c)(3) organizations musl! attach a
completed Schedule A . . e P [X] ves [] No

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

Sign } Signature of officer I Date
Type or print name and tile
Print/Type praparer's nama Preparer's signature Date Chec D i PTIN

Paid WILLIAM J GOSNEY seit-empoyed |p0p136557
Preparer | fum's name GOSNEY & COMPANY, P.C. rsend  86-0336564
Use Only | rims agdress b 9 W PEPPER PLACE

MESA, AZ 85201 phonena 480-834-4300
May the IRS discuss this return with the preparer shown above? See instructions i » [ lves | [ No

Form 990-EZ (2019)

DAA



SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

Form 990 or 990-EZ
‘ } Complete if the organization Is a jon 501{c}{3} organization or a section 4847{a}1} mpt charitable trust. 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Servica
P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Namae of the organization

Employer identification number

THE SARCOMA-OMA FOUNDATION, INC. 47-3857439

Part |

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

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

1

bW N

O O E3D O

10

11
12

-3

f

A church, convention of churches, or association of churches described in section 170(b)}{1)}{AXi).
A school described in section 170(b){(1{A}i). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A}{iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b)(1}{A){iv). (Complete Part Il.)

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

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

A cormmmunity trust described in section 170{b)}{1){A)(vi). {Complete Part 1.)
An agricultural research organization described in section 170(b)(1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Il).)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported crganizations described in section 509(a)(1} or section 509{a}({2). See section 509{a)(3}.
Check the box in lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars 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
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part [V, Sections A and D, and Part V.
Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.
Enter the number of supported organizations

1

g Provide the following information about the supporied arganization(s).
{i) Name of supperted {ii) EIN {iil) Type of organization {iv) Is the crgarization {v) Amount of monetary [vi) Amouni of
organization (described on lines 1-10 listed in your governing support (300 ather support (see
above (see insiructions)) document? instructions) inslnuctions)
Yes No
{A)
{B)
{C)
{D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

DAA

Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2013 THE SARCOMA-OMA FOUNDATION, INC. 47-3857439

Page 2
“Parthl 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 lIl._If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {(a) 2015 {b} 2016 (c) 2017 (d) 2018 (e) 2019 {f} Total
1 Gifls, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”} 171,089 149,077 159,248 186,457 175,207 841,078
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 171,08% 149,077 158,249 186,457 175,207 841 078
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Sublract fing 5 from line 4 B41,078
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2015 {b) 2016 {c) 2017 {d}) 2018 {e) 2019 {f) Total
7 Amaunts from line 4 171,089 149,077 159,248 186,457 175,207 841,078
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1 2,001 298 1,130 1,315 5,445
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other incomne. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)
11  Total support. Add lines 7 through 10 B46,523
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and stop here . > [i‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f} divided by line 11, column {f)) 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test—2019. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » |:|
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization [ |:|
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test-—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Pant VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported erganization | D
18  Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

Dag

Schedute A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

THE SARCOMA-OMA FOUNDATION, INC.

47-3857439

Page 3

Part Ill

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P

1

Ta

c
8

(a) 2015

{b) 2016

(c) 2017

{d) 2018

{e) 2019

(f) Total

Gifts. grants, cantributions, and membership fees
received (Do not include any "unuzual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activilies that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recelved from disqualified persans

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support _

Calendar year {or fiscal year beginning in) P

g
10a

"

12

13

14

(a) 2015

(b} 2016

(e) 2017

{d) 2018

{e} 2019

(f) Total

Amounts from line &

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 {axes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

et income from unrelated business
activilies not included in fine 10b, whether
or nol the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

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 stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 {line 8, column {f}, divided by fine 13, column (f)} 15 %
16 _ Public support percentage from 2018 Schedule A, Part I, ling 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2019 (line 10c, column {f}, divided by line 13, ¢olumn (M) 17 %
18  Investment income percentage from 2018 Schedule A, Part i1, line 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and kine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» J

» [J
» ]

