Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending '

B Check if applicatle: C D Employer identification number

| |Addresscrange JKaren Wyckoff Rein in Sarcoma Foundation
Name charige DBA Rein in Sarcoma

B 7401 Central Avenue NE A

Fridley, MN 55432

Initial return
bt

Fenal return - termimated
b

Amended return
 —

20-0811343

E Telephone n

urmber

763 205-1467

G Gross receipts $ 648,125.

Appiication pending F Name and address of principal officer: Thomas MCCarthy
Same As C Above

I Tax-exemptstaws: [X[501ex3) | ]5010) ¢ )< (nsertno) | [a947(a)1yor | |

527

J Website: » reininsarcoma.orqg

H(a) Is this a group return tor subordinates?] lyes | X| No
H(b) Are alt subordinates included? Yes No

if "No." attach a bst. (see instructions)

H(c) Group exemption number P

K Form of organization: ]_)_(ICorporahon U Trust U Association U Other™ IL Year of formation: 2004 [M State of legat domicile: MN
[PartT [Summary

1 §rieﬂy describe the organization's mission or most significant activities: See Schedule Q
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£

% 2 Check this box » 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 line 1a)............. ... .. ... ............ 3 16

j 4 Number of independent voting members of the governing body (Part Vi, line 1b). .............. ... ... .. 4 16

21 5 Total number of individuals employed in calendar year 2019 (Part V,line2a).......................... 5 0

=

2! 6 Total number of volunteers (estimate if necessary). . ... .. ... . i 6

5 200

<t| 7a Total unrelated business revenue from Part VI, column (C), line 12................. ... . ..., 7a 0.

b Net unrelated business taxable income from Form 990-T,line 39...... ... ... .. .. ... ... .. ... 7b 0.
~ Prior Year Current Year

® 8 Contributions and grants (Part VI, line Th). ... ... . o 427,481. 573,284.

21 9 Program service revenue (Part VIll, line 2g) . ....................o

2110 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) ... .. .........ooveii .. 467 . 545 .

2 11 Other revenue (Part Viii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 172. 697.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), fine 12)..... 428,120. 574,526,
13 Granis and similar amounts paid (Part iX, column (A), lines 1-3)...................... 199,838. 146,313.
14 Benefits paid to or for members (Part X, column (A), lined) ... ......................

ol 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 149,156. 173,632,

g 162 Professional fundraising fees (Part X, column (A), line 11e)............. ... ... ... .. 24,000. 40,000.

g b Total fundraising expenses (Part {X, column (D), line 25) » 121,560.

w117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 111,0098. 116,544.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), fine 25)............. 484,092. 476,489.
19 Revenue less expenses. Subtract line 18 fromiline 12..... ... .. ... .. ... ... ... .. -55,972. 98, 037.

58 Beginning of Current Year End of Year

'_ﬁ 20 Total assets (Part X, Ne 16) .. ...t e e 709,929. 807, 937.

§5 21 Total liabilities (Part X, line 26). ... ... 2,342. 2,313.

33 22 Net assets or fund balances. Subtract iine 21 fromline 20.. ... .. .. ... ... .. ... ... .. 707,587. 805,624.

[Partli[Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and betief, 1t is true. correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4

SI gn Signature of officer Date
Here p Thomas McCarthy Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid seff-employed TR o

»

Preparer Firm's name

©.{Self-Prepared

Use Only Fum's address

May the IRS discuss this return with the preparer shown above? (see instructions) .

7| Firm's EIN ®

-} Phone no.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 01/21/20

Form 990 (2019)




Form 990 (2019) Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 2
{Partill | Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line inthisPart . .. ... .
1 Briefly describe the organization's mission:

FOrm 990 0r 990-E22 ... oo\t [] Yes No
If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any. for each program service reported.

4a (Code: ) (Expenses § 131,192, including grants of $ 146,313, ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 262,384.
BAA TEEAOI02L 07/31/19 Form 990 (2019)




Form 990 (2019) Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 3
[Part IV |Checkiist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes.' complete
SCREAUIE A .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part | ... ... . . . . . . . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,” complele Schedule C, Part Il ... ... ... . . . . i 4 X
5 Is the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg ;;;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
£ £ ¢ O R O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .................... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . . . . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management. credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... .. . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vii, Vili, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes.' complete Schedule
D, Part Ml e e MNa X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIL . ... ... ... ... ... ... . oo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13. that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ........ ... .. ... .. ... ... ... Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X.. .. .. Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X.... |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes.’ complete
Schedule D, Parts X1 and XIl. . .. . e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D. Parts X! and Xl is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes.' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees. or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g)/rogram service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes.’ complete Schedule F, Parts land IV.......... 0. ... .. . i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts land IV............ ... ..o 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If 'Yes,' complete Schedule F. Parts llland IV......... .. ... .. ..o 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}, lines 6 and 11e? If 'Yes,' complete Schedule G, FPart | (see instructions). .................... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,' complete Schedule G, Parf Il... ... ... . .. . . . . 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VHl, line 9a? If 'Yes,'
complete Schedule G, Part Il .. ... . . et e 19 X
20a Did the organization operate one or more hospilal facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .............. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedute |. Parts land Il...................... 21 X
BAA TEEAQIO3L Q731119 Form 990 (2019)



Form 990 (2019) Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 4

[PartIV [Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A). line 2? If 'Yes,' complete Schedule I, Parts L and Ill. ... . . .. . . . . . .

