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Ff)rm 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements Jots

OMB No 1545 0047

2010

t,

jﬁﬁaaqﬁéﬁnomﬁﬁliq !
- “nspection- = <7,

A For the 2010 calendar year, or tax year beginning

. 2010, and ending

B Check if applicable
Address change
Name change
Initial return
Terminated
Amended return

Application pending

4100 DUPONT CIRCLE #275
LOUISVILLE, KY 40207

OVARIAN AWARENESS OF KENTUCKY, INC.

D Employ

tdentificat

61-1393292

E Telephone number

(502) 708-1625

G Gross receipts

$

81,703.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

X]s01ex® [ ]501(e) ¢

)< (insert no)

| [a9a7@ayyor [ 1527

Website: >

WWW . OVARTANAWARENESSOFKY . ORG

H(a) Is thus a group return for affiliates?

H(b) Are all affikates included?

i 'No ' attach a st (see instructions)

H(c) Group exemption number ®

Yes Xlno
Yes No

Form of organization

m Corporation J_[ Trust Association

Other ™

‘LL Year of Formaton 2001 M State of legal domicile  KY

el
br
A

5] Summa

ry

1 Briefly describe the organization's mission or most significant activities

OVARIAN/GYNECOLQGICAL EDUCATION AND SUPPORT FOR WELLBEING, WITH NETWORKING AND_ _ _ _
MEETINGS. GOVERNED_BY A _MEDICAL_ADVISORY BOARD.

TO_PROVIDE_PATIENTS DIAGNOSED WITH

L3
o
c
[}
£
o
%1 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 6
o | 4 Number of ndependent voting members of the goverming body (Part Vi, line 1b) 4 0
§ 5 Total number of individuals employed in calendar year 2010 (Part V, hine 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< ! 7a Total unreiated business revenue from Part VI, coiumn (C), tine 12 7a 27.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
—-— 8 Contributions and grants (Part VIiI, hne 1h) 24,639. 21,854.
& 9 Program service revenue (Part VIII, hne 2g)
(\% 10 investment income (Part Vi, column (A), hnes 3, 4, and 7d) 27.
I~ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 41,706. 36,217.
ex | 12 Total revenue — add hines 8 through 11 (must equal Part VII, column (A), hine 12) 66, 345. 58,098.
== |13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3)
-'-_:3 14 Benefits paid to or for members (Part iX, column (A), line 4)
15 Salaries, other compensation, emplioyee benefits (Part 1X, column (A), lines 5-10) 17,510.
2
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
'é’. b Total fundraising expenses (Part X, column (D), line 25) > 280. e
L' | 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-241) 25,024.
8 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 42,534.
19 Revenue less expenses Subtract ine 18 from line=t2=—mm—————————-—— 23,811.
z§ ! r REVUEIVED o) Beoinning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) oo ;U) 80,428. 77,721.
em [{o] ' INi4
::'g 21 Total habiliies (Part X, hne 26) 2 JUN 01 204 lo' 916. 0.
22| 22 Net assets or fund balances Subtract line 21 fromdine 20 (7)) 79,512. 77,721.
[Part:ll.> | Signature Block JE
‘L:Jgr%%r,qunglgg‘sagl%%ng‘r%réggg?r(%itgglt {hg%vgfﬁégggegatsrgg gggﬂlaﬁ:ﬁéﬂgggsog@@mﬁug a}nglda—gm:mts. nd to the best of my knowledge and belef, 1t 1s true, correct, and
7

> LAY p —~fou op |
Sign S 7) - Date
Here > e Oun i So /.21)] yy,

Type or print name and title At 4 <7

Print/Type preparer's name Plepage s:gnaturej Date f Check [:l ¢ |PTIN
Paid H. STEVEN PLAUT ' Sj\»v-.«\/ﬁ Cla |05/ /// selt-emoioyed | N/A
Preparer Firm's name > v Y 7
Use Only |ror s » PLAUT & ASSOCIATES, PSC —ieen » /A

