** PUBLIC DISCLOSURE COPY **

OMB No, 1545-0047

990 Return of Organization Exempt From Income Tax e
Farm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Dapartmant of the Tragsury P Do not enter Social Security numbers an this form as it may be made public. Open to Public
Intarnal Ravanua Sarvice B _Information about Form 990 and its instructions is at wuw irs gow/fnrm9en Inspeaction

A For the 2013 calendar year, or tax year beginning and ending

B Ghack it C Name of organization
applicable:

M= | OVARIAN CANCER NATIONAIL ALLIANCE

D Employer identification number

mgﬁg‘\ze Doing Business As 31-1581756

: mﬂ?L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ Jiee- | 1101 14TH STREET, NW 850 (202)331-1332

| impaden City or town, state or province, country, and ZIP or foreign postal code G Oross receipts § i§ ,480,937.

[ Jaeetea | WASHINGTON, DC 20005

H(a) s this a group return

pending F Name and address of principal officer CALANEET BALAS
SAME AS C ABOVE

for subordinates? L ] Yes @No
H(b) Are all subordinatas inclu-:lecl'?D Yos I-_] No

| Taxexempt status: | 2] 501(e)(3) || 501(c) ( )l (insertno) || 4947(a)(1)

or || 527 If "No," attach a list. (see instructions)

J Website: = WAW . OVARTANCANCER . ORG

H(e) Group exemption number B

K_Form of organization: | | Corporation [ | Trust Association Other =

| L Year of formation: 199 7] M State of legal domicils: DC

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE OVARIAN CANCER
§ RESEARCH, EDUCATION AND AWARENESS.
g 2 Check this box B [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing bady (Part VI, line 1a) 3 16
o 4 Number of independent voting members of the governing body (Part VI, line 1) 4 16
@# | 5 Total number of individuals employed in calendar year 2013 (Part V. line2a) . 5 17
"; 6 Total number of volunteers (estimate if necessary) e e e e o 8 315
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 980T, line 34 .. ... . . T T HA ) 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) 1,612,688, 1, 329 661,
g | 9 Program service revenue (Part VI, lne 20) ... 70,500. 94,183.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 184. 216.
[+
11 Other revenue (Part VIIl, column (8), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 1,022, 23,009,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) : 1,684,394, 1,447,069.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 61,033, 33,026.
14 Banefits paid to or for members (Part IX, column (A), lined) . 0. S
@ 15 Salaries, other compensation, employee benafits (Part IX, column (A), lines 510) 631 ’ 203. 734 i h6'/.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11&)_ e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) B 121,398.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 923,740. 811,708.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,615,976, 1,579,301,
19 Revenue less expenses. Subtract ling 18 from line 12 . . 68,418. R PR T
58 Beginning of Gurrant Year End of Year
%g 20 Total assets (Part X, line 16) 1,558,144. 1,339,260.
<3| 21 Total labilities (Part X, line 26) 157,516. 70,864.
E._E 22  Net assets or fund balances. Subtract line 21 fromlne 20 ... 1,400 ‘ 628. 1,268 ; 396.

[Part il [Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, corract, and complata. Daclaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign }

[ 7227

Datas £

Here CALANEET S, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Dale ﬁhM* LI PTIN
Paid sell-employed

Preparer |Firm's namep GELMAN, ROSENBERG & FREEDMAN

FrmsEN e 52-1392008

Use Only Firm’s address p, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930

Phoneno.( 301) 951-9090

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

I_XJ Yes | | No

aazont 10-2a.13  LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2013)



Form 990 (2013) OVARIAN CANCER NATIONAL ALLIANCE 31-1581756 page?2
Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any lineinthis Part 11 .o ; L_K.]
1 Briefly dascribe the organization's mission:

TO PROMOTE OVARIAN CANCER RESEARCH, EDUCATION, AND AWARENESS.

2 Did the organization undertake any significant program sarvicas during the year which wera not listed on

the prior Form 980 or 880627 o o L ves X e
If "Yes," describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:l‘!os E—_, No

If "Yas," 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 expanses.
Section 501(c)(3) and 501 (c)(4) organizations are requirad 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 § 657 i 807. Including grants of § } (Revenue & 35 ’ LT )
EDUCATION AND AWARENESS: UNTIL AN EARLY DETECTION TEST IS DEVELOPED,
THE BEST WAY TO SAVE LIVES IS TO EDUCATE WOMEN AND THEIR HEALTH CARE
PROVIDERS ABOUT THE WARNING SIGNS OF OVARTIAN CANCER. WE WORK NATIONALLY
TO COMMUNICATE OUR MESSAGE THRQUGH LOCAL AND NATIONAL CAMPATGNS, EVENTS
AND PROGRAMS. THE OVARTAN CANCER NATIONAL ALEIANCE'S SURIVORS TEACHING
STUDENTS: SAVING WOMEN'S LIVES (R) PROGRAM HELPé_EQyORROW'S CLINICIANS
UNDERSTAND HOW TO IDENTIFY THE SYMPTOMS AND RISK FACTORS ASSOCIATED
WITH OVARIAN CANCER. MORE THAN HALF OF THE ACCREDITED MEDICAL SCHOOLS
IN THE UNITED STATES NOW OFFER THIS PROGRAM TO THEIR THIRD YEAR
STUDENTS. OVER 20,000 MEDICAL PROFESSTONALS HAVE PARTICIPATED IN THIS
PROGRAM SINCE ITS INCEPTION AND IT IS BEING EXPANDED TO INCLUDE NURSING
SCHOOLS AND NURSE PRACTITIONERS. IN COOPERATION WITH OUR SCIENTIFIC AND

4b  (cods: ) (Expansos § 243 ' 184, inaluding grants of § 2 9 ' 776. ) (Ravanue § 5 ] 7 208. )
CONFERENCES: THE OVARIAN CANCER NATIONAL ALLIANCE, THROUGH ITS ANNUAL
CONFERENCE AND OUTREACH ACTIVITIES, SUPPORTS LOCAL, REGIONAL AND
NATIONAL PARTNER MEMBERS IN THEIR EFFORTS TO INFORM WOMEN ABOUT THE
SYMPTOMS OF OVARIAN CANCER. OUR CONFERENCES ARE THE SIGNATURE NATIONAL
VENUE THAT BRINGS SURVIVORS AND PROFESSTONALS TOGETHER TO LEARN ABOUT
NEW DEVELOPMENTS IN THE SCIENTIFIC AND MEDICAL COMMUNITY, EXPLORE THE
LANDSCAPE OF CLINICAL TRIALS, NETWORK WITH FRIENDS AND LEARN HOW TO
LEVERAGE THEIR PERSONAL EXPERIENCES TO ADVOCATE ON CAPITOL HILL FOR
INCREASED OVARTIAN CANCER FUNDING AND SUPPORT.

dc  (Code: ) (Expansos § 360 1 7335 Including grants of & L 2 I} 3 63. ) {Rovenus % )
POLICY & ADVOCACY: THE OVARIAN CANCER NATIONAL ALLTANCE IS5 THE NATIONAL
PUBLIC POLICY ARM OF THE OVARIAN CANCER MOVEMENT AND WORKS WITH MEMBERS
OF CONGRESS AND THE MEDICAL AND SCIENTIFIC COMMUNITIES TO IMPROVE
OUTCOMES FOR WOMEN WITH OVARIAN CANCER AND THEIR FAMILIES. THE
ORGANIZATION HELPS INCREASE FUNDING FOR CRITICAL OVARIAN CANCER
RESEARCH AND EDUCATES WOMEN AND THEIR Pmic LANS ABOUT THE SYMPTOMS AND
GUIDELINES FOR DIAGNOSIS AND TREATMENT OF THE DISEASE. 1IN ADDITION TO
ITS ADVOCACY WORK, THE OVARTAN CANCER NATIONAL ALLIANCE EDUCATES
SURVIVORS, FAMILY MEMBERS AND CAREGIVERS TO BE PROACTIVE ON BEHALEF OF
THEIR LOVED ONES AND TAKE APPROPRIATE ACTION TO GET THE CARE THEY NEED.