DaA
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Schedule A (Ferm 990 or 990-E2) 2019 THE SARCOMA-OMA FOUNDATION, INC. 47-3857439 Page 4
PartlV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. 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 |, complete
Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Suppoerting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? if "Yes, " answer
{b) and (c) below. 3a

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

organization made the delermination. b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organizalion not organized in the United States ("foreign supported organization™)? if
"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
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations. 4bh

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 508(a)(1) or (2)7 If "Yes, " explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document) 5a
b Typelor Type Il only. Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substilution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,"” compiete Part | of Schedule L {(Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or {2))? If “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any enlity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assels 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
4943(f) {regarding certain Type Il supporting organizaticns, and all Type Ill non-functionally integrated

supporting organizations)? If "Yas," answer 10b below. 10a
b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A {Form 990 or 990-E2) 2019 THE SARCOMA-OMA FOUNDATION, INC. 47-3857439 Page 5
PartiV  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ _A 35% controlled entity of a person described in {a) or (b) above? i "Yes” to a. b. or ¢, provide delail in Part Vi. 11e
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported arganizations 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, supsrvised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or rustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

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

supervised, or controlied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

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

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Chack 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.
c The organization supported a goveramental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) io which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conslituted substantially all of its aclivities. 2a
b Did the activities described in {a} constitute activities that, but for the organization’s invalvement, cne or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitios but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide delails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /if "Yes. " describe in Part Vi the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 890-E2) 2018 THE SARCOMA-OMA FOUNDATION, INC. 47-3857439 Page §
Part V Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Ill nan-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year R
{optional)
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 _ Depreciation and depletion §
& 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) 6
7__Other expenses {see instructions) 7
B Adjusted Net Income (subtract lines 5, &, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cun.'ent Vear
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b__Average monthly cash balances 1b
c__Fair market value of other non-exempl-use assets [
d Total (add lines 1a, 1b, and 1¢) 1id
@ Discount claimed for blockage or other
factors {explain in detail in Part VI).
2__Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. &
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A. line 8. Colurmn A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reguclion {see instructions). 6
7 E] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedula A (Form 990 or 990-E2) 2019
Part V

THE SARCOMA-OMA FOUNDATION, INC.

47-3857439

Page 7

Type il Non-Functionally Integrated 509(a}(3} Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomalish exempt purposes of supported organizations

Amounts paid te acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

0 i~ | |Un |4 L

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

1

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions}

{i)

Excess Distributions

{ii)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line §

2

Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part V1) See
instructions.

3

Excess distributions carryover, if any, o 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

9 Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

i_Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b_Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4,

5

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

a_Excess from 2015

b Excess from 2016

¢ Excess from 2017

d_Excess from 2018

e Excess from 2019

Schedule A {(Form 930 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 THE SARCOMA-OMA FOUNDATION, INC. 47-3857439 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Parnt V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedula A (Form 930 or 990-EZ) 2019



Schedule B
{Form 990, 990-E2,

OMB No. 1545-0047

Schedule of Contributors

o) » Attach to Form 980, Form 990-E2, or Form 990-PF. 2019

Cepartmenl of the Treasury

Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE SARCOMA-OMA FOUNDATION, INC. 47-3857439

Organization type (check one}:

Filers of; Section:

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

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3} exempt private foundation
|:| 4947(a)(1) nonexemnpt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
of more (in money or property) fram any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Speciat Rules

Iz' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 850 or 990-E2), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000, or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and It.

D For an organization described in section 501(c)(7), (8), or (10) filing Foerm 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in colurnin (b) instead of the contributor name and address), Il, and It

|:| For an organizalion described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 930-PF) (2019)

Dhanty



Schedule B (Form 990, 990-EZ. or 990-PF) {2018}

PAGE 1 OF 1

Name of organization

THE SARCOMA-OMA FOUNDATION, INC.