* 6004 BROWNSBORO PARK BLVD, STE B Prone e (502) 896-9215

May the IRS discuss this retu

LOUISVILLE, KY 40207

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

X]

Yes BIG—

TEEA0113L 1221110

Form 990 (2010) \Q\
N\



Form 990 (2010) OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292 Page 2
[Partilliz¥ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thus Part Il [—l
71 Bnefly descnbe the organmization's mission

TO_PROVIDE PATIENTS DIAGNOSED WITH OVARIAN/GYNECOLOGICAL EDUCATION AND SUPPORT FOR

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

Form 990 or 990-EZ? (] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Sechion 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ERETOE) (Expenses $ 53,168. including grants of $ ) Revenue $ )
OAK OPERATES MONTHLY SUPPORT GROUP MEETINGS FOR SURVIVORS & CARE GIVERS AT LOCAL

including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 53,168.

BAA TEEA0102L  10/06/10 Form 990 (2010)




Florm99b(2010) OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292

Page 3
[Ra#t’lV | Checkiist of Required Schedules
Yes | No

T Is the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the orgamization engage n lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

%rovulie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 ¥

art

7 Duid the organmization recetve or hold a conservation easement, including easements io preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 1! 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f ‘Yes, '

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Duid the organization, directly or through a retated organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V
1

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for fand, buildings and equipment 1n Part X, line 10? If 'Yes,' complete Schedule

D, Part VI 11a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 16? If 'Yes,' complete Schedule D, Part Vi| 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilthes in Part X, ine 252 /f 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,’ complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, XlI, and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hines 1¢c and Ba? If "Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine a7 If 'Yes,'
complete Schedule G, Part lif 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
b if “Yes' to hne 20a, did the organization attach its audited financial statements 1o this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEADIO3L 12/21/10

Form 990 (2010)




i:'orm 990 (2010) OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292 Page 4
[Part'lV - |Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2? If 'Yes,’ complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trusiee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 2 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trusiee, or key employee? If 'Yes,’ complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or quaiified conservation

contnbutions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
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,' complete Schedule R, Part | 33 X
34 \INas 7the organization related to any tax-exempt or taxable eniity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, 34 X

ine
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2010)

BAA

TEEAOI04L 12/21110




Form 990 (2010) OVARIAN AWARENESS OF KENTUCKY, INC. 61-1383292 Page 5

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

Check it Schedule O contains a response to any question in this Parnt V

O

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

b Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambiing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed 2 Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q

4a At any time duning the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country *

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
b Did any taxable party notify the organmization that 1t was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?

62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible?

b If 'Yes,' did the orgamzat\on include with every solictation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided?

| c Eld th68:208r97an|zat|on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
; orm 2

d If 'Yes," indicate the number of Forms 8282 filed during the year l 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract?

g If the organ;zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required

h If the organization receiwved a contnbution of cars, boats, awrplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsonng organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any faxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Iniiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations, Enter

a Gross income from members or shareholiders 11a
} b Gross income from other sources (Do not net amounts due or paid to other sources
} against amounts due or received from them ) 11b
| 122 Section 4947(a)(1) non.exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
‘ b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b[

‘ 13 Section 501(cX29) qualified nonprofit health insurance issuers.

| a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamization 1s required to maintain by the states in

which the organization is icensed to 1ssue qualified health plans 13b _ 1=
¢ Enter the amount of reserves on hand 13c s J: -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 {o report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEA0105L  11/30/10

Form 990 (2010)



Form 990 (2010) OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292 Page 6

|£Paﬁt‘¥l- ’31 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part Vi IY|
Section A. Governing Body and Management

1a Enter the number of voting members of the governming body at the end of the tax yeat 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b

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

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
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 filed?
5 Did the organization become aware duning the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did }he organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authonity to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conssstent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |52
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confhcts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done 12¢

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wrnitten document retention and destruction poiicy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official
b Other officers of key employees of the organization
If "Yes' 1o hne 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if "Yes,' has the organization adopted a written policy or procedure requiring the orgamization to evaluate s
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizaiion's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available Check all that apply

D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes s governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» ELIZABETH JORDAN 4100 DUPONT CIRCLE #275 ©LOUISVILLE KY 40207 (502) 708-1625

BAA Form 990 (2010)

TEEAQO106L 12/21/10




F‘orm 99) (2010) OVARIAN AWARENESS OF KENTUCKY, INC.