4d  Other program services (Describe in Schedule Q)

(Expunsun$ 6 1- I 4 D 4 = including grants ol § 887. } (HDVOHUE ] )
de Total program service axpenses e 1 ‘ 323 ; 728.
Form 990 (2013)
Toa s SEE SCHEDULE O FOR CONTINUATION(S)
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Faorm 990 (2013 OVARIAN CANCER NATIONAL ALLTANCE 31-1581756 page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(e)(3) or 4947(a)(1) (other than a private foundation)?
e B e B B A e bneerae e rase s e e T BTN i 1 }5
2 s the organization required to complete Schedule B, Schedule of Contributorsy g [ X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates for
public office? If "Yes," complate Schedule C, Part | o 3 X
4  Section 501(c)(3) organizations. Did the organization engage Fn |0bbylng actnwtles or have a qet::tlon 101(h) alertifon Il'l effact
during the tax year? If "Yes," complete Schedule C, Part Il N 4 X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501(0){6) orgam?atmn tth receivas membmshlp durse- aaaasar‘nants or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule O, Part] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historle structures? /f 'Yes," complate Schedule D, Part Il , T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'YE'E ' cnrnp!ere
Schedule D, Part Il : 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial acmunt Ilabllaty, serve as a r‘uﬂtndlan for
amounts not listed in Part X; or provide cradit counsaling, debt management, credit repair, or debt negotiation services?
[P eEpNGtR BERAIIB DL IPRIEIA oo o o e 9
10 Did the organization, directly or through a re!ated orgamzatlon hold assets in thparanIy restricted endowments, permanant
endowments, or quasi-endowments? If "Yes, ' complete Schedule D, PartV 1 10 X
11 If the organization's answer to any of the following questions is "Yes," than complete Sc:hedule D F-‘arts VI Vil VIII I)( or X
as applicable. ’
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule 03, Part VI 11b X
¢ Did the arganizatien report an amount for investments - program related in Part X, line 13 that is o% ar mare of |ts tutal
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part VIl | e £
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 I "Yes, " complate Schadule D, Part (X el [ 1< | b
o Did the organization report an amount for other Ilabllltltﬂs in F"art K llne E’i ? ff YE'S t compn‘ete &chedﬂhﬂ D F'arf X __________________ 11 | 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 (ASG 740)7 /f "Yes," complate Schedule D, Part X 11i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xl . 12a| X
b Was the organization included in consolidated, independent audited flnancual statementa tor the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedula 0, Parts XI and X/I is optional 12b X
13 |5 the arganization a schoaol described In section 170(b)(1)(A)I? /f "Yes, " complate Schadula E 13 X
14a Did the organization maintain an office, amployeas, or agants outside of the United States? o [ 14a X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraiamg. bu‘slness
invastmant, and program service activities outside the United States, or aggregate foreign investmants valuad at $100,000
ar more? If "Yes," complete Schedule F, Parts land IV e X
15  Did the organization report on Part [X, column (A), line 3 more than $5 000 of gr‘ants or other asmstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts land IV .| 15 X
18  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggragate grdnls or Dthar aaslbtanca to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and iV ’ 16 X
17  Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on Par‘l IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| S X
18  Did the organization report more than $15,000 total of fundraising Event qmsq income and c-.ontrlhutlanb on F’:lrl VIII Iines
1o and Ba? If 'Yes, ' complete Schedule G, Pttt ' o 8 | X
19 Did tha organization report more than $15,000 of grass income from gaming activities on Part VI, line 8a? /f "Yes,"
o T S 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedufe 4 20a X
b If "Yes" ta line 20a, did the organization attach a capy of Its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) __OVARTIAN CANCER NATTONAL ALLIANCE 31-1581756 paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part |X, column (A), line 17 /f "Yes, " complete Schedule |, Parts land il renro I | X
22 Did the arganization report mora than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (A), line 27 /f "Yes," complete Schedule I, Parts (and Il i |22 L R

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeea? If "Yes, " complete
ScheduleJ .. . |2 | X

24a Did the orgamzahon have a tax exarnpt bond issue Wlth an alltatandlng prlnc Ip.‘-.\l amc:unt OI' more than $1 DU ODD as Uf tha
last day of the year, that was issued after December 31, 20027 /f "Yes, " answar linas 24b through 24d and complete

Schedule K. If "No', go to line 258 R ‘ 24a X
b Did the organization invest any proceeds of tax exampt bunds bayund a lemporary parlnd cheptlcn’-‘ R
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafeaae
any taxmxampt DoAY . o e s e e s TR L.
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complate Schedule L, Part!{ .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfied person in a prior year, and
that the transaction has not been reparted on any of the arganization's prior Forms 990 or 990-EZ7 /f "Yes, ' complete
SCRBEIAL Bl oo s s s e S R e G, |28B £

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ar payables to any current ar
formar officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I o g =28 X

27 Did the organization provide a grant or Gther assmtance to an offlcer. dlchtnr, trustee, key employee subatantlat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Scheduje L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the fnllnwlr‘lg parties (sea Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes, ' complete Schedula L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employae (or a family mamber theraof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M s | Ry |
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complate Sohedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | o N | - ; X
32  Did the organlzatlnn sell, exchange, dispose of or transfer mare than Ea% of |ts net assets’?t’f "YG complere
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complate Schedule R, Part| U I - | X
34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes," complele Scheu’w‘e A, F’af‘t i, M, or ."V and
PartVilNe 1 . | 3e X
35a Did the organization have a controlled antity within the meaning of section S12(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35hb
36  Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non- charltabla related organlzatmn'f‘
If "Yes, " complete Schedule R, Fart V, ine2 36 X
37 Did the arganization conduct mare than 5% of its act]vitles thrr:rugh an entlty that is not a related Drganl;"itlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part vl a7 X
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 arg required to complete Schedule O o 3g | X
Form 990 (2013)
322004
10-28-13
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Farm 990 (2013) OVARIAN CANCER NATIONAL ALLIANCE 31-1581756  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV.- =)

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. | 1a 24
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withhaolding rules for reportable payments to vendur*i dnd raportable gaming

(gambling) winnings to prize winners? e i T e R R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statramants
filed for the calendar year ending with or within the year covered by this return 2a L
b If at least one is reported on line 2a, did the organization file all requirad fedaral amplaymant tax returns? 2b | X
Mote. I tha sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R—— S
3a 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 explanation in Schedufe O S ..
4a At any time during the calendar year, did the organization have an interast In, or a slgnatura or othar authorlty aver, a
financial account in a foraign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country:
Sea instructions for filing requirements for Farm TD F 90-22.1, Repart of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tima 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
¢ |f "Yes," to line 5a or 5b, did the organization file Form 88868-T7 . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the urganization sollctt
any contributions that wera not tax deductible as charitable contributions? T T e e Ba X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were not tax deduetible? R A e 6b

7 Organizations that may receive dﬁductlbla contrlbutmns under sectlun 170(1::)
a Did the organizalion recaive a payment in excess of $75 made partly as a contribution and partly for goods and services providad 1o the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? B AN 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requu ch

to fila Form 82827 e S e e T LS ST owh v v 7c X
d If "Yes," indicate the number of Forms 8232 ﬁlud durlng the VBAE e I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e [ - X
f  Did the arganization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contraet? 7f X
g If the organization received a contribution of qualified intallectual property, did the organization file Form 8899 as reqwred? 79
h If the arganizatioh recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization fila a Form 1098-C7 | 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . N»"A 9a
b Did the organization make a distribution to a donor, donor advisor, or related pFrsnn? SO . | /A 9b
10 Section 501(c)(7) organizations. Entar:
a Initiation fees and capital contributions included on Part VIIl, line 12 _N/A |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facllltleh ________________ 10b
i1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to Dther sources agalnsf
amounts due or received from tham.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |3 the mqanlzatlon hllng Fnrm BJU In IIGu uf I'cn‘m 10417 12a
b Il "Yes," enter the amount of tax-exempt interest received or accruad during the year N/A | 12b |
i3 Section 501(c)(29) qualifled nonprofit health insurance issuers.
a s the arganization licensad to issue qualified health plans in more than one state? RS N /A 13a

Mote. See the instructions far additianal information the arganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

arganization Is licensed to issue qualified health plana . 13b

¢ Enter the amount of reserves on hand . | 18e
14a Did the organization receive any payments for indoor tanning services durlng Ehe tax vearJ S s e 1148 X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule CJ T 14b

Form 990 (2013)
332005
10-28-13
5
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Form 990 (2013) OVARIAN CANCER NATIONAL ALLIANCE 31-1581756  page6

Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10h below, describe the circumstancas, procasses, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note toany line inthisPart VMl i [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of thetaxyear | 1a 16
If there are material diffarencas In vating rights among members of the gaverning body, or if the govarning
body delegated broad authorlly to an exacutive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent | ib 16

2 Did any officer, director, trustee, or key employae have a family ralationship or a business relationship with any other
officer, diractor, trustee, or key employee? Lpie 2

3 Did the arganization delegate control over managam@nt dn |ﬂes custonmnly perfnrrnPd hy ar under the dlrect suparviaiun
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed?

Did the organization bacoma awara during the year of a significant diversion of the organization's assets?