Employer identification number

47-3857439

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 STEPHANIE LYNDE AND CRAIG COLLINS Person
215 ROQUE MORAES Payroll
_ _ 20,075 Noncash
MILL VALLEY CA 94941 {Complete Part I for
nencash contributions.)
{a) {o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 RON COQURTNEY Person
800 SOUTH BROADWAY, SUITE 300 Payroll
N ; 10,000 Noncash
WALNUT CREEK CA 94596 (Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 SUE WELS AND DAVE HAGERMAN Person
18 GOLDEN GATE AVENUE Payroll
o _ 18,200 Noncash
BELVEDERE CA 94520 (Complete Part Il for
noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LARRY NIBBI Person
2985 PRIVET DRIVE Payroll
8,200 Noncash
HILLSBOROUGH CA 94010 (Complete Part Il for
noncash contributions .}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part || for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 2



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047

. Complete if the organization answared “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a. 20 1 9
Depariment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspoction

Nama of the crganization

THE SARCOMA-OMA FOUNDATION, INC.

Employer identification number

47-3857439

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail salicitations
b D Internet and email salicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Farm 990, Part VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants
f D Solicitation of government grants

l:l Special fundraising events

D Yes D No

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

compensated at least 55,000 by the organization.

fii) D‘dh'“"d‘ {v} Amount paid to {v1} Amount paid 1o
{¥} Name and address of individual f;‘:;dya;? {iv) Gross receipls {or retained by) {or retained by)
of entity (fundrarser) {liy Activaty control of from activity fundraiser listed in organization
contribulions? col (i)
Yes| No
1
2
3
4
5
6
7
8
g
10
Total >

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G {Form 990 or 990-EZ) 2019

THE SARCOMA-OMA FOUNDATION, INC.

47-3857439

Page 2

Part Il 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 Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a] Evant #1 {b) Evant #2 {c} Olher avents
{d} Total events
FUNDRAISING EVE NONE (add col {a) through
® {event type) (event type) {lotat number) col {e)}
3
=
é 1 Gross receipts 175,207 175,207
2 Less: Contributions 175,207 175,207
3 Gross income (fine 1 minus
line2)
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
=
Q
u% 7 Food and beverages 51,562 51,562
k=]
[
& | 8 Entertainment 5,650 5,650
8 Other direct expenses 73,680 73,680
10 Direct expense summary. Add lines 4 through 9 in column (d) > 130,892
11_Net income summary. Subtract ling 10 from line 3. column (d) » -130,892
Part Il Gaming. Complete if the organization answered "Yes™ on Form 990, Part IV, line 19, or reparted more than
$15,000 on Form 990-EZ, line 6a.
) {b} Pyt 1abs/instant {d) Total gam:ng (add
% {a) Bingo bingofprograssve bingo {c) Other gaming col. (a) through 22! {c))
1 Gross revenue
o | 2 Cash prizes
[ 1]
:
& | 3 Noncash prizes
w
ke
g 4 Rent/facility costs
§ Other direct expenses
| | Yes % Yes % | Yes %
& Volunteer tabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fram line 1, column (d) >

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If“No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

D Yes D No

DYHDH&

DAA
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Schedule G (Form 990 or 990-EZ) 2019 THE SARCOMA-OMA FOUNDATION, INC. 47-3857439 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organizalion a grantor. beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

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

records
Name b

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If “Yes,” enter the amount of gaming revenue received by the organization B § and the
amount of gaming revenue retained by the third party »  §

If “Yes,” enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name b

Gaming manager compensation > $

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

Part IV

13a

DYes EINo
D Yes I:INo

%

13b

%

D Yes D No

D Yes |:| No

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450017
{Form 9490 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Departmant ofthe Traasory P Attach to Form 980 or 990-E2. Open to Public
Intemal Revanue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SARCOMA-OMA FOUNDATION, INC. 47-3857439

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO INDIVIDUALS
CASH CONTRIBUTION: 13,935

RELATIONSHIP: NONE

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS
NAME: MD ANDERSON CANCER CENTER
ADDRESS: 1515 HOLCOMBE BLVD

HOUSTON, TX 77030

CASH CONTRIBUTION: 25,000

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
BANK CHARGES $ g
CALIFORNIA FEES $ 10
FOREIGN TAX PAID $ 33
OFFICE SUPPLIES $ 31
TELEPHONE $ 980
INSURANCE $ 2,115
TOTAL $ 3,178
FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS
DESCRIPTION BEG. OF YEAR END OF YEAR
PAINTING- M CHANDON -"THERE TO HERE" $ 5,000 $ 5,000
TOTAL $ 5,000 § 5,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019)
DAA