23 Did the organization answer ‘Yes' to Part VHi, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% formerJofﬂcers, directors, trustees, key employees, and highest compensated employees? if 'Yes.’ complete
Chedule J. .

24 a Did the organization 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, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No. 'goto line 25a ... ... . . .. .. . . . . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DoNdS ? ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 507(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,  complete Schedule L, Parti...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egat tl'(lje /trans?:(’:tion has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,' compiete
Chedule L, Part L. . .

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor,”or 35% controlied entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part ll....... .... ... ....................

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l . . . .. . .. . .

28 Was the organization a party to a business transaction with one of the foillowing parties (see Scheduie L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,' complete Schedule L, Part IV. . .

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,’ complete Schedule L, Part IV ... . . .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ......... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . . . .

31 Did the organization liquidate, terminate. or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. .. .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. ... .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f ‘Yes, complete Schedule R, Fart [ ... .. .. . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part Il, ill, or IV.
and Part V. Iine 1. .

b if 'Yes’ fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V. line 2. .. ... ..... ... ...........

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2. . ... . ... ... .. .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI .. ....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... . e

Yes | No

23 X

24a X

24b

24c

25b X

33 X

35b

37 X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... . ... . . i i ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......... ...l 1a

Yes | No

[en ] Tan]

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . .......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WinNerSZ .. . . .

1c

BAA TEEA0T04L 07731119

Form 990 (2019)



Form 990 (2019) Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 5
[Part V'] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, fited for the calendar year ending with or within the year covered by this return.. . .. 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. ..., ... .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No to line 3b, provide an explanationon Schedile 0. . ... ... ... ... . ... ... ... . ... .. ... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b if 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ if 'Yes,’ to line 5a or 5b. did the organization file Form 8886-T7. . .. ... . . s 5¢

6 a 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 charitable contributions?. ........... ... .. ... ... . ..., 6a] X
b If 'Yes.’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCtible s . 6b; X
7 Organizations that may receive deductible contributions under section 178(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? .. ........... ........ ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 i e 7c X
d if 'Yes," indicate the number of Forms 8282 filed during theyear....................... ... ‘ 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7t X
g If the organization received a contribution of qualitied intellectual property. did the organization file Form 8899
AS TEQUITEA . e e 749
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 2 o i e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ......... ... ... .. ... ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4366? .................. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil. line 12...................... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of ciub facilities.. ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .......................... B Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).. ... ... ... . 11b
12a Section 4947(aX1) 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 received or accrued during the year. ...... L12b{
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ................................ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.. ... ................ ... 13b
c Enter the amount of reserves on hand . ... ... ... .. i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ............... ... ... ... 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O. . ............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... ... s 15 X
if ‘Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQI05L 07/31/19

Form 990 (2019)




Form 990 (2019) Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 6

IPart VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ... .. ... ... . . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... la 16
If there are material differences in voting rights among members See Sch. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?....S€€. Schedule Q. ... . ... 2] X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees. or key employees to a management company or other person?. . ....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. e 4 X
5 Did 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?. . ... .. .. . . . . 6 X
7 a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. ... . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders. or persons other than the governing body?. .. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bDody 2. . .. ... . 8a] X
b Each committee with authority to act on behalf of the governing body?. ... ... .. ... ... ... .. .. 8bl X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,’ provide the names and addresses on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ........ ... .. .. . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSESY . ... .. i 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ................ ..., 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13... ... ... .. .. iiir i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTCtS 7 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how this was done....See. .Schedule Q.. ... .. . .. . 12¢| X
13 Did the organization have a written whistieblower policy?. .. ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy?............ ... . ... .. . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule .O.......... ... ........ .. 15a; X
b Other officers or key employees of the organization...See .Schedule. O......................................... 15bj X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
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
organization's exempt status with respect to such arrangements?. . ... ... . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _MN
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records »

Tom McCarthy 2926 oak lea drive wayzata mn 55391 347 537-8618
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 7

[Part !!I [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart V... ... . ... .. ... ... ... ... .. D

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

® List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist 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.

See instructions for the order in which to list the persons above.

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

©
(B) | ihon ome b uniess person ®) (€ ®
Name and title Average 1s both an ufficer and a X Reportable Reportable Estimated amourtt
weex & 2 al 2 ) ) ) - the organization
SRR EE ndvebies
organiza- g3 § :% © g
AR - = IR -
wies | 3] & 8
_(@ Janelle Calhoun ______ ____ _40_
Executive Dir. 0 X 80, 000. 0. 0.
_@_ Mitch Atherton ______ ______| _3_
Secretary 0 X 0. 0 0
_® L Chinsoo Cho_ ____________| _2 _
Trustee 0 X 0. 0 0
_@ Conner O'Brian __ _________ | 3
Trustee 0 X 0. 0 0
_®_Lisa Griebel _ _________ ___ _4
Trustee 0 X X 0. 0 0
_®_Blake Hastings ___ ________ | _4
President 0 X X 0. 0 0
_™_David Largaespada_ ______ ___| _2 _
Trustee 0 X 0. 0 0
_® Eric Lien ______________/| _2_
Vice President 0 X 0. 0 0
_® Vval Lopez ___ _ ___________| 2
Trustee 0 X 0. 0 0.
09 Thomas McCarthy __________ _3
Treasurer 0 X X 0 0 0.
a1 Scott Okuno ____ _________ ] _2
Trustee 0 X 0. 0 0
(2 Linda Pomeroy _ ___ ________| _2
Trustee 0 X 0 0 0
0% Colin Ryan ______________| _2_
Trustee 0 X 0. 0. 0.
04 Bruce Sieber _ ___________ ] 2 _
Trustee 0 X 0. 0. 0