5]

oo & o
e ] e T P

6 Did the organization have members or stockholders?
7a Did the arganization have members, stockholders, or other persons who had the powaer to elact or appolnt one or
morae members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subjec:t tD apprnval by) rnambera, stuckhnldars or

P

b

persons other than the governing body? i
8  Did the organization contemporaneously document the meetlngs held or wrllten actmns urldartakﬂfl durinu the year hv thB fn[lnwing
a The goveming body? o R (| A |
b Each committee with autharity to acl an bahalf of the govemlng body’? :
9 |3 there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannat ba reachud at the
organization's malling address? /f "Yes, " provide the names and addresses in Schedule O oo
Section B. Policies (This Section B requests infarmation about policies not requirad by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? e e G b e S gy e A et e i B LT 10a X
b If "Yes," did the arganization 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 purposes? _ | 10b

11a Has the organization provided a completa copy of this Form 990 to all members of its governing body before filing tha 10rm‘?’ 11a

b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," ga to line 13 12a

b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently maniter and enforce compliance with the policy? If "Yas, " describe
in Schedule O how this was done. - I —————— I 12¢
13 Did the organization hava a written whlst!eblower polu:y'? TSP 13
14 Did the organization have a written documeant retention and destrur‘tlnn pollcy? T —— SR I .
15  Did the process for determining compansation of the following persons include a review and approval hy uneiapendent
parsons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The erganization's CEO, Executive Director, or top management official | ABa X
b Other officers or key employeas of the organization . 10 X
If "Yes" ta line 15a or 15b, describe the process in Schedule O (see |n3tructmn'5}
18a Did the organization invest in, contribute assels 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 pror‘qure raquiring lha urqar1lzallon to evaluam Its partlcnpatlcn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respoct to such arrangements? L i6h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 8390-T (Section 5071(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own wabsite [ Anether's wabsite [X] Upon request Othar (explain in Scheduls Q)
19 Describe in Schadule O whether (and if so, how), the organization mada its governing documants, conflict of interest policy, and financial
statementa available to the public during the tax year.
20 State the name, physical addriss, and telephone number of the person who possesses the books and records of the organization: B

SUSAN HUGHES - (202)331-1332
1101 14TH STREET, NW, NO. 850, WASHINGTON, DC 20005
332006 10-20-13 Form 990 (2013)
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Form 990 (2013) OVARIAN CANCER NATIONAL ALLIANCE 31-1581756 page7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. Sea instructions for definition of "key employee.”

® |ist the organization's five current highest compensaled employees (other than an officer, directar, trustes, or key employes) who received report-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compenzated employees who received more than $100,000 of
repartable 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 compansation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

1 Gheck this box if neither the organization nor any related organization compensated any currant officer, director, or trustee,

(A) (B8) ©) (D) (E) (F)
Name and Title Avarage P rﬂ?fmg? s F{epﬂr‘tab]E Reportable Estimated
hours par | box, unless parson is both an compensation compansation amount of
waalk afficar and a director/trustes) from from TS'HtEd other
(list any é the organizations compensation
haurs for =1 8 organization (W-2/1099-MISC) from the
related é' % i (W-2/1099-MISC) organization
organizations| £ | El=, and related
below :_;3 é 5 g i ;i % organizations
line) 7|8 |E|F[gEl=E
(1) TERRT MCKNIGHT 15.00
PRESIDENT X X 0. 0. 0.
(2) DIANE RADER O'CONNOR 5.00
PRESIDENT-ELECT X X 0 - 0 . 0 .
{(3) DENISE K. FLETCHER l . 0 D
TREASURER X X 0. 0. 0.
(4) REBEKAH N, PLOWMAN 1.00
SECRETARY X X 0. 0. 0.
(5) JUDITH ABRAME 2.00
PRESTDENT EMERITA X 0. 0. 0.
(6) JAIME MATYAS 1.00
DIRECTOR X 0. 0. 0.
(7) JENNY ALLEN 1.00
DIRECTOR X 0. 0. 0.
(8) ANGELO AMADOR 1.00
DIRECTOR X 0 g, 0.
(9) ROBIN COHEN 1.00
DIRECTOR X 0. 0. 0.
(10) ALISON DEVENNY 1.00
DIRECTOR X 0. 0. 0.
(11) VERONICA JORDAN 1.00
DIRECTOR X 0. 0. 0.
(12) SUE ELLEN MOORE 1.00
DIRECTOR X 0. Bi 0.
(13) KETTH MERCHANDANT 1.00
DIRECTOR X 0. 0. 0.
(14) JENNIFER COKEN 1.00
DIRECTOR X 0. 0. 0.
{15) CATHY BAUM 1.00
DTRECTOR X 0. 0. 0.
{16) MATTHEW MILLFER 1.00
DIRECTOR ¥4 0. 0. 0.
{(17) CALANEET BALAS 40.00
CED X 150,000, 0.] 21,375,
332007 10-29-13 7 Form 990 (2013)
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Form 990 (2013) OVARIAN CANCER NATIONAL ALLIANCE 31-1581756  page8
lpart V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average donat crﬂ?}?ﬂggthnn L Reportable Repartable Estimated
hours per | ax, unless paraon I3 hath an compensation compensation amount of
waek elfizesans nidimalr/istas) from from related aother
(st any § tha organizations compensation
hours for | = 5 organization (W-2/1098-MISC) from the
related é 8 E (W-2/1099-MISC) organization
organizations| 2 ; £ € and related
below 2 % ] ;-. égﬂ u organizations
line) |5 |% |5 |5 |2E| 5
b Sub-total > 150,000. 0.] 21,375.
¢ Total from continuation sheets to Part VI, SectionA b U 0. 0.
d Total (addlines bandte) . . S 150,000. 0. 21,375.
2 Total number of individuals (including but nat limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated emplayes on
line 1a7 /f "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 compansation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 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? /f "Yas," complete Schedule J for such Person . | D X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal raceived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within tha organization's tax year.

(A) (B) (C)
Name and business address NONE Daescription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) wha received mara than
$100,000 of compensation from the organization [ 0
Form 990 (2013)

332008

10-29-13
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Form 990 (2013) OVARIAN CANCER NATIONAL ALLIANCE 31-1581756 page9
[Part VIl | Statement of Revenue o
Check If Schedule © contains a response or note to any line in this Part VIIL 0 e BT i SeEea | |
— " (B) C e O
Total reveniia Related or Unrelated ?yriwjtm?m%e?
axempt function business sactions
revanue revenueg 512 -514
:Eg 1 a Federated campaigns ia 50 ‘ 787.
g = b Membership dues 1b
'E ¢ Fundraising events 1c 126 i 996.
g:@ d Related organizations .|
gg e Government grants (contributions) 1o
.g‘f f All other contributions, gifts, grants, and
EE similar amounts not included above +#[l,151,878,.
Eg g Noncash contributions included in linas 1a- 10 § 3 0 I 5 3 4 .
88| n TotalAddlinestatt . ... p[L,329,661.
Business Cod 3
® 2a REGISTRATION FEES 900099 58,208. 58,208.
gg » MEMBERSHIP DUES 900099 35,975. 35 19755
= c
-l
e f All other program service revenus
g Total-Add lines 2298 - v s ik > 94,183.
3 Investment income (including dividends, interest, and
other elmilar @mounte)......ciiii i e > 68. 68.
4 Income from investment of tax-axempt bond proceads B
5  Royalties i s
(i) Real (ii) Personal
8 a Gross rents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental Income or {(loss) P R o P O PR s b
7 a Gross amount from sales of (i} Securities (ii) Other
assels other than inventory 5,709,
b Less; cost or other basis
and sales expenses Bieh 61.
¢ Gainorfloss) ... 148. |
d Netgainor(loss) ... ... | 148. 148.
o 8 a Gross income from fundralsing events (not
E ineluding $ 126,996, o
é contributions reported on line 1¢), See
5 Part IV, line 18 al 51,275.
5 b Less; direct expenses — bl 28,307.
9 ¢ Net income or (loss) from fundraising events = 22,968. 22,968,
9 a Gross income from gaming activities. See
Part IV, line19 ... ... . sl a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less raturms
and allowances = s o
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... B
Miscallaneous Revanus Business Code|
11 a MISCELLANEOQUS 9500099 41 . 41.
b -_—
c
d All other revenue
o Total. Add lines 11a-11d ‘ , > 41.
12 Total revenua. See Instuctions. .. [1,447,069. 94,183, 0, 43, 235
1355610 Form 990 (2013)
9
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Form 990 (2013)