Schedule O (Form 990 or 990-EZ) (2019) _ Page 2
Name of tha organization Employer identification number

THE SARCOMA-OMA FOUNDATION, INC. 47-3857439

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
THE SARCOMA-OMA FOUNDATION EDUCATES AND ASSISTS SARCOMA PATIENTS IN THEIR
SEARCH FOR TREATMENT OPTIONS; HELPS FUND THEIR TRAVEL-RELATED EXPENSES WHEN

APPROPRIATE; AND FUNDS SARCOMA RESEARCH.

FORM 990-EZ, PART V - ADDITIONAL INFORMATION

INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATIN DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. THE
ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

WA,



Descripion FUNDRAISING EVENT

Form 990 Event Income and Deduction Worksheet

2019

Name

THE SARCOMA-OMA FOUNDATION, INC.

Taxpayer ldentification Number
47-3857439

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1.
2. Advertising income 2.
3. Circulation income 3.
4. Other income 4,
5. Returns and allowances 5.
6. Contributions received 6. 175,207
7. Total revenue. Add lines 1 through6 7. 175,207
8. Cost of Goods Sold 8.
9. Employment Expense 9.
10. Fees for services 10,
11. Indirect Expense 1.
12. Depreciation Expense 12.
13. Exempt Activily Expense 13.
14. Fundraising Expense 14. 130,892
15. Total expenses. Add lines 8 through 1415. 130,892
16. Net Income/Loss. Line 7 minus Line 1516. 44,315

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Laber
Section 263A costs
Cther costs
Ending inventory
Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroll taxes
Total Employment Expense

Expense Details - Fees for Services:
Management
Legal
Accounting
Lobbying
Professional fundraising
Investment management
Other
Total Fees for Services

Information is indicated for use on Form 990-T schedule;
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

Info technology/Maintenance

Raoyalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travellentertainment (officials)

Conferences/meetings

Interest

Insurance

Total Indirect Expense

Expense Details - Depraciation Expense:
On investment property

On non-investment property

Amortization

Depletion

Total Depreciation Expense

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Taxes/licenses

Charitable contributions

Dividend recd deductions

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Non-cash prizes

Rent and facility costs

Food & beverages (Part Il only)

51,562

Entertainment (Part I only}

5,650

Other direct expenses

73,680

Total Fundraising Expense

130,892

Allocation of Expense to Program Service Accomplishments:

First

Second

Third

All other
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47-3857439

Federal Statements

FUNDRAISING EVENT

Other Direct Fundraising or Gaming Expenses

Description Amount
PRODUCTION EXPENSES $ 73, 680
TOTAL $ 73,680




034
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

meacvesr  California e-file Return Authorization for
2019 Exempt Organizations

—FORM__

8453-EO

Exempt Organization name

Identifying number

THE SARCOMA-OMA FOUNDATION, INC. 47-3857439
Part | Electronic Return Information {whole dollars only)
1 Total gross receipls (Form 199, line 4) 1 178,857
2 Total gross income (Form 199, line 8) 2 176,923
3 Total expenses and disbursements (Form 199, Line 9) 3 193,533

Part Il Settle Your Account Electronically for Taxable Year 2019

4 D Electronic funds withdrawat 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part lll Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number

7 Type of account |:| Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part II. If | check Part §. Box 4. | authorize an electronic funds withdrawal for
the amount listed on line 4a

Under penallies of perjury, | declare that | am an officer of the above exempt organization and that the information ) provided to my electronic return originator
{ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2019 California electronic retumn. To the best of my knowledge and belief, the exempt organization's retumn is true. comect. and complete If

the exempt organization is filing a balance due return. | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempl organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties | authorize the exempt
crganization retum and accompanymg schedules and statements be transmitted to the FTE by the ERO, transmilter, or intermediate service provider If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay.