BAA TEEAOID7L 07/31/19 Form 990 (2019)
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20-0811343

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

()] ©
A) A;grage égo not'ch(-‘:cis;:;?x?e_thgnt hone (D) (] )
Name and titie %;Z: Oﬁ?é;n;sasapg{{s:;;ﬂfﬁﬂﬁz{; Cfitmsgﬂ%bri:from Cngggg}?&lef{Om Est:moa't%?hzrrnount
wi = he arganization related organi n
we BEI2[3 3 % %1 W2N0OMSC) | | (W2 08MISC) coﬂ:gvgg;;:;;%gg;gm
oS BEEIR T RES e,
°.b%?ﬁ),i§a = E 2 3
d‘gﬂe;é % g.. %
e 3
g8
Q03 John L Seymour __ __ _______ | -0 _
Trustee 0 X 0. 0. 0.
(8 Brandan Dillon _ _________ | 2 _
Trustee 0 X 0. 0. 0.
a7 Denis Clohisy __ _ __ ___ _ _ _|__ 2 _
Trustee 0 X 0. 0. 0.
(08 Linda Andrean _ ___________|__ 0 _
Trustee 0 X 0. 0. 0.
09 Michelle Kolling _________ | ~.0
Trustee 0 X 0. 0. 0.
e ] -
ey ] S
@ ]
> ] N
@ ———
*» ] ————
TbSubtotal ... . e > 80, 000. 0. 0.
c Total from continuation sheets to Part Vi, Section A. ... .. .... ... ... .. ... > 0. 0. 0.
dTotal (@dd linestband 1c). ... ... ... > 80, 000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0
Yes | No

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

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

the organization and related organizations greater than $150.000? /f 'Yes.' complete Schedule J for

SuCh INAIVIGUAL . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes.' complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization’'s tax year.

A)
Name and business address

. ® .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization ® ¢

BAA

TEEA0TOSL 07/31/19

Form 990 (2019)



Form 990 (2019)

Karen Wyckoff Rein in Sarcoma Foundation

20~0811343

[Part VAll] Statement of Revenue

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

(A
Total re)venue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns .........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........

e Government grants (contributions) . . ..
f Al other contributions, gifts, grants, and
simifar amounts not inciuded above . ..

¢ Noncash contributions included in
lines ta-1f. .. ... . ... .. ...

Contribiutions, Gifts, Grants
and Other Similar Amounts

Ta

73,599.

b

Tc

229,384.

1d

Te

270,301.

h Total. Add lines 1a-1t ... ........ ... .. ... ...........

- 573,284.

Program Service Revenue

f All other program service revenue. . . .
g Total. Add lines 2a-2f . ............... .. ... . ...

Business Code

3 Investment income (including dividends, interest, and
other similaramounts) . .................. ..., -

4 Income from investment of tax-exempt bond proceeds..
5 Royalties...........co i

545,

545.

ry

() Personal

6a Grossrents........ 6a

b Less: rental expenses {6b

¢ Rental income or (loss) {6 ¢

d Net rental income or (loss).............. ... ... .....

7 a Gross amount from

(1} Securities

(i1) Other

sales of assets
other than invento

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss) ......

8 a Gross income from fundraising events
(not including $

d Netgainor (foss).............

229,384.

of contributions reported on fine 1c).
See Part IV, line 18 ............
b Less: direct expenses......

Other Revenue

9 a Gross income from gaming activities.
SeePartt IV, line13 ... ...... ..

b Less: direct expenses......

10a Gross sales of inventory, less. .. ..
returns and allowances

b Less: cost of goods sold. . ..

¢ Net income or (loss) from fundraisin

8a

73,59

9.

8b

73,59

gevents . .......

9.

9a

9b

¢ Net income or (loss) from gaming activities..........

10a

i0b

¢ Net income or (loss) from sales of inventory.........

" 697.

697.

Business Code

Miscellaneous
evenue
[¢]

& d All other revenue. . ............

r 574,526.

697.

545.

BAA

TEEAOTOR. 07/31/19

Form 990 (2019)



Form 990 (2019) Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 10
[PartIX | 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 it Schedule O contains a response or note to any line inthis Part IX. .. ... ... ... ... .. . ... ... ... ......... [ ]

; p (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePart IV, line 21........ .. ............. 146,313. 146,313.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or formembers ............

5 Compensation of current officers, directors.

trustees, and key employees . .............. 80,000, 32,000. 40,000. 8,000.
¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . ... 0. 0. 0. 0.
7 Other salariesandwages .................. 86, 956. 34,782. 21,739. 30,435.

g Pension pian accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ........... ... .. ..