OVARIAN CANCER NATIONAL ALLIANCE

31-1581756 page10

[ Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IXB_ R PPN @
Do not include amounts reported on lines &b, Total e:penses p,-og,-a!-n }-BEI'ViGH Man agiﬁ"grn and Funéln?allalng
7h, 8b, 9b, and 106 of Part VIIl. expenses generdl expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22 33,026. 33,026.
3 Grants and other assistance to governments,
arganizations, and individuals outside tha
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensatlon of current officers, directors,
trustees, and key employees 171,375. 137,839. 20,925. 12,511.
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
parsons described In section 4958(c)(3)(B)
7 Other salaries and wages — 452,147. 363,667, s I 1 I 33,273,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 17,746. 14,273. 2,166. 1,307.
9 Other employee benafits 46,102, 32,422. 10,586. 3,094,
10 Payroll taxes | s 4'7,197- 37,951- 5,763- 3,473-
11 Fees for services (non-employees);
8 Managamant: s s Ennis
b legal
¢ Accounting 61,697. 56,160. 2,343. 3,194.
B 0 P N T B T
e Profasslonal fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (Ifling 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 208,946. 190,199. T:93%, 10,816.
12 Advaertising and promation R
13 Officoexpenses 91,537. 59,522. 6,475. 45,600.
14 Information technology 29,147. 26; 537, 1,105. 1,509.
15 Royalties
16 OCOUPANGY | ... 125, 259. 99,680. 16,331, 9,248.
17 Travel 53,648. 52,497. 23. 1,128.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 3% ’ 954. 124 ’ 817. 421. 6,716.
30 InbEreEY oo e e
21 Paymentstoaffilates
22 Depreciation, depletion, and amortization 11 ,550. 9,192, L =hillD 853.
23 Insurance R
24  Other expenses. ltemize expenses not covered
abaove. (List miscellaneous expenses in line 24e. If ling
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 50,461. 42,474, 1,962. 6,025,
b DONATED MATERIALS 25,841, 255857 | 290.
¢ ORGANIZATTONAL EXPENSES 11, 3495 9,527 . 440. 1,350.
4 EQUIBPMENT AND SOFTWARE 9,541, (A ELF 991. 911.
e All other expenses 750 . 750.
25 Total functional expenses. Add lines 1through 24e 1,579,301- 1.323,728- 134.175- 121,398-
26 Joint costs, Complete this line anly if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here 3 | X] it follawing S0P 882 (ASC 958- /20) 136 . 875, 102 f 506. 0. 34 [ 169.
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) OVARTIAN CANCER NATIONAL ALLIANCE 31-1581756 page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X o [ ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 436r625' 1 1, 000,767.
2 Savings and temporary cash irweslment:: 87'7'783 o 2 15(}:957-
3 Pledges and grants receivable, net 170,209, 3 83,120.
4 Accounts receivabla, net | 4
5 Loans and other receivables from current ﬂnd fc:rmer offlcers dlrectors.
trustees, kay employees, and highast compensated employees. Complete
Part Il of Schedulel. L L 5
8 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Gompleta Part Il of Sch L (5}
4 7 Netes and loans receivable, net | 7
< 8 Inventories for sale or USe s 8
9 Prepaid expenses and deferred charges 16,528.] 9 43,500.
i0a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D | 10a 74,110.
b Less: accumulated depreciation | 10b 50, 047. 30,146 .[10c 24,063.
11 Investments - publicly traded securities T T g N 11
12 Investments - other securities. See Part IV, I|ne11 S s 12
13 Investmants - programeralated. See Part IV, line 11 13
14  Intangible assets N T B e 14
15  Other assets, SeePartIV Il|1e1‘| 2(;-853* 15 26.853-
16 Total assets. Add lines 1 through 15 (must equal line34) Ao i i) 58 ’ 144. 16 1 - 339 ’ 260.
17 Accounts payable and accrued eXpenses ... 94,993.] w7 50,945.
L =t e R e O o e U FOO PO 18
19: Befemebiravenus | L L s e e B e e e 9,000. 19 51697'
20 Taxexempt bond liabilites 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directars, trustees,
5 key employees, highest compensated employees, and disqualified parsons.
® Complete Part |l of Schedule L . o 22
< |23 secured mortgages and notes payable to unralated tl'nrd pal‘tles S 23
24  Unsecured notes and loans payable to unrelated 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 53,523- 25 14,222-
26 Total liabilities. Add lines 17 through 25 157,516.| 28 70,864.
Organizations that follow SFAS 117 (ASC 958), c:heck hera F LKJ and
3 complete lines 27 through 29, and lines 33 and 34, c
% 27 Uprestricted net assaets o D 1,155,540¢ 27 907,513.
E 28  Temporarily restricted netassets . 2‘15;688- 28 360. 783.
g 29 Permanently restricted net assets 29
P Organizations that do not follow SFAS 117 (ASC 953}, check hero h- [_]
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds W — 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or ather funds az2
Z |33 Totalnetassetsorfund balances 1,400,628.[ a3 1,268,396.
34 Total liabilities and net assets/fund balances s s s e 1,558,144.] 34 i ,339,260.
Farm 990 (2013)
332011
10-29-13
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Forrm 990 (2013) OVARIAN CANCER NATIONAL ALLIANCE 31-1581756 pagei2
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part Xl YT T= e e VOV 1 [_]
1 Total ravenue (must equal Part VIII, column (A), line 12) 1 1 ’ 447 r 069.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,579,301,
3 Revenue less expenses. Subtract line 2 fromline v . 3 -132 ’ 2325
4 Net assets or fund balances at beginning of year (must equal Part X, line ’%3 column (A)) 4 1 , 400 ’ 628.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net Esaetﬂ ar lend halanc.as (explaln in E:L.hadula O} ________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 1,258,395.
[Part XiI Financial Statements and Reporting =
Check if Schedule O contains a response or note to any lineinthis Part Xl ... . i b e S A []

Yes | No

1 Accounting method used ta prepare the Form 290: D Cash IE Accrual ':' Other
If the organization changed its meathod of accounting from a prior year or checked "Othar," axplain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent acoountant? 2a X
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both cansolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? oh | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separa’re baqlq.
consolidated basis, or both:
IE Separate basis |_| Consolidated basis l_\ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit, :
raview, or compilation of its financial statements and selection of an independent accountant? R 2| X
If the organization changad aither its oversight process or selection process during the tax year. explain in Schedme 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A V337 . |3 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3b
Form 990 (2013)
332012
10-28-13
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SCHEDULE A
(Form 990 or 990-EZ)

Daopartment of tha Treasury
Internal Revenue Service

OMB No, 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ,
B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www jrs. gow/form880.

Name of the organization

Employer identification number

31-1581756

OVARIAN CANCER NATIONAL ALLIANCE

[Part] | Reason for Public Charty Status (Al organizations must complete this part) Sea instructions.

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

1

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

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule £

3
4 ]

~ o

00 #0 0O

o

10
11

[0

ol ]

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).
A medical research organization operated in conjunction with a hozpital describad in section 170(b)(1)(A)(iii). Enter the hospital's namae,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmantal unit describad In section 170(b)(1){A)(v).

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

A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlivitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusivaly to test for public safaty. Sea section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 509(a)(1) or section 509(8)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b Type Il [ Type Il - Functionally integrated d |_| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization recelved a written detarmination from the (RS that it is a Type |, Type I, or Type ||

supporting organization, check this box T A B o o S o o e s
Since August 17, 2006, has the organization accaptad any gift or contribution from any of tha following persons?

L

(i) A person who directly or indirectly controls, either alone or together with parsons describad in (i) and (ili) below, Yes | No
the governing body of the supported organization? 11q(i)

(ii) A family mamber of a parson described in () above? 11g(ii)

(ili) A 35% controlled entity of a person described in (i) or (i) abova? 11g(iii)

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

(i) Name of supported (i) EIN (i) Type of organization (V) tho organization| (v)Did you notitytha | (WIS e | (vii) Amount of manstary
organization (describad on lines 1-9 |0 col. (i) listed in your mmMMMmMGm.(”mmedmmé suppart
above or IRC section  [governing documant?| (i) of your support? U&7
(see instructions)) Yos No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
232021
09-25-13
1.3
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Schedule A (Form 990 or 990-£2) 2013 OVARTAN CANCER NATIONAL ALLIANCE

31- 1581756 quez

| Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complate Part I11)

Section A. Public Support

Cal
1

th

<]

endar year (or flscal year beginning In)
Gifts, grants, contributions, and
mambership fees received, (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf "
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column ()
Public suaport Sublract ina 5 from line 4,

(a) 2009

(b) 2010

(e} 2011

(d) 2012

(e) 2013

(f) Total

1,451,803,

1,656,656,

1,612,688,

1,329 661,

7,625,384,

1,574,576,

1,451,803,

1,656,656,

1,612,688,

1,329,661,

7,625,384,

992,089.