Sign > P PRESIDENT

Here Signature of officer Date Title

Part V_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions

I declara that | have reviewed the above exempt organization's return and that the entries on form FT8 8453-EQ are compiete and correct to the best of my
knowiedge. (If | am only an intermediate service provider, | understand that | am not responsible for raviewing the exempt organization's return | declare,
however, that form FTB 8453-EQ accurately reflects the data on the retum.) | have obtained the organization officer’s signalure on form FTB 8453-EQ before
transmitting this return to the FTB; | have provided the organization officer wilh a copy of all forms and information that t will file with the FTB. and | have
followed all other requirements described in FTB Pub. 1345, 2019 Handbook for Authorized e-file Providers. [ will keap form FTB 8453-EO on file for four
years from the due date of the return or four years from the dale the exempt organization return is filed, whichever is later, and I will make a copy available
to the FTE upon request. If | am also the paid preparer, under penatties of perjury, | declare that | have examinad the above exempt organization's return

and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct. and complete. | make this declaration
based on all information of which | have knowledge.

! Date Check if Chack ERD's PTIN
ERO souwe P> eper (K] | empeyos P00136557
Must Fam's nams (o yours Firm's FEIN
Sign Pt GOSNEY & COMPANY, P.C. 86-0336564
and address 9 W PEPPER PLACE ZIP codm
MESA AZ 85201

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements and to the best of
my knowledge and belief, they are true, comect, and camplete. | make this declaration based on all information of which | have knowledge

Paid Date Check Paid preparer's PTIN
Paid preparer's if self-

signature emgloyed
Preparer

Fumi's FEIN

Must Firm's nama (or yours

il sel-employed)
SIgn and addrass ZIP code

For Privacy Notice, get FTB 1131 ENG/SP,

FTB 8453-EOQ 2019



Voucher at bottom of page. ||}

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN

If the amount of payment is zero, do not mail this voucher.

WITH THE PAYMENT VOUCHER,

WHERE TO FILE:

Make all checks or money orders payabie in U.S. dollars and drawn against a U.S. financial

institution.

Using black or blue ink, make check or money order payable to
the “Franchise Tax Board.” Write the corporation number, FEIN,
CA S0S file number and 2019 FTB 3586" on the check or money
order. Detach voucher below. Enclose, but do not staple, payment
with voucher and mail to;

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

WHEN TO FILE:

When the due date falls on a weekend or holiday, the deadline to file and pay
without penalty is extended to the next business day.

Corporations - File and Pay by the 15th day of the 4th month
following the close of the taxable year.

S corporations - File and Pay by the 15th day of the 3rd month
following the close of the taxable year.

Exempt organizations - File and Pay by the 15th day of the 5th
month following the close of the taxable year.

ONLINE SERVICES: Corporations can make payments online using Web Pay for

Businesses. Corporations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.gov/pay
for mare information.

— — DETACHHERE _ __ — — — — — IF NO PAYMENT IS DUE, DO NOT MAIL THISVOUCHER— _— _ _ _ _ _ DETACHHERE  _
CAUTION: You may be required to pay electronically, see instructions.
WARSEE  payment Voucher for Corporations ~CALEORIARGR
2019 __and Exempt Organizations e-filed Returns 3586 (e-file)
3788351 SARC 47-3857439 000000000000 19 FORM 3
TYB 01-01-201%9 TYE 12-31-2019
THE SARCOMA-OMA FOUNDATION INC
4340 EAST MOUNTAIN VIEW ROAD
PHOENIX AZ 85028
(408) 242-3339
Amount of Payment 10.
] 034 | 6181196 [ FTB3s86 2019



TAXABLE YEAR
2019

California Exempt Organization

Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/idd/yyyy)

. and ending {mm/dd/yyyy)

Corporation/Organizatian name

Californ:a corparation number

THE SARCOMA-OMA FOUNDATION, INC. 3788351
Additional information. Sea instructiong FEIN
47-3857439

Street address (suite or room) PMB no.