9 Other employee benefits. . ......... .......
10 Payrolitaxes......................... ..., 6,676. 2,670. 1,669. 2,337.
11 Fees for services (nonemployees):

aManagement............................ ..

dlobbying................... oL
e Professional fundraising services. See Part IV, line 17. .. 40, 000. 40,000.
f Investment management fees ..............

g Cther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.). . . ..

12 Advertising and promotion. ... .......... .. .. 3,771. 1,508. 943. 1,320.
13 Office eXpenses . ...............c.c..ooou... 8,199. 3,280. 2,050. 2,869.
14 Information technology.................. ...
15 Royalties.. . .......... ... .. ... ...
16 Occupancy............... ...
17 Travel ... ... .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials.............................

19 Conferences, conventions, and meetings. . ..

Interest . ... .

Payments to affiliates......................

Depreciation, depletion, and amortization . . .

INsurance . .............. o i 2,394, 958. 598. 838.
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount. list line 24e
expenses on Schedule O.).................

RERNRS

a Event Production = 73,.598. 29,439, 18,400. 25,759,
b Education_ 13,952. 5,581. 3,488, 4,883.
¢ Misc Fees____ __________ 6,578, 2,631. 1,645, 2,302,
dPrinting _ __ _ ___ _______ 4,259. 1,704. 1,065, 1,490.
e Ali other expenses. ........................ 3,793. 1,518. 948. 1,327,
25 Total functional expenses. Add lines 1 through 2de. . .. 476,489. 262,384. 92,545, 121,560.

26 Joint costs. Complete this line oniy if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720). ..................

BAA TEEACIIOL 07/31/19 Form 990 (2019)




Form 990 (2019) Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 11
{Part X _|Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X........ .. ... ... . . D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing. ............... . ... e 592,524.] 1 635,762.
2 Savings and temporary cash investments. ....... .. ... o 104,529.] 2 104,529.
3 Pledges and grants receivable, net.. ........... ... il 3 54,770.
4 Accountsreceivable, net . ... ... 1,500.! 4 1,500.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons .. ................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... .......... 6
7 Notes and foans receivable. net......... ... . 7
B 8 inventoriesforsale oruse......... ... ... 8
§ 9 Prepaid expenses and deferred charges... ... ... ... . . i i i i 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . .................. 10a
b Less: accumulated depreciation. .. ................. 10b 10c
11 Investments — publicly traded securities. .. ............ ... ... ... 11,376.1M 11,376.
12 investments ~ other securities. See Part iV, line 11.. .. ... ... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11 .. ............... ... ... ... 13
14 Intangible @assels. . ... ... . . 14
15 Other assets. See Part IV, line 11, . .. . ... . . 15
16 TYotal assets. Add lines 1 through 15 (must equal line 33)....................... 709,929.116 807, 937.
17 Accounts payable and accrued expenses. . ... 2,341.117 2,313.
18 Grants payable ... .. ... . 18
19 Deferred revenuUe . ... ... e 19
20 Tax-exempt bond liabilities. ... ... .. .. 20
'g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
'.§ key empioyee, creator or founder, substantiai contributor, or 35%
3 controlied entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payabie to unrelated third parties .. ........ ... .. 23
24 Unsecured notes and loans payable to unreiated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties.
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1.125
26 Total liabilities. Add lines 17 through 25.............. ... ... ... ... ... ...... 2,342.126 2,313.
L] Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33,
% 27 Net assets without donor restrictions. .. ... ... ... . ... L 707,587. 27 805,624.
m| 28 Net assets with donor restrictions......... ... .. ... 28
g Organizations that do not follow FASB ASC 958, check here > D
[ and compilete lines 29 through 33.
s 29 Capital stock or trust principal, orcurrent funds. ........... ... ... oL 29
a8 30 Paid-in or capital surpius. or land. building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . .......... 31
S 32 Total net assets or fund balances. ... ... ... .. . 707,587.] 32 805, 624.
5 33 Total liabilities and net assets/fund balances. ........... ... ... ... 709,929.33 807,937.
BAA TEEA0ITIL 07/31/19 Form 990 (2019)



Form 990 (2019) Karen Wyckoff Rein in Sarcoma Foundation 20-0811343

[Part Xi [ﬁeconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL...... . ... ... ... . ...

1 Total revenue (must equal Part VIII, column (A), line 12) .. .. ... ... . 1 574,526.
2 Total expenses (must equal Part IX, column (A), line 25). .. ........... . ... ... 2 476,489,
3 Revenue less expenses. Subtract fine 2fromline 1... ... ... ... .. ... 3 98,037.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 707,587.
5 Net unrealized gains (losses) on investments. . .. ... ... . . 5
6 Donated services and use of facilities. .. ... ... . e 6
7 INvestment @XpPeNSESs . ... .. 7
8 Prior period adjustments . . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O).................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
co_lymn (B o e e e 10 805,624.
{Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIi. .. ... .. ... .. . .. . .. . . . .. D
Yes { No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked '‘Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... ........... 2a X
lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt? ....... .. .. ... ... . ... ... ... . .. 2b X
It 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ............... e 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
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 Act and OMB Circular A-1337 . o 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 on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAQVI2L 01/21/20

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support M8 To. 15850047
(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

. » Attach to Form 980 or Form 990-EZ. Open to Public
pepanment of the veasury > Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization K5 rep Wyckoff Rein in Sarcoma Foundation Employer identification number

DBA Rein in Sarcoma 20-0811343

[Parti |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 A church, convention of churches, or association of churches described in section 170(b)1)XAX).