6 633 295,

Section B. Total Support

Calendar year (or fiscal year beginning in) B

7
a8

10

1"
12
13

Amounts fromlined
Gross income from interest,
dividends, payments recaivad on
sacurities loans, rents, royalties
and Income from similar sources
Net income from unraelated business
activities, whether or not the
husiness is ragularly carried on
Othear income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
Total support. Add lines 7 through 10

Gross receipts from ralated activities, etc. (see instructions)

(a) 2009

{b) 2010

(e) 2011

(d) 2012

(e) 2013

(f) Total

1,574,576,

1,451,803,

1,656,656,

1,612,688,

1,329,661,

7,625 384,

150.

115

87.

68.

505.

22,968.

22,968.

4,958.

2,582,

3,001.

1,418.

41.

12,000.

7,660 857,

12 |

425,186.

First five years. If the Form 990 is for the organization's first, second, thlrd fc:Llrth ar I‘If[h t:‘lx yoar asa scctlon 201(c)(3)
organlzation, check this box and stop here

pl |

Saction C. Computation of Public Support Percentage _

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()
15 Puhlic support percentage from 2012 Schedule A, Part I, line 14
16a 33 1/3% support test - 2013. I the organization did not chack the- bnx an Ilne 1& and llr"le 14 Is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1/a, or 1 /b, check this box and see |r|=.-trur;t|on3

stop here. The organization qualifies as a publicly supported organization

14

86.59 o

15

87.03 o

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and Ilne 15 i 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on !Ine ld IGa. or 1bb and |IFIE 14 iz 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test, The organization qualifies as a publicly supportad organization

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and lina 1b ia TD% or

mare, and if the organization meats the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported arganization

[ ]

el

p |
]

azzoez2
08-25-13

1153

0826 745960 24887
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Schedule A (Form 890 or 890-E7) 2013 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complate only if you checked the box on line 8 of Part | or if the organization failed to quality undar Part |1 If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions, »
merchandise sold or services per
formed, or facllities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelatad trade or bus-
Inass under section 513

4 Taxrevenues levied for the organ
ization's benefit and either paid to
or axpended on itz behalf

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

6 Total. Add lines 1 through &5

7a Amounts included on lines 1, 2, and
3 raceived from disqualified parsons

b Amounts includad on linas 2 and 3 recaivad
fram ather than disqualified poraons that
axcaed the greatar of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7b

8 Public support bt ing 7¢ lrom ling 5.
Section B. Total Support

Calendaryear (or fiscal year beginning in) B (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, paymants received on
sacurities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) Irom businessas
acquired after June 30, 1975

¢ Add linez 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assals (Explain in Part IV) oo
13 Total support. (Add lines 8, 108, 11, and 12.)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

chack-this Box and BEOD HEEE oo oy o i i e B S A Y SR Y v s e veviiaidy v P ’:l
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2013 (line 8, column (f) divided by line 13, colurn (f) .. 15 %
16 _Public support percentage from 2012 Schedule A, Part Il line 15 o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) e 17 %
18 Investment income percentage from 2012 Schedule A, Part [l line 17 B 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 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 |_1
b 33 1/3% support tests - 2012, I 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 iz nat more than 33 1/3%, chack this box and stop here. Tha organization gualifies as a publicly supported organization = B I:
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - . |:|
337023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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Schedule A (Form 990 or 990.£2) 2013 OVARIAN CANCER NATIONAL ALLTANCE 31-1581756 Ppaged
art Supplemental Information. Provide the axplanations required by Part 11, line 10; Part 11, line 17a or 17b; and Part lIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors . o

Lﬁg&?&% SN0-£Z, B Attach to Form 990, Form 930-EZ, or Form 990-PF.

S S — B Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 3

Intarnal Revenue Sarvica its instructions is at Www_”‘s_qgv}formggo B

Mame of the organization Employer identification number
OVARIAN CANCER NATIONAL ALLTANCE 31-1581756

Organization type (check one).

Filers of: Section:
Farm 990 or 990-EZ 501 (a)( 3 ) (entar number) organization

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

Farm 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0000H

501(c)(3) tlaxable private foundation

Chack if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(e)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sea Instructions.

General Rule

I ] Far an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, 5,000 or more (in maney or property) from any one
conptributor, Complete Parts | and |1,

Special Rules

m For a section 501(c)(3) organization filing Form 990 or 930-E7 that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(B)(1)(A)vi) and received from any ana contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 890-EZ, line 1. Complate Parts | and Il

[ ] For a section 501(e)(7), (8), or (10) organization filing Form 990 or 990-E7Z that received from any one contributor, during the year,
total contributions of mara than $1,000 for usea exclusively for religious, charitable, scientific, literary, or educational purposaes, or
the prevention of cruelty to children or animals. Gomplata Parts |, |1, and I,

’j Far a section 501(c)(7), (8), or (10) organization filing Form 9390 or 330-E7 that received from any one contributor, during the year,
contributions for use exclusivaly for religious, charitable, ete., purposes, but thesa contributions did not total to more than $1,000.
I this box is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, ate.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
raliglous, charitable, etc., contributions of $5,000 or more during the year . B §

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 980, 990-EZ, or 990-FF),
but it must anawer “No" on Part 1V, line 2, of its Form 990; or check the bax on line H of its Form 890-E£ or on its Form 880-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 290-PF),

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 930-

Name of organization

EZ, or 990-FF) (2013)

OVARIAN CANCER NATIONAL ALLIANCE

Part |

Page 2
Employer identification number

31-1581756

(a)

Contributors (see Instructions). Use duplicate copies of Part | if additional space Is neaded.

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

Person
Payroll

[X]

(a)
No.

(b)

5 50,000.

Moncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(X1

Parson
Payroll

(a)

(b)

5 42,166.

Noncash

[ ]

{Completa Part |l for
noncash contributions.)

MName, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll

X]

(a)

(b)

$ 101,500,

Noncash

[]

(Complete Part | for
noncash contributions.)

MNo.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

§ 90,000.

(a)

(b)

Person
Payroll
Moncash

[X]
]

(Complate Part || for
noncash contributions.}

No.

Mame, address, and ZIP + 4

(e)

Total contributions

(d)

$ 30,000.

)

(b)

Type of contribution

[X]

L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(€)

Total contributions

(d)

%

56.,742.

323452 10-24-13

Type of cantribution

X1
[]
(Complete Part 1| for
nonecash contributions.)

Person
Payroll
Mancash

11530826 745960 24887
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2013)

Name of organization

Page 2

OVARIAN CANCER NATIONAL ALLIANCE

Employer identification number

31-1581756

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.

(a)
MNo.

(b)

MName, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

% 150,000.

Parson IT_I
payroll [ ]
Moncash i_]

(@)

{Completa Part || for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

Person |;|
Payroll [_|

(a)

MNoncash l__]

{Complete Part || for
nancash contributions.)

No.

(b)

MName, address, and ZIP + 4

(e)
Total contributions

(d)

Type of contribution

(a)

Person |_|
Payroll [_]
Moncash [:|

{Complete Part Il Tor
noncash contributions.)

MNo.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person |:|
Payroll [ ]

Noneash [ _]

(Complete Part Il for
noncash contributions.)

No.

(b)

MName, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

323452 10-24-13

Type of contribution

Person _j
Payroll
Noncash [ |

(Complete Part |l tor
noncash contributions.)

11530826 745960 24887
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of arganization

Employer identification number

OVARIAN CANCER NATIONAL ALLIANCE 31-1581756
Part Il MNoncash Property (see instructions). Use duplicate copies of Part | if additional space is nesded.
p
(a)
(e
fN°' » (0 : FMV (or estimate) 2 () »w
pr;T| Description of noncash property given (see instructions) ate receive
(a)
{e)
i s ) FMV (or estimate) (d) .
pfamT| Description of noncash praoperly given (ses instructions) Date received
ar
(a)
(c)
an. . (b) 5 FMV (or astimate) Dat (d) ived
pr;-T| Description of noncash property given (see instructions) ate receive
(a)
(c)
'No. (b) : EMV (or estimate) B (c) fvod
PI';TI Description of noncash property given (see Instructions) ate receive
(a)
(e)
fNo, 5 S (B) " — FMV (or estimate) T (d) _
Pl’:rl’:| escription of noneash property given (see instructions) ate recelve
il (c)
f”“‘ _ (B) . FMV (or estimate) o o 4
PF;T| Description of noncash properly given (see instructions) ate receive

423453 10-24-13

11530826 745960 24887
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Sehedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