4340 EAST MOUNTAIN VIEW ROAD
Cuty State Zip ¢coda

PHOENIX AZ | 85028
Foreign country namsa Forsign pravinca/statelcounty Foreign postal code

A First Return Yes X No| J & exempt under RETC Section 237014, has the organization
B Amended Return L Yes X No engaged in political activities? See instructons. N/ Ae Yes No
€ IRC Section 4947{a){1) trust Yes X No | K tstheorganization exempl under RETC Section 23701g? ® Yes X No
D Final Information Retumn? It *Yes,” enter the gross receipls from nanmember
L Dissolved Surrendered (Withdrawn) Merged/Reorganized sources $
Enter date: {(mm/ddiyyyy) @ L i organization is a public charily exempt under R&TC
E Check accounting method: (1) X cCash {2) Acerual (3) Other Section 23701d and meets the filing fee exception,
F  Federal return filed? (1) @ 930T (2} @ SQ0PF (3} @ Sch H (990) check box. No filing fee is required L]
4) X Other 980 series M s the organization & Limited Liability Company?  ® ves X No
G s this a group filing? See instructions e Yes X No | N Did the organization file Form 100 or Form 109 to
H s this organization in a group exemption Yes X No report taxable income? ® Yes X No
If "Yes,” what is the parent's name? O Is the organization under audit by the IRS or has the
IRS audited in a pricr year? ] Yes X No
I Did the organization have any changes to its guidelines not reported P Is federal Form 1023/1024 pending? Yes X No
to the FTB? See instructions. N | Yes X No Date filed with iRS
Part 1 Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part |1, line 8 o 1 3,650/00
2 Gross dues and assessments from members and affiliates e| 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received e| 3 175,207100
and 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000. see General Information B o 4 | 178,857|00
Revenues
5 Cost of goods sold e 5 00
& Costor other basis, and sales expenses of assets sold ®| 6 1,934|00
7 Total cosis. Add line 5 and line 6 7 1,934[00
8 _Total gross income. Subtract line 7 from line 4 o 8 176,923)00
Expenses 8 Total expenses and disbursements. From Side 2, Part I, line 18 e g 193,533|00
10_Excess of receipts over expenses and disbursements. Subtract line @ from line 8 e| 10 -16,610/00
11 Total payments o 14 00
12 Use tax, See General Infermation K e| 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 e| 13 00
Filing Fee | 14 Use lax balance. If line 12 is more than line 11, subtract kine 11 from line 12 o] 14 00
15 Filing fee $10 or $25. See General Information F 15 1000
16 Penalties and Interest. See General Information J 16 00
17_Balance due. Add line 12, line 15. and line 16. Then subtract line 11 from the result ®| 17 1000
Under penalties of perjury, | declare that | have examined this retum. including accompanying schedulas and statements_ and to the best of my know'edge and balal il =
Slgn true., correct. and complete. Declaration of praparer {ciher than taxpayer| is based on ail informatian of which preparer has any knowtedge
Here Signature Title Date ® Telephone
of officer P> PRESIDENT 408—242"3339
Preparer's Date Check if sell- ® PTIN
Paid signature > employed P P00136557
Preparer's | Fioris name GOSNEY & COMPANY, P.C. : 86-0336564
Useloaly R 9 W PEPPER PLACE ® Talephons
2nd addrass MESA, AZ 85201 480"834—4300
May the FTB discuss this return with the preparer shown above? See instructions o Yas No

034 | 3651194 |

Form 199 2019 Side 1



THE SARCOMA-OMA FOUNDATION, INC.