2 A school described in section 178(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 176(bX1XAXiv). (Complete Part Il.)

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

7

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)1XAXvi). (Compiete Part il.)

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part 1i.)

9 D An agricuitural research organization described in section 170(b)}1)}AXix) 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:
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 50%a)2). (Complete Part ili.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d 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 IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type il, Type Il functionally
integrated, or Type [{l non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... . ... . s [::j

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iit) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
(described on fines 1-10 orgarization listed suppoert (see instructions} support (see instructions)
above (see instructions)) N your governing

document?
Yes No

A

(B)

©)

®)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part iil. 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) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.’). .. ... ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 through 3...
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on tine 11, column (f). ..
6 Public support. Subtract line 5
fromtined...................
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 () Total
7 Amounts fromlined.. ..... ...
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources . ..............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................
10 Other income. Do not include
gain or toss from the sale of
capital assets (Expiain in
Part VLY ... ... ...
11 Total support. Add lines 7
through 1Q................. ..
12 Gross receipts from related activities, etc. (see instructions). ....... .. ... ... . ... l 12

13 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

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2018 Schedule A, Part i, line 14

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

.............. 14

%

.............................................. 15
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

%

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 Part Vi how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

»

»

[
[
g
]

BAA
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Schedule A (Form 990 or 990-E2) 2019

Karen Wyckoff Rein in Sarcoma Foundation 20-0811343

Page 3

| Part Il |Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or tiscal year beginning in) »
1 Gifts, grants, contributions,

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e)2019

(f) Total

and membership fees
received. (Do not include

any 'unusual grants.}. ... .....
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
Gross receipts from activities
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
itsbehalf. ....................
The value of services or
facilities furnished by a
governmentai unit to the
organization without charge. . ..

Total. Add lines 1 through 5. ..

6
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. .. ........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
tortheyear...................

¢ Addlines7aand 7b...........

Public support. (Subtract line
Jcfromline 6)...............

243,453.

467,1217.

512,783.

428,120.

574,526,

2,226,009,

0

243,453.

467,127,

512,783.

428,120.

574,526.

2.226.009.

0.

0.

0.

[w»]

(]

0.

0.

2,226,009,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from iline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources ... ...............

b Unrelated business taxable

"

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Addlines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI .....................

13 Total support. (Add lines 9,

14

10c, 11, and 12) .. ...........

(a) 2015

(b) 2016

() 2017

(d) 2018

(e) 2019

{f) Total

243,453.

467,127.

512,783.

428,120.

574,526.

2,226,009.

509.

471.

255,

467.

545.

2,247,

0

509.

471.

255.

467.

545,

2. 747,

0.

243,962.

467,598.

513,038.

428,587.

575,071.

2,228,256,

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 2019 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Partill. line 15... ... ... . .. ... . oo 16

99.90 %
99.85 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c. column (f), divided by line 13, column (f))

18 Investment income percentage from 2018 Schedule A, Part iil, line 17

......... 17

........................................ 18

0.10 %
g

0.15

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
»

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

BAA

TEEAQ403L

07/03/19

Scheduie A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019  Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 4

[PartIV_[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 I, 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 Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported 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 VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2). 2

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) 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 l only. Was any added or substituted supported organization part of a class already designated in the

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

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f ‘Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to 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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,*
complete Part | of Schedule L. (Form 990 or 990-EZ). 8

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business ho'dimlgs rules of section 4943 because of section 4943(f) (regarding
certain Type H supporting organizations, and ali Type {ll non-functionally integrated 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 determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ4D4L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Karen Wyckoff Rein in Sarcoma Foundation 20-0811343

Page 5

[PartIV_| Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

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

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

Yes

No

Section C, Type Il Supporting Organizations

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)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmentai entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vl identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

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.

Yes

No

3a

3b

BAA TEEAQ4Q5L. 07/03/19
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20-0811343 Page 6

[PartV_|Type Ill Non-Functionally integrated 509(aX(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

Gib{wiNng =

Otn|&jwiNg=

Partion 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)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

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 biockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

RiIN|O|;

Minimum Asset Amount (add line 7 to line 6)

W ~N[DjUT b

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nidlwihn =

AW =

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

6

~t

D Check here if the current year is the organization's first as a non-functionaily integrated Type i} supporting organization

(see instructions).

BAA

TEEAD406L 07/0319
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Schedule A (Form 990 or 990-E2) 2019  Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 7
(PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accompiish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201Ga...............

dFrom2017...............

eFrom2018 ...............

f Total of lines 3a through e

g 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 Seclion D,
line 7:

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 VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016.. ... ..

¢ Excess from 2017.......

d Excess from 2018.......

e Excess from 2019..... ..