Employer identification numbar

OVARTAN CANCER NATIONAL ALLIANCE 31-1581756
Part Exclusively TeNIous, charltable, et imdvigua contributions to section BU1(c)(/), (B), of (10) arganizations that total more tan §1, ar the
year. Gomplete columns (a) through () and the following line entry. For organizations completing Part [1I, enter
the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, e ihis infarmation ance )
Use duplicate copies of Part |1l if additional space Is needed.
(a) No.
;mﬂ (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;g% (b) Purpose of gift () Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'rc:*TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ai
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IE'mTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

320454 10-24-13

11530826 745960 24887
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SCHEDULE C Political Campaign and Lobbying Activities Qe b tpse ot
F 990 or 990-EZ
[Forin ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
B Complete if the organization is described below, B Attach to Form 990 or Form 990-EZ. o t bli
:"‘:"“"';”:”' of '“‘;rml""""y B See separate instructions. B Information about Schedule C (Form 990 or 990-EZ) and its pen o Public
ntarnal Havanua Service instructions is at www irs cov/formagn. Inspactlnn

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts |'A and C helow, Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," ta Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A, Do not complete Part |I-B,

® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complata Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (8) organizations: Complate Part ll.
Name of organization Employer identification number

OVARIAN CANCER NATIONAL ALLIANCE 31-1581756
[Part IFAT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Pofiticalaxpandiures ocomagannes i adnainsnnnEanEER LT s s P B
3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . B
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... > %
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... |_| Yes L _-;l No
4a Was a correction made? Yes No
b If "Yes," describa in Part IV.
[Part I-C[ Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B3
2 Enter the amount of the filing organization's funds contributed to other arganizations for section 527
exempt function activities . B ey
3 Total exempt function expandituras. Acid Iina‘s 1 drld £ Entar hGI‘G and on Form 1120 F’DL
lne17b e P B
4 Did the filing orgamzatlon file Fnrm 1!20 PDL for thlq ya-sr'? | l Yes | | No

Enter the names, addresses and employer identification number {FIN) clf all qprhc;n 527 political urganizations to whlch the filing organization
mada payments. For aach organization listed, enter the amaunt paid from the filing organization's funds. Also entar the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political actlon committee (PAC). If additional space is neaded, provide information in Part IV,

]

(a) Name (b) Addresa (c) EIN (d) Amount paid from (e) Amount of political
flling organization's | contributions recaived and
funds. If none, antar -0-, promptly and diractly

delivered to a separate
paolitical organization,
If none, enter -0-.

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
110813
22
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Schadule G (Form 990 or 990.67) 2013 OVARTAN CANCER NATIONAL ALLIANCE
| Eaﬁ !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

31-1581756 Ppage2

(election under section 501(h)).

A Chack B || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expanses, and share of excess lobbying expenditures),

B Check B |_| if the filing organization chacked box A and "limited control”" provisions apply.

Limits on Lobbying Expenditures uré:i ii i:ggn. i (b) Nf"t'gttgg greup
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influsnce public opinlon (grass roots lobbying) 117.
b Total lobbying expenditures to influence a legislative body (direct labbying) 1,530.
¢ Total lobbying expendituras (add lines 1a and 1b) 1 ' 647.
d Other exempt purpose expendituran . .. e 1,577,654,
e Total exempt purpose expenditures (add lines 1candtd) 1,579,301,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 228 : 965.
If the amount an line 1a, column (a) or (b) is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on line 1o.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 5ﬂ4 A%
h Subtract line 1g from line 1a. If zero or less, enter-0- i 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- Ty L R R e 0.
i If there Is an amount other than zero on eithar line 1h or line 1i, did the organization fila Farm 4720 -
reparting section 4911 tax for thisyear? ... ... T S =] Yes [ ] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
_ Calendar year (a) 2010 (b) 2011 (¢) 2012 (d) 2013 () Total
(or fizcal year beginning in)
2a lobbying nontaxable amount 214,590, 228,260. 230,799. 228,965, 902,614.
b Lobbying ceiling amount
(150% of line 2a, column(a)) 1,353,921,
¢ Total lobbying expenditures 30,354. 20,114. 1,829 1,647. 53,944,
d Grassroots nontaxable amount 53,6‘18- 5‘7,055- 57,700. 57;241- 225.654-
e Grassroots celling amount
(150% of line 2d, column (&) 338,481.
f Grassroots lobbying expenditures 3,985, 344. 1,439, 175 5,885,
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
23
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Schedule G (Form 990 or 990-67) 2013 OVARTAN CANCER NATTIONAL ALLIANCE 31-1581756 pages
[Part-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," roesponse to lines 1a through 11 below, provide in Part IV a detailad description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, hational, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? G G SR o

Paid staff or management (include compensation in expenses reported on lines 1c through 19)7

Meadia advertisements?

Mailinga to members, Iegiaiators or tha publlc’?

Publications, or published or broadcast staterments?

Grants to othaer organizations for lobbying purposes? | ;
Direct contact with legislators, their staffs, government officials, or a lagialative br:vdy”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar maans?

- T W - o o0 0 oo

Other activities? | e A
i Total Add lines 1c tthQh “ R e R R S R e s s
2a Did the activities in line 1 cause the arganlzallon m be not descrlbed in sechon 501(c)(3)? |
b If *Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes Mo
1 Were substantially all (30% or more) dues recelved nondeductible by members? F 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? .. 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior vear? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yeos."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expandituros (do rmt Include amounta of pniltlcal
axpenses for which the section 527(f) tax was paid).

a Current year R Ty T T . " v S . A
b Carryover from last year 2b
e Total . . S s R S R e e T G ey e || O
3 Aggregate ameunt reported in section B033(e)(1)(A) natices of nondaductible section 162(e) dues | R <
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poelitical
e EEAANTE EREVERIT i i s s 2 e s i s s e T T P S L 4
laxable amount of lobbying and pohtmal expendlturﬁa (seeinstructons) . o 5

|Par‘i‘ IV  Supplemental Information
Provide the desariptions raquired for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; Part Il-A (affillated group list); Part [I-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332041
11-08-13

24
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OMB Mo, 15450047

SCHEDULE D Supplemental Financial Statements 2013

(Form 990) B Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11a, 111, 12a, or 12b.

Department of the Troasury = Attach to Form 990. Open to Public

Internal Rovenue Service P= Information about Schedule D (Form 990) and its instructions is at wuw iy gowitarmagn Inspection

Name of the organization Employer identification number
OVARIAN CANCER NATIONAL ALLIANCE 31-1581756

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answerad "Yas" to Form 990, Part IV, lina 6.

moh W N

impermizsible private benefit? gy g s S Ea s -
| Part Il | Conservation Easements, (,,umplata ir the arganlzatian antiwarad "Yas® to Fomm 990 “Part IV, line 7.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . .. ...

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donnr adwsors in writing that the assets held in donaor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... .. | Yes ‘:, No

Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not far the benefit of the doner or doner advisor, or for any other purpose conferring

i

-~ &

a0 o ow

Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protaction of natural habitat Presarvation of a certifled historic structure
Preservation of open space
Complete linas 2Za through 2d If the organization held a qualified conservation cantribution in the faorm of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements A e sk || Che
lotal acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin{a) 2c
Number of conservation easements included in (o) acquired after 8/17/06, and not on a historic structure
listed in the Mational Register 2d
Number of conservation easements modifled transfbrred released extlnguuhed or termlnated by the organizatton during the tax
year

Number of states whare property subject to conservation easement is located P

Does the organization have a written policy regarding the perodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? _— E_l Yes |:| Mo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing c.nnaawatlcm aas.mnanta during the year F

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = §

Does each consarvation easament raported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){) o

and section 170MNEII? ... e Yos [T No
In Part Xlll, describe how the organization reports conservatlon easementa in l15 revenue and axpensa staterment, and balarma shaat, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Par1: 1] [ Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Farm 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat to repart in its revenua statement and balance sheat works of art,

historical treasures, or other similar assets held for public exhihition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization alacted, as permittad under SFAS 116 (ASC 958), Lo report In its revenue statement and balance sheet works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIII, linet = : i 3
(i) Assets included In Form 990, PartX e > 3
2 If the organization received or held works of art, hl,_,tcrh:al ln:asures‘ or uthx.r blmlhr asqetﬂ for fnnanr‘lal gam prowde'
the following amaounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 830, Part VI, line 1 ; e s s DB B
b Assets included in Farm 990, Part X 35
kql—plﬁ:‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
09-25-13
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Schedule D (Form 930) 2013 OVARIAN CANCER NATIONAL ALLIANCE 31-1581756 page2
[ Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of it collection items
(check all that apply):
a Public exhibition d l_l Loan or exchange programs
b [ ] Scholarly research [} |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |_| Yes D No
l Part IV I Escrow and Custodial Arrangements. Gomplets if the organization answerad "Yes" to Form 990, Part [V, line 8, or
reported an amount on Form 990, Part X, line 21,

ia Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e ves [ N0
b If "Yes," explain the arrangement in F‘art XIII arlcl completF the fﬂlluw:ng table