47-3857439

Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions e| 1 00
2 Interest e| 2 2[00
Recelpts 3 Dividends e| 3 1,313,000
from 4 Grass rents o 4 00
Other § Gross royalties el 5 00
Sources 6 Gross amount recaived from sale of assels (See Instructions) SEE STATEMENT 1 ol 6 2,335/00
7 Other income. Attach schedule e| 7 00
8 Total gruss salss or recaipts from other sources. Add ine § through tine 7 Enter here and on Side 1, Fart | line 1 B 3 7 650 0 0
9 Contributions, gifts, grants, and similar amounis paid. Attach schedute SEE STATEMENT 2 L] 9 38 + 93 5 O 0
10 Disbursements to or for members e| 10 00
11 Compensation of afficers, ditactors, and trusiees Attach schedute SEE STATMNT 3 e| 11 O O
12 OQther salaries and wages o 12 00
Expenses | 13 Interest e 13 00
and 14 Taxes | 14 00
Disburse- | 15 Rents e 15 00
ments 18 Depreciation and depletion (See instructions) o 186 00
17 Other Expenses and Disbursements, Attach schedule SEE STATEMENT 4 e 17 154 ,598/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1. Part . line 9 18 193,53300
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets {a) (b) {c) {d}
1 Cash 87,078 ® 69,306
2 Net accounts receivable |.
3 Netnoles receivable, |o
4 Inventories |.
5 Federal and state ] I.
govemment obligaticns
6 Investments in other bonds lo
7 Investments in stock STMT 5 41,387 d 42,549
8 Mortgage loans 0
P Qiherinvesierts. ®
10 a Depreciable assets
b Less accumulated depreciation
11 Land .
2 Otm STMT 6 5,000 lo 5,000
13 Total assets 133,465 116,855
Llabilities and net worth
14 Accounts payable -
15 Contributions, gifts, or grants payable |o
16 Bonds and noles payabla |l
17 Morigages payable e
18 Other liabilities.
Aftach schadula
19 Capital stock or principal fund e
20 Paid-inor capital surplus. |.
Altach reconcilialion
21 Retained earnings or income fund 133,465 o 116,855
22 Total liabilities and net worth 133,465 | 116,855
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column {d}, is less than $50,000
1 Net income per books o =16,610| 7 Income recorded on books this year
2 Federal income tax |0 not included in this return. Attach
3 Excess of capital losses over capital gains d schedule d
4 Income not recorded on books this year, 8 Deductions in this retumn not charged
Attach schedule ® against book income this year. Aftach
5 Expenses recorded on books this year schedule .
not deducted in this return. 9 Total. Add line 7 and line B
Attach schedule L] 10 Netincome per return,
6_Total. Add line 1 through line 5 ~16,610 Subtract line 9 from line 6 -16,610
B sicez Fomisszone 034 | 3652194 | [ |



Schedule B
(Form 990, 990-E2,

OMB No. 1545-0047

Schedule of Contributors

L L) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury

Internal Revenua Servica P Go to www.lrs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE SARCOMA-~OMA FOUNDATION, INC. 47-3857439

Organization type (check one):

Filers of: Section:

Form 950 or 990-E2 lz] 501(c) 3 ) {(enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:] 501{c)(3) exempt private foundation
I:I 4947 (a}(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF thal received, during the year, contributions totaling $5.000
or more (in maney or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'1% support test of the
regulations under sections 509(a)(1) and 170(b){1){A){vi}, that checked Schedule A (Form 990 or 990-E2), Part Il line
13, 16a, or 160, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000, or {2) 2% of the amount on (i) Form 890, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(cK7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
"NfA" in column (b) instead of the contributor name and address), Il, and NI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable. etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization thal isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Dt



Schedule B {(Form 990, 980-EZ, or 990-PF) {2018}
Name of organization

THE SARCOMA-OMA FOUNDATION, INC.

PAGE 1 OF 1

Employer identification number

47-3857439

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
1 STEPHANIE LYNDE AND CRAIG COLLINS Person
215 ROQUE MORAES Payroll
3 20,075 Noncash
MILL VALLEY Ch 94941 {Complete Part 1 for
noncash contributions }
a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 RON COURTNEY Person
800 SOUTH BROADWAY, SUITE 300 Payroll
_ 5 10,000 Noncash
WALNUT CREEK CA 94596 {Complete Par Il for
noncash contributions .}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SUE WELS AND DAVE HAGERMAN Person
18 GOLDEN GATE AVENUE Payroll
3 18,200 Noncash
BELVEDERE CA 94920 {Complete Part Il for
noncash contributions .}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LARRY NIBBI Person
2985 PRIVET DRIVE Payroll
_ 3 8,200 Noncash
HILLSBOROUGH CA 94010 {Complete Part I for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part |l for
noncash contributions.)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Type of contribution