61-1393282

Page 7

[Part¥ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

iR

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

Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® |1st all of the organization's current office
compensation Enter -0-In columns D), (E), and (F)

® List all of the organization's current key employees, if any See instructions for defimbion of 'key employee.'
® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of
related organizations

orm W-2 and/or Box 7 of

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

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

A) (B) ©) (D) ®) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = = ® compensation from compensatwon from amount of other
per week o 3 @ g 213 % E' the organization related organizations compensation
(describe | £ < § 2 la 'g. 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) trom the
hours for gel=]=[l3 1< @ organization
related | §8 | § T 8a and related
orgamza- | 5| & 2 5 organizations
tions in G| = 2 ]
Schedule | & g
o 1 "l g
() ELIZABETH JORDAN _ __ _
PROGRAM DIRECT. 0 25,469. 0. 0.
(2 SUZANNE CARAWAY _ _ __ _ |
PRESIDENT 0 0. 0. 0.
@) APRIL PERRY _____ ___ |
TREASURER 0 0. 0. 0.
_ % MICHELLE YEAGER _ _ __ _ |
SECRETARY 0 0. 0. 0.
-G JILL DOIMER __ __ ___ _ |
DIRECTOR 0 0. 0. 0.
—®_ JACKIE NEUMANN __ |
ADVISORY CHAIR 0 0. 0. 0.
- ]
B ¢
-®
a0 ]
oy ]
02
T
a8 ]
a8 ]
as ]
a8 ]
an__ . ]
BAA TEEA0107L  12/21/10

Form 990 (2010)



F.orm 99b (2010) OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292 Page 8

[Part VIIi| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(R) ®) (© ) (E) )
Name and trtie A;grage Position (check all that apply) Reportable Reportable Estimated
urs Mes s]lol =k ] = | compensaton from compensation from amount of ather
p;" “’ege calz|2|2Ba|e the organization related organizations compensation
escibela o) = | &8 |3 BF| 3 | w-21099-MI5C) (W-2/1099-MISC) from the
;.l:;sted 2elz|® |38 ® organization
organt- |9 B) 8 ‘% g and related
Zzations 5 % 3 3 organizations
n E g‘ ® E
Sch Q) o© g g
g8
a8 e
a9 _ o ______
20 _ e
2N e
e
23 _ e
28 e
)
28 e
2n _ e
@8
@ _
1 b Sub-total > 25,469. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 25,469. 0. 0.

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

from the organization > 0

3 Did the orgamzatnon list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any indwvidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the ’?rg‘aymzatlo/n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua,

5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization = (

BAA TEEAO108L 12/21/10




61-1393292 Page 9

®) © ©)
Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
; revenue 512,513, or 514

- —ls .

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

e Government grants (contnbutions) le

hels an ap SUFS

s i
ok e s b !

f Al other contributions, gifts, grants, and
stmilar amounts not included above 1f 21,854.
g Noncash contributions included i Ins 1a-1f.  § -

h Total. Add lines 1a-1f > 21,854

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

— W

JERUNNE-LT LRy L

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

3 Investment income (including dividends, interest and

other similar amounts) > 27. 27.
4 income from investment of tax-exempt bond proceeds *
5 Royalties >~
(i) Real {n) Personal

PROGRAM SERVICE REVENUE

CI—— A EREE) -
Vet T sy . v
o s .