Amount
¢ Beginning balance T it e S i e T 1c
A AddoNS QUG EMEVERT o i s i o 5 e e e e 0 B S s id
& Distribution2 during theVBar ..o oo s e N [
f EOlNebalams oo punea e s e e i e e R e S S e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 LI ves L_INeo

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has beep provided in Part X1 .
[PartV | Endowment Funds. Complete If the organization answered "Yes® to Form 990, Part IV, fine 10.
(a) Currant year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contebulions i s sl
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End ofyear balange
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated ar quasiendowment = %

b Permanent endowment %o

¢ Temporarily rostricted endowment e %

The percantages in lines 2a, 2b, and 2¢ should aqgual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administeraed for the organization

oo 0 o

-

by; Yas | No
(i) unrelated organizations T POPPTONg i - |||
(ii) related organizations e S L S e R AR . |3alii)

b If "Yes" to 3a(ii, are the relatad urqanuzatlcmshstaci as required an Schedula Fl'7 L 8B

4 Descrlbe in Part X1l the intended uses of the organization's endowmaent funds.

IPart [ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. Sea Form 890, Part X, lina 10.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basls {investment) basis (ather) depreciation

1a Land

b Bulldings

¢ Leasehold improvements I

e I 74,110. 50,047. 24,063.
g EHBE o

Total, Add lines 1a through 1a. (C.blumn (d) must equai Form 990, Part X, column (B), line T0(e).) ... | 24,063.

Schedule D (Form 990) 2013

332052
089.25-13
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Schedule D (Form 990) 2013 OVARIAN CANCER NATIONAL ALLTIANCE 31-1581756 page3d
I Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (ncluding nama of sacurity) (b) Book value (e) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives
(2) Closely-hald aquity interests
(3) Other

)
—{8)

(©)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
] Part VIII| investments - Program Related.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investmant (b) Book value (c) Method of valuation; Cost or end-of-year market value

)
(2)
3)
(4)
(5)
(B)
(7)
(8)
@)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B
|:Pa,rt IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(B)

(7)

(8)

(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) fine 15) ..o -
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. Sea Form 990, Part X, lina 25.

1. (a) Dascription of liability (b) Book value
(1) Faderal incomae taxes
(z DEFERRED RENT 4,729,
(3 DEFERRED COMPENSATION LIABILITY 9,493.
@)
(8)
(8)
(7)
8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 14,2242,

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Chack hera if the text of the footnate has been provided in Part XI1I _K_]
Schedule D (Form 990) 2013

332053
092513
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Sehadule D (Form 990) 2013 OVARIAN CANCER NATIONAL ALLIANCE 31-1581756 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) B i 1 15 472 , 146 .
2 Amounts included on line 1 but not on Farm 890, Part VI, line 12:

a Net unrealized gains on investments . | 22

b Donated services and use of facilities 2b 25 ' 677,

¢ Recoverles of prior yeargrants . 2c

d, Other Qazerbeln Batt BIL) oo 2d

e Add lines 2a through 2d | e 2e 25,677.
3 SUBUEEtINER@TOMINE T oo s i e 1,447,069,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . . . 4a

b Other (Describe in Part XIIl.) e ety ‘. g |

¢ Addlines4aanddb o o o |Lae 0.

Total revenue. Add lines 3 and 4c: (This must equiel Fﬂrm 990 Partl, line 12.) 5 1,447,069.

| Part Xl | Reconciliation of Expenses per Audited Financial Stataments Wlth Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 1 r 604 [ 978.

2 Amounts included on line 1 but not on Farm 990, Part 1X, line 25:

a Donated:services.and e of Faeles: (i i 2a 25 i 677.

b Prioryearadiustments oo ins i 2h

O e O o s L S s 2e

o Other(Beaneribein et MY o e i S R b S 2d

o Addlines2athrough2d T e e el 1) 25,677,

3 Subtractline 2efromline 1 e i LB 15599, 307

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b . 4a

b Other (Describein Part XULY | 4b

¢ Addlinesdaanddb e e |L8€ 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18) ... . sl [ 1,579,301,

|_Part X1l Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part |, lines 1a and 4; Part [V, lines 1b and 2b; Part V, lina 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ALLTIANCE IS REQUIRED TO MEASURE, RECOGNIZE, PRESENT, AND

DISCLOSE IN ITS FINANCIAL STATEMENTS UNCERTAIN INCOME TAX POSITIONS THE

ALLIANCE HAS TAKEN IN THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION OR

EXPECTS TO TAKE ON AN INCOME TAX RETURN. THE ALLTANCE RECOGNIZES THE TAX

BENEFITS FROM UNCERTAIN INCOME TAX POSITIONS ONLY IF IT IS MORE LIKELY

THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAX

AUTHORITIES. PRIOR YEAR INCOME TAX RETURNS MAY BE SUBJECT TO AUDIT IN

VARIOQUS TAX JURISDICTIONS, MOST OF WHICH DEFINE OPEN TAX YEARS AS THREE

YEARS FROM THE LATER OF THE DUE DATE OR THE DATE THE RETURN WAS FILED. THE

ALLIANCE RECORDED NO LIABILITY FOR UNCERTAIN INCOME TAX POSITIONS FOR ANY

OPEN TAX YEARS.
b Schedule D (Form 990) 2013
28
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Schadule D (Form 990) 2013 OVARTAN CANCER NATIONAL ALLIANCE 31-1581756 pages
a | Supplemental Information (continued)

Schadule D (Form 990) 2013
432056
092513
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OMB No. 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization enterad more than $15,000 on Form 990-EZ, line Ga.

Department af the Treazury B Attach to Form 990 or Form 990-EZ. Open To Public
inteat Bsue Senvne 2= _Information about Schedule G [Form 990 or 990-EZ) and its instruetions Is at wyay irs gaw/form 990 Inspoction
Nama of tha organization Employer identification number
OVARTIAN CANCER NATIONAL ALLTANCE 31-1581756
Sart Fundraising Activities. complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e ‘ | Solicitation of non-governmant grants
b I:l Internet and email solicitations f El Solicitation of governmeant grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [_l Yos [_l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compenaatad at least $5,000 by the organization,

i) Did v) Amount paid :
(i) Name and address of individual r!fn“ raiser | (iv) Grosa recelpts t,(;, Ior retaina% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity Htg ol ettty fundralsar to (or retained by)
’ ) Cgrn;‘?t;::{ﬁjngn? } listed in col. (i) organization
Yes | No
Total v capunin s ‘ T
3 List all states in which the organization is registeraed or licensed to solicit contributions or has been natified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
432081
08-12-13
30
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Schedule G (Form 990 or 990-E7) 2013 OVARTAN CANCER NATIONAL ALLTIANCE

31—1581756 Page 2

|Part ir

Fundraising Events. Complete if the organization answered "Yes' to Form 890, Part IV, line 18, or reported more than $15,000

of lundralsing event contributions and gross income an Form 990-EZ, lines 1 and 6b. List avants with gross recelpts greater than $5,000,

(a) Event i1 (b) Evant #2 (e) Othar events
d) Total events
CURN UP THE NONE {ac&dlcol. (a) through
HEAT GALA sol. {e)
2 (event type) (event typa) (total number) '
=2
E
|1 Grossreceipts ... 178,271. 178,271,
2 Less: Contributions 126 '996- 125, 996.
3 Grossincome (line 1 minus line2) . Bl 278 51 ; 275.
4 Cash prizes
5 Noncash prizes
é 6 Rent/facilty costs
i
5|7 Food and beverages 28,307, 28,307.
8 Entertalnment: oLy
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 28,307.
11 Net income summary. Subtract line 10 fromline 3, eolumn (d) ..o | 22,968,

[Part ]

Gaming. Complete if the organization answerad "Yes' to Form 990, Fart IV, line 19, or reported mora than
$15,000 on Fﬂf’l’l'l_!:;)‘-?[] EZ, line Ba.