Total contributions

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions }

DAA

Schedule B (Form 990, 990-E2, or 950-PF} {2019)

Page 2
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47-3857439 California Statements

Statement 4 - Form 199, Part I, Line 17 - Other Expenses

Description Amount
$

FUNDRAISING EVENT
FOOD AND BEVERAGES 51,562
ENTERTAINMENT 5,650
PRODUCTION EXPENSES 73,680
INSURANCE 2,115
PROFESSIONAL FEES 2,528
BANK CHARGES 9
CALIFORNIA FEES 10
FOREIGN TAX PAID 33
OFFICE SUPPLIES 31
TELEPHONE 980
CONTRACT SERVICES 18,000
TOTAL $ 154,598

Statement 5 - Form 199, Schedule L, Line 7 - Investments in Stock

o Beginning End of

Description of Year Year
EXCHANGE TRADED PRODUCTS 5 41, 387 $ 42,549
TOTAL $ 41, 387 $ 42,549

Statement 6 - Form 199, Schedule L, Line 12 - Other Assets

_ Beginning End of

Description of Year Year
PAINTING- M CHANDON -"THERE TO HERE" $ 5,000 $ 5,000
TOTAL $ 5,000 $ 5,000
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 10f 1
{Rev 09/2017)
el ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry Use Only)
PO Box 00T satro TO ATTORNEY GENERAL OF CALIFORNIA
acramento,
STREET A:)DRESS Sections 12586 and 12587, California Government Code
1300 | Streel 11 Cal. Code Regs. sections 301-30€, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four manths and fifleen days after the end of the
(916) 2108400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest. andfor fines or filing penalties. Revenue & Taxalion Code section
WWw 0ag £a govichariligs 23703; Government Code section 12586 1. IRS extensions will be honored.
THE SARCOMA-OMA FOUNDATION, INC. Check if:
Name of Organization @ Change of address
List all DBAs and names the organization uses or has used Amended report
4340 EAST MOUNTAIN VIEW ROAD D P
Address (Number and Street)
PHOENIX AZ 8 5 0 2 8 State Chanty Registration Number CT02 4 5 4 32
City or Town, State, and ZiP Code
408-242-3339
Telephone Number Corparation or Qrganization No 3788351
GARYQRSARCOMA-OMA . ORG
E-mail Address Feceral Employar D No 47-3857439
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning _ 01 /01/19 ending _12/31/19 jlist:
Gross Annual Revenue $ 46,031 Noncash Contributions $ O Total Assets § 116,855
Program Expenses $ 38,935 Total Expenses § 62,641
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: Al questions must be answered. If you answer "yes” to any of the questions below, you must attach a separate page
providing an explanation and details for each “yes” response. Please review RRF-1 instructions for information required. Yes No
1 During this reporting pericd. were thore any contracts, loans_leases or ather Fnancial transactions belween the organization and any x
oificer, director or trustee therecf either directly or with an entily in which any such officer. diractor or trustea had any financial interest?
2 During this reporting period. was there any theft, embezzlement, diversion or misuse of the arganizatior’'s chartable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgrment? x
4 Dunng thia reporting pericd, were the services of a commercial fundraiser, fundrais ng coundel for chartable purposes. of commarrial X
coventurer used?
5 During this reporting penod, did the organizalion receive any governmental funding? x
6  During this reparting period. did Ihe organization hold a raffle for chaniable purposes? X
7. Does the crganizalion conduct a vehicle donalion program? X
8. Did Ihe organization conduct an independent audit and prepare audited fnancial statements in accardanca with X
generally accepted accounting principles fof this reporting period?
9. Atthe end of s reparting period, did ithe organization hold restricted net assets whila reporling negative unrestrcted nel assals? x
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.
GARY WIENER PRESIDENT
Signature of Authorized Agent Printed Name Title Date