BAA

TEEAQ4Q7L 07/03/19
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Schedule A (Form 990 or 930-E7) 2019 Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 8
[Part Vi ]Su yplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part i}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E27) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
) > Attach to Form 930 or Form 9%0-EZ. Open to Public
R’i@?ééﬁ“ﬁ@ié’é&?slﬂi?é: " » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Karen WYCkOff Rein in Sarcoma Foundation Employer identification number
DBA Rein in Sarcoma 20-0811343

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 Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f [:| Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If 'Yes ' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . v) Amount paid to :
(i) Name and address of individual | iy Activity ha(':z: Ds‘t%;undrrg:)setrrot (iv) Gross receipts ¢ ()or fetained by) (v'()of‘g?;gzgaég)to
i ve Cu or con i : : :
or entity (fundraiser) e e from activity ' fundg‘ieng rl:s(;;zd in organization

Theresa Fetsch Yes No
1 1343 Park Road

Bloomington MN 55425 X 41,000.
2
3
4
5
6
7
8
9

10
Total, . e > 41, 000. 0.

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.

MN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019

TEEA3701L  08/19/19



Schedule G (Form 990 or 990-E2) 2019 Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 2

[Part ll | 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) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Fall Event Party/Auction 1 through column (c))
E {event type) (event type) {totat number)
%
E 1 Grossreceipts................. ..., 169,792. 92,256. 40, 935. 302,983.
E .
2 Less Contributions. ................... 140, 661. 82,788. 5, 935. 229,384,
3 Gross income (line 1 minus line 2). .. .. 29,131. 9,468, 35,000. 73,599,
4 Cashoprizes..................c....... 1,000. 1,000.
S Noncashprizes....................... 300. 300.
D
1 s
R 6 Rent/facility costs.............. ... ... 3,634, 6,820. 10,454,
c
T | 7 Foodandbeverages .................. 24,456, 3,191. 5,891, 33,538,
E
§ 1 8 Entertainment........................ 4,450. 11,373. 15,823.
E
N .
2 9 Other direct expenses................. 5,632. 6,663. 189. 12,484.
S
10 Direct expense summary. Add lines 4 through 3 incolumn (d) . ....... ... ... ... ... .. .. ... .. ... ... » 73,599.
11 Net income summary. Subtract line 10 from fine 3, column (d). ............ ... .0 i i >
Partlll 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
B (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
b X
& Bl 3 Noncashprizes.......................
EN
cs
TEl 4 Rentifacility costs.....................
5 Other direct expenses. .. ..............
Yes % Yes 3 Yes %
- J—— _— [, —
6 Volunteerlabor....................... No No No
7 Direct expense summary, Add lines 2 throughSincolumn (d}. ... ...... .. ... ... ... .. L. >
8 Net gaming sncome summary. Subtract line 7 from fine 1, column (d} ...... ... ... ... .. .. ...l -

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

BAA TEEA3702L 08/19F19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... ... ... . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Qaming?. . .. ... . ... i e [] Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. .. .. ... i e 13a %
b An outside facility. . ... ... . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes DNO
b if 'Yes,' enter the amount of gaming revenue received by the organization® $§ and the amount

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

16 Gaming manager information:

Description of services provided *»

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gamiNg CeNSe 7. .. e []Yes [] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
[PartIV_] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iif) and (v);

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

Part |, Line 2b - Fundraiser Additional Information
Theresa Fetsch

BAA TEEA3703L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury *» Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

Karen Wyckoff Rein in Sarcoma Foundation
DBA Rein in Sarcoma 20-0811343

Form 990 - Additional DBAs

Rein in Sarcoma

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Hosted our traditional events to support sarcoma patients and families or fundraising
events. Events included patient and family picninc / Party in the Park, Winter
Gathering, Rein in Sarcoma Remembers, gave out sarcoma education notebooks, sarcoma
patient care packages, and raised sarcoma awareness with speaking programs, social
media and peer support programs

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee

No delegation of authority is granted.

Form 990, Part Vi, Line 1a - Explanation of Material Differences of Voting Rights

Everyone has equal voting rights within the governing body.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

There are two board members that are brother in laws, but there is not family
business.

Form 990, Part Vi, Line 11b - Form 990 Review Process

Financial Committee reviews for accuracy and gives to the Board of Directors for
their review for accuracy. Once both the committee and board approve, it is filed.
Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

First board meeting they review the policy and there are mid point check to
reconfirm that everyone agrees. Additionally, there is a self disclosure form that
is filled by every board member each year. We track that it was completed on a
timely basis.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Executive Director is paid an annual salary which is aligned to Minnesota Council of

Non-Profit expected compensation.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 08/19/19 Schedule O (Form 990 or 990-E2Z) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the arganzalion w aren Wyckoff Rein in Sarcoma Foundation Employer identification number
DBA Rein in Sarcoma 20-0811343

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

There is a development director who is working on a contract. Their salary is
aligned to Minnesota Council of Non-profit expected compensation table.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Dislcosure of the governing docs, policies and financial statments are presented to
new board members and are presented by the president as well as signed off on by the
new board members. Additionally, as needed, if any changes to the governing docs and
policies as well as quarterly/annual financial statements are reviewed/voted by the
board of directors, unless changes are needed.

Mayo Clinic Maudlin Scholar

Contributions supporting education at Mayo Clinic of $3,000 were donated in 2019.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Exempt Organization Business Income Tax Return

Form 990'T (and proxy tax under section 6033(e))

OMB No. 1545-0047

2019

For calendar year 2019 or other tax year beginning 2019, and ending ’
* Go to www.irs.gov/Form990T for instructions and the latest information.