Revenue

1 Grossravenue ...

(b) Pull tabs/instant

(a) Bingo binga/prograssive bingo

(d) Total gaming (add

te) Other gaming col, {a) through col. (¢))

2 Cash prizes

Noncash prizes

4 Rent/facility costs

Direct Expenses
W

5 Otherdirect expensas ...

L Yes % L._ | Yes % (LI Yes %
6 Volunteer labor |__] Mo No 'j No
7 Direct expense summary. Add lings 2 through 5 in column (d) e B
8 Nel gaming income summary. Subtract line 7 from line T, column(d) ..o B

9 Enter the stata(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of thesa states? L _Jves [ Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspendaed or terminated during the tax year? | I Yes | - J No

b If "Yes," explain:

332082 09-12-13

11530826 745960 24887
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Schedule G (Form 990 or 990.67) 2013 OVARTAN CANCER NATIONAL ALLIANCE 31-1581756

Page 3
11 Does the organization operate gaming activities with nonmambers? R |J Yos |_.FF
12 |3 the organization a grantor, beneficiary or trustee of a trust or a member uf a partnar.—.hlp ar uthlar untlty lunnud -
to administer charitable gaming? e B D {_I Yes ] No

13 Indicate the parcentage of gaming activity nparamd in
a The organization's facility

|18 %
hATOIEIARIAnINY s e e s s 13b %
14  Enter the name and address of the person who prepares the c\rganlzatlon a gamlnglspaclal evants htmks and remrda
Name B
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? [] Yes (S
b If "Yes," enter the amount of gaming revenue received by the organization = $ . and the amount

of gaming revenue retained by the third party B $
c If "Yas," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name =

Gaming manager compensation = $

Deseription of services provided B

|:| Director/officer |:| Employee [_] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes [ INo

b Enter the amount of distributions raqulred under stata Iaw to be dlstrlbuted to other exernpt organlratlons or apent in tha
organization's own exempt activities during the tax year = $

|Part |V| Supplemental Information. Provide the explanations raquired by Part |, line 2b, columns (iff) and (v), and Part I, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see inatructions).

332083 09-12-13 Schadule G (Form 990 or 990-E£) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Dapartment af tha Treasury = Attach to Form 990. [ See separate instructions. Open to Public’
internal Revanue Service B Information about Schedule J (Form 990) and its instructions is at www jrs gav/ingm3aan Inspection
Name of the organization Employer identification number
OVARIAN CANCER NATIONAL ALLTANCE 31-1581756
I_Eart I [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VII, Saction A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|j Travel for companions D Payments for business usa of parsonal residence
Tax indemnification and gross-up payments |1 Health or social club dues or initiation fees
(] Discretionary spending account D Personal services (a.g., maid, chauffaur, chaf)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymant or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding thea items checkad in line 1a? . .. 2
3 Indicate which, if any, of the following the flling erganization used to establish the compensation of the organization's
CEQ/Executive Director. Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Directaor, but explain in Part |11
Compensation committee m Written employment contract
D Indepandent compansation consultant L_Ef._-] Cormpensation survey or study
:‘ Form 990 of other organizations Approval by tha board or compeansation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respact to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymeant? R 4a X
b Participate in, or receive payment from, a supplemental nonqualified rPhramPnt plan‘-" R 4b ?E__
¢ Participate in, or receive payment from, an equity-based compensation arrangemeant? U N N e W) 4c X
If "Yos" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complste lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or acorue any compensation
contingent on the revenues of:
B Thasmgantzaton? ... coven e e s e e 5a £
b Any relatad organization? - 5b X
If "Yes" to line 5a or 5b, desr'rle in F'art III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compeansation
contingent on the net earnings of:
8 TRRSrRE O o s s e e e Ba X
b Any related organization? i 6b X
If "Yes" ta line 6a or 6b, dFscrlbe in F'art lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nan-lixad paymants
not described in lines 5 and 67 If "Yes," describe in Part [l o " 7 X
8 Waera any amounts reported In Form 890, Part VII, paid ar 1cctued pursuaﬂt ra a rontraut that was Eublﬂct to lha
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 11l 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable prasumption procedure described in
Regulatiohs seation 53495880V, o s g o e I S T e ! oz 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE M Noncash Contributions EikAE st 146 G047

(Form 990) 20 1 3

P Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
Department of the Traasury " Attach to Form 990. Open to Public

inteerp fi g Saita B Information about Schedule M (Form 990) and its instructions is at wwwy irs gov/farm390 inapsction
Name of the arganization Employer identification number
OVARTAN CANCER NATTIONAL ALLIANCE 31-1581756
[PartT [ Types of Property
(a) (b) (c) (d)
Checl if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amaunts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art- Fractional interasts
4  Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual praperty S
9 Securities - Publicly traded X 3 4 ’ 693. MV
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
bt iftarasts. oo e e s
12 Securities - Miscellaneous g
13 Qualified consarvation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17. Realestate -Bther (iaiiiioiiaig
18 Collectibles: qomnrnibie sk iy
19 Food inventory e e
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 other » (CONF. ITEMS ) [ X 7 13,062. [FMV
26 Other » ( GALA ITEMS y [ X 6 12,779, FMv
27 Other B )
28 Other B )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgemeant 29 0
Yes | No
30a During the year, did the organization receive by contribution any proparty reported in Part |, linas 1 - 28, that it must hold for
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for
the entire holding perind? T e e A e e e Py e s e e oy e oy W Oy L 1520, X
b If "Yes," describe the arrangement in Part 11
31 Doaes the organization have a gift acceptance policy that requires the review of any non-atandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, procass, or sell noncash
S R — LI 1 W 32a X

b If "Yes," describe in Part |1
33 |f the organization did not repart an amount in calumn (¢) for a type of property for which column (a) is checked,

describe in Part 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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Schedule M (Form 990) 2013y OVARTAN CANCER NATIONAL ALLIANCE 31-1581756 Page 2

artll| Supplemental Information. Provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization
is raporting in Part |, calumn (b), the number of contributions, the number of items received, or a combination of both. Also complata
this part for any additional infermation.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE NUMBER REPORTED ON SCHEDULE M, PART I, COLUMN B

REPRESENTS THE NUMBER OF CONTRIBUTIONS.

332147 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "5‘“6'?“’5’

{Form 990 ar 990-E2) omplete to provide infarmation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of tha Traasury = Attach to Form 990 or 990-EZ. Open to Publie

ntariial Hevenis Servios P> Information about Schedule O (Form 90 or 990-EZ) and its instructions is atuiwu les goyifarmaan Inspection

Name of the arganization Employer identification number
OVARIAN CANCER NATTONAL ALLIANCE 31-1581756

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MEDICAL ADVISORY BOARD COMMITTEE, PRACTICE GUIDANCE WAS PRODUCED TO

EDUCATE WOMEN AND THEIR PHYSICIANS ON NEXT STEPS TO CONSIDER WHEN

SYMPTOMS APPEAR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PARTNER MEMBER SERVICES

EXPENSES $ 60,263, INCLUDING GRANTS OF § 887. REVENUE § 0.
RESEARCH
EXPENSES § 1,141. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION'S FORM 990 WAS PREPARED BY THE OUTSIDE

ACCOUNTANTS WITH ASSISTANCE FROM OCNA'S EXECUTIVE MANAGEMENT. THE DRAFT WAS

THEN PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING WITH THE IRS. IF THERE

WERE ANY CHANGES MADE TO THE DRAFT, A FINAL COPY OF THE 990 WAS PROVIDED TO

THE FULL BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EVERY NEW EMPLOYEE RECEIVES A COPY OF THE CONFLICT OF INTEREST

POLICY. THE ADHERENCE TO THE POLICY IS DISCUSSED DURING AN ANNUAL

EVALUATION OF EACH EMPLOYEE. BOARD MEMBERS ARE REQUIRED TO AGREE TO THE

POLICY UPON JOINING THE BOARD AND ANNUALLY THEREAFTER. TF A CONFLICT

ARISES, THE ISSUE IS RESOLVED BY SENIOR MANAGEMENT OR THE BOARD CHAIR.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
sz
09-04-13
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Schedule O (Form 990 or 990-E£) (2013) Page 2
Name of the organization Employer identification number

OVARTAN CANCER NATIONAL ALLIANCE 31-1581756

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE PROCESS FOR DETERMINING THE CEQ'S COMPENSATION INCLUDES AN

ANNUAL PERFORMANCE REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS, THE USE

OF COMPARABILITY DATA, AND DOCUMENTATION OF THE DELIBERATION AND DECISION

IN THE BOARDS MINUTES. THE LAST COMPENSATION REVIEW FOR THE CEO TOOK PLACE

ON OCTOBER 2012. COMPENSATION FOR OTHER EMPLOYEES IS5 DETERMINED BY THE CEO.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,ME,MA, MD,MI ,MN,MO,M5,NC,ND,NE,NH, NJ,NY, OH

OK,OR,PA,RI,SC,SD,TN,UT,VA, WA, WV, WL

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE CONFLICT OF INTEREST POLICY, GOVERNING DOCUMENTS, AND THE

FINANCTIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 190,199.
MANAGEMENT AND GENERAL EXPENSES T8
FUNDRAISING EXPENSES 10,816.
TOTAL EXPENSES 208,946.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 208,946,
A i Schedule O (Form 990 or 990-EZ) (2013)
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