6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss

S ties Othe
7 a Gross amount from sales of () Securtte () Other

assets other than inventory

b Less cost or other basis
and sales expenses -

¢ Gain or (ioss) T m‘:'r-‘_ﬂn.‘{f‘
d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)
See Part IV, line 18 a 59,822.
b Less. direct expenses b 23,605.
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities

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

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Bustness Code

d All other revenue
e Total. Add lines 11a-11d > e s - .- -

12 Total revenue. See instructions > 58,098. 36,217. 27. 0.

BAA TEEA0109L 10/11/10 Form 990 (2010)




Form 990 (2010) OVARIAN AWARENESS OF KENTUCKY, INC.

61-1393292 Page 10

[PartilXi# Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns

All other orgamzations must complete column (A) but are not required to complete columns B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(8)
Program service

expenses

©)
Management and

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20

RERR

Grants and other assistance to governments
land g_r'ganlzanons inthe US See Part IV,
ine

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salanes and wages.

Penston plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
pubiic officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscelianeous expenses
in hne 24f If ine 24f amount exceeds 10%
of hne 25, column (A) amount, list line 24f
expenses on Schedule O)

expenses

e e R

25,469.

21,649.

310.

310.

2,533,

2,158.

350.

25.

1,385.

1,274.

111.

7,742,

7,123.

619.

a EDUCATION/AWARENESS 12,261.
b WELLNESS bAY 1,640. 1,509.
¢ TELEPHONE/WEBSITE 1,543. 1,420.
d PAMPER ME DAY 1,476. 1,358.
e SURVIVORS TEACHING STODENTS. 776 714,
f All other expenses 1,736. 1,598.
25 Total tunchional expenses Adg lines 1 through 24f 59,889. 53,168. 280.

26

Joint costs. Check here » Ulf following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported 1in column
(B) joint costs from a combined educationatl
campaign and fundraising solicitation

BAA

TEEAOI10L

12,2110

Form 990 (2010)
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Form 990 (2010) OVARIAN AWARENESS OF KENTUCKY, INC.

61-1393292 Page 11
[PartX - Balance Sheet
A ®
Beginning of year End of year
1 Cash — non-interest-bearing 36,101.] 1 36, 686.
2 Savings and temporary cash invesiments 44,327.] 2 38, 855.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Receiwvables from current and former officers, directors, trustees, key employees, = SRIE MRS A
and highest compensated employees Complete Part |l of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f) (1)),
persons described n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary empioyees' beneficiary
A organizations (see Instructions)
g 7 Notes and loans recevable, net
$ 8 Inventories for sale or use
S 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments — pubiicly traded secunities
12 Investments — other securities See Part IV, line 11
13 investments — program-related See Part IV, ine 11
14 Intangible assets 14 2,180.
15 Other assets See Part IV, iine 11 15
16 _Total assets Add hines 1 through 15 (must equal line 34) 80,428.]16 77,721.
17 Accounts payable and accrued expenses 916.]17
18 Grants payable
19 Deferred revenue
'.‘ 20 Tax-exempt bond habilittes
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D
‘:— 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part Ii
IE of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add hines 17 through 25
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34.
8| 27 Unrestricted net assets
E 28 Temporarily restnicted net assets
S |29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > Dand complete
1 lines 30 through 34.
B30 Capita!l stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, building, or equipment fund
L] 32 Retained earnings, endowment, accumulated income, or other funds
¢ | 33 Total net assets or fund balances 79,512.([33 77,721.
§ 34 Tota!l liabihties and net assets/fund balances 80,428.| 34 77,721.
BAA

TEEAO1TIL 1272110

Form 990 (2010)
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F‘orm 930 (2010) OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292

Page 12
[PartXl 3| Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part XI n
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 58,0098.
2 Total expenses (must equal Part X, column (A), Iine 25) 2 59, 889.
3 Revenue less expenses Subtract line 2 from hine 1 3 -1,791.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 79,512.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column () 6 77,721.
[Part Xil{| Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basts, or both

D Separate basts D Conschidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

Yes | No

3a X
b If 'Yes,' did the organmization undergo the required audit or audits? if the orgamization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audrts 3b
BAA

TEEAOD112L 12721110

Form 990 (2010)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section IVREEOTTT
i et R
besartment of the T 4947(a)(1) nonexempt chantabze trust. 'g“fiwpémtpiﬂuﬁljc
nt o i Bk H
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. s inspectiondiils
] Employer identificatton number

OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292
[Partil :|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box.)
1 ] A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 || A school described in section 170(b)(1)XAXii). (Attach Schedule E )
3 . A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXiii).
4 | | A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state _
5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)C1XAXiv). (Complete Part I1.)
6 : A federal, state, or local government or governmental unit described in section 170(b}1XAXV).