Departinent of the Treasury

n to Public

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (cX3) Organiza .°3,:|'}'
A D Check box if Check box it name changed and see instructions,) Employer identification number
address changed L. ) Emplayees’ trust. see

B Exempt under section print |[Karen Wyckoff Rein in Sarcoma Foundation instructions.)
501 ¢ )(3) or |DBA Rein in Sarcoma . 20~0811343
408 220 Type | 7401 Central Avenue NE A £ Unrelated busi vty code
(e) (e Fridley, MN 55432 (See instructions.)
408A 530(a) !
529(a)
C ©ook value of all assets F Group exemption number (See instructions.)*
at end of year e
807,937. |G Check organization type... .. > [X] 501(c) corporation [ ]501(c) trust [ ]401(a) trust [ ]Other trust
H Enter the number of the organization's unrelated trades or businesses. »1 Describe the only (or first) unrelated
trade or business here » . if only one, complete Parts |-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and i, complete a Schedule M
for each additional trade or business, then complete Parts {i—V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?.... » DYes No
If 'Yes,' enter the name and identifying number of the parent corporation ... »
4 The books are in care of »  Tom McCarthy Telephone number® 347 537-8618
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances . . . ¢ Balance® 1c
2 Cost of goods sold (Schedule A, tine 7y .................... .. 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4 a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4787). ... ..... ... 4b
¢ Capital loss deduction for trusts . ............. ... ... .. ... 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) . .......... . ... . ... 5
6 Rentincome (Schedule C)...... ... ... .. ... ... .. .. 6
7 Unrelated debt-financed income (Schedule €) . ...... ... ... . 7
8 Interest, annuities, royalties, and rents from a controlled arganization (scheduie ry | 8
9 investment income of a section 501(c)(7), (9), or (17) organization (Schedule &), . .| 9
10 Exploited exempt activity income (Schedule })................ 10
11 Advertising income (Schedule J). ............. ... ... ... ..... 11
12 Other income (See instructions; attach scheduie) .. ...... ... .
12
13 Total. Combine lines 3through 12............... .. ... ... ... 13 0. 0 0.

[Partil | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) Deductions must be

directly connected with the unrelated business income.)

14
15

-
(-2

EBPRIIRBERURNBB ST

Compensation of officers, directors, and trustees (Schedule K) .. ... ... .. ... .. ... .. ... ... .. ..., 14
Salariesand wages..................... O 15
Repairs and maintenance . . ... ... 16
Bad debts. . ... 17
Interest (attach schedule) (see instructions) ... ... .. . . . . e 18
JaXES AN BB S . oL ittt e et e e e e e e 19
Depreciation (attach Form 4562). ... ... ... ... . . . . 20

Less depreciation claimed on Schedule A and elsewhere onreturn. ............ 21a 21b
Depletion . . 22
Contributions to deferred compensation plans ... ... . . e 23
Employee benefit programs .. . . e 24
Excess exempt expenses (Schedule 1) ... ..o . 25
Excess readership costs (Schedule J). .. ... .. 26
Other deductions (attach schedule) . . ... ... . 27
Total deductions. Add lines T4 through 27, . ... . . i i e 28
Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13....... 29
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). ...................... 30
Unrelated business taxable income. Subtract line 30 fromline 29...... ... .. .. ... ... .. . ... ... i 31 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ201L 9/i9/19

Form 990-T (2019)



Form 990-T (2019) Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 2
Part Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NStTUCHONS) . . . o e 32 0
33 Amounts paid for disallowed friNges. . ... ... i e e 33
34 Charitable contributions (see instructions for limitationrules) . ........ ... ... . ... . .. 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from
the sum of NeS 32 and 33 ... . i 35 0
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (seeinstr.). . ............................. 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35......... 37 0.
38 Specific deduction (Generally $1.000, but see line 38 instructions for exceptions) .. ........................ 38
39 Unrelated business taxable income. Subtract line 38 from tine 37. if line 38 is greater than line 37,
enter the smaller of Zero or liNe 37, . .. .. . . 39 0.
Part IV | Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ... .......... ... ... ... ..... > 140 0
41 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount
on line 39 from: D Tax rate schedule or D Schedule D (Form 1041). ... .. ... ... ... ... ... ... >4
42 Proxy tax. See Instructions ... .. ... > 142
43 Alternative minimum tax (rusts only) ... o 43
44 Tax on Noncompliant Facility Income. See instructions. . ...... ... ... .. ... o 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . ..................................... 45 0.
{PartV | Tax and Payments
46 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 46a
b Other credits (see instructions) .. .......... ... .. ... . . 46b
c General business credit. Attach Form 3800 (see instructions)................. 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ 46d
e Total credits. Add lines 46a through 46d. .. . ... ... . . e 46e 0.
47 Subtractline 46e from ine 48 ... .. 47 0.
48 Other taxes. Check if from: [ ] Form 4255 [ ]Form 8611 [ |Form 8697 [ ]Form 8366
[] Other (attach SChedUIBY . ... ... .. ..t e 48
49 Total tax. Add lines 47 and 48 (see instructions) .. ... . o 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3................. 50
51a Payments: A 2018 overpayment creditedto 2019 ............ .. ...l 51a
b 2019 estimated tax payments. ... ... . 51b
c Tax deposited with Form 8868. ... ... ... ... ... .. . . .. 51c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 5td
e Backup withholding (see instructions) ... ........ ... ..o 51e
f Credit for small employer health insurance premiums (attach Form 8941). .. ... 51f
g Other credits, adjustments, and payments: DForm 2439
D Form 4136 DOther Total... ™| 51¢g
52 Total payments, Add lines S1a through 51g........ ... . 52 0.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ........................... > D 53
64 Tax due. if line 52 is less than the total of lines 49, 50, and 53, enter amountowed. ..................... > 54
55 Overpayment, If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid............ >i 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax ™ [ Refunded ™ | 56
[Part VI[ Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,’ enter the name of the foreign country here L X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
if ‘Yes.' see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Under penalties of perjury, 1 declare thal | have examined this return. including accompanying schedules and statements. and to the best of my knowledge and
. betief. it is trus, correct, and complete. Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge.
o | p Ireasurer [ o oo oo o
Signature of officer Date Title instructions)? DYeS D No
Paid Print/T ypﬁ p’n‘eparer's name | | Preparer's signature Date Check i PTIN
Pre- s »{Self-Prepared self-employed
arer Firm's name L s S e e X ’ : - Firm's EiN > K
S€ Firm's address ™
only : B gl e T T e T Phone no. e
BAA o TEEAQ202L 02/21/20 Form 990-T (2019)



Form 990-T (2019)

Karen Wyckoff Rein in Sarcoma Foundation

20-0811343 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year.......... 1 ' 6 Inventory at end of year....... 6
2 Purchases .............. ... 2 7 Cost of goods sold. Subtract

Cost of 18DOC . . .+ oo line 6 from line 5. Enter here
3 O?. o gr 3 and inPart |, line2........ .. 7
4 a Additional section 263A costs (attach scheduie)

43 Yes | No
boter costs 8 Do the rules of section 263A (with respect to

@ttach sch) . . ... e 4b property produced or acquired for resale) apply

5 Total. Add lines 1 throughdb. ... ... .. 5 to the organization?........................ ...

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)

@

3

@)

2 Rent received or accrued

_ (a) From personal property
(if the percentage of rent for personal
property is more than 10% but not

more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

M

@

©)

@)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

here and on page 1, Part
I, line 6, column (B) . ..

(b} Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

) 3 Deductions direct!
2 Gross income from

or allocable to debt-

connected with or allocable to
debt-financed property

financed property (a) Straight line

depreciation (attach sch)

(b) Other deductions
attach schedule)

M

@

&)

@)

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (columnn 2 x (column 6 x total of
aliocable to debt-financed property (attach scheduie) column column 6) columns 3(a) and 3(b))
property (attach schedule)
) %
@ %
3 3
@ 3
Enter here and on page 1,JEnter here and on page 1,
Part |, line 7, column (A).| Part I, line 7, column (B).
Totals >

BAA

TEEAQ203L 09/19/19

Form 990-T (2019)



Form 990-T7 (2019) Karen Wyckoff Rein in Sarcoma Foundation

20-0811343

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

organization

2 Employer

Exempt Controlied Organizations

3 Net unrelated

5 Part of column 4

identification

4 Total of specified

number

income (loss)

payments made

that is included in

(see instructions)

the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

)

@

O8N

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

payments made
(see instructions)

9 Total of specified

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income

in column 10

M
2
3
@

Add columns 5 and 10. Enter Add coiumns 6 and 11. Enter

here and on page 1, Part |, line | here and on page 1, Part 1, line

8, column (A). 8, column (B).
Totals. .. .

Schedule G — Investment Income of a Section 501(cX7), (8), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

(attach schedule) plus column 4)
M
2
3
@)
Enter here and on page 1. Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals........................... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Grass income from| 6 Expenses 7 Excess exempt
o ) ) unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production | or business (column | unrelated business | column 5 minus cotumn 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income { f a gain, compute column 4).
business columns 5 through 7.
)
@
3)
)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part i, line 10, Part i, line 25.
column (A). column (B).
Totals. ........................ ..., >
Schedule J — Advertising Income (see instructions)
[Partl | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or} & Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). if a gain, col. 5, but not more
compute cols. b than col. 4).
through 7.
)
3]
(3)
@
Totals (carry to Part I, fine (8))..... >
BAA TEEAD204 L 09/19/19

Form 990-T (2019)



Form 990-T (2019) Karen Wyckoff Rein in Sarcoma Foundation 20-0811343 Page 5
[Part i }income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership |7 Excess readership
o advertising advertising (foss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). if a gain, col. 5, hut not more
compute cols. 5 than col. 4),
through /.
M
@
)
@

Totals fromPartl........... ... .. ..

Totals, Part Il (lines 1—-5)..........

>

Enter here and

age 1,
Part |, line 11,

column (A)

Enter here and
on page 1,
Part 1, line 11,
column (B).

Enter here and
on page 1,
Part {1, line 26.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

i 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 ... .. . . . >

BAA

TEEAD204 L 09/19/19

Form 990-T (2019)