7 |X[| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
' 1n section 170(bX1XAXVi). (Complete Part |l )

A community trust described in section 170(b)(T1XAXvi). (Complete Part |l )

9 D An organization that normally receives (1) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part il )

Name of the organization

o0

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type Ill — Functionally integrated d D Type HI — Other

e D By checking this box, 1 certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (it) and (i)
below, the governing body of the supported organization? 1149 ()
@ii) A family member of a person described in (1) above? 11 g (i)
Gii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (iii) Type of organization (1v) ts the (v) Did you notify (vi) Is the (vn) Amount of support
organization (described on lines 1-9 organization n the organization in organization m
above or IRC section cotumn (i) hsted m cotumn (i) of column (i)
(see instructions)) youwr governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A
(=)
©)
(D)
€ _ !
Total S A B S SR

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO40IL 12723110




S.chedulé A (Form 990 or 990-E2) 2010 OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292 Page 2
{Partill ;] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

ggg:gianrgyfna)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (") Total

1 Gifts, grants, contributions, and
membership fees received SDo
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 134 , 205 53,420.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

134,205. 53,420. 82,835, 93,354. 363,814.

0.

6 Public support. Subtract line 5 s
from line 4 =

Section B. Total Support

363,814.

g:g;:gﬁ{ Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from hne 4 134,205. 53,420. 82,835. 93,354. 0. 363,814.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 2,323. 1,271. 1,367. 4,961.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) _ 0.
11 Total supgort. Add hnes 7 it S A g !
through 1 3 S ST A B 4.5 : ks Kl ol 368,775.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hine 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test ~ 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010, If the orgarization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test The organization quahfies as a publicly supported organization > D

b 10%-tacts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 supporied organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0402L 12/23/10



échedulé A (Form 990 or 990-E2) 2010 OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292 Page 3
[Part.lli - |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admus-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
factlities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract iine |+ =,
7¢ from line 6) b

Section B. Total Support

Calendar year (or fiscal yr begtnning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 102 and 10b
11  Net income from unrefated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capntal assets (Explain in
Part IV)

13 Total support. (Addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l—!
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2010 (hne 8, column (f) divided by line 13, column () 15 %
16 Pubiic support percentage from 2009 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2010. [f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions >
BAA TEEADAO3L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292 Page 4

[ParaV:| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part 1l, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010
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. OMB No 1545-0047
SCHEDULE G Supplemental information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

N w—;;;;g‘k:’;.ﬂ— ok »-m._.: T

Depanment of the T or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. enstotPublic:
nioenal Bevenue Servce” > Aftach to Form 990 or Form 930-EZ, * See separate instructions. s ("59,_95“9",
Name of the organization Employer identificat h
OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292

Fundraisir?ZActlvities. Complete If the organization answered 'Yes' to Form 990, Part IV, hne 17
283 Form 990-EZ filers are not required to complete this part

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

a Malil solicitations e Solicitation of non-government grants
b Internet and email sohcitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b if "Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Actrvity () Did fundraiser (iv) Gross receipts (v) Amount paud to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retamed by) (or retained by)
of contributions? fundraiser iisted in organization
column (i)

Yes No

10

Total > 0.

3 Llslt all states in which the organization 1s registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-E2) 2010 OVARIAN AWARENESS OF KENTUCKY, INC.

61-1393292

Page 2

[Partdl?| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

(add column (a)
Q 2010 TOAST TO 2010 MARY COOP 1 through column (c))
E (event type) (event type) (total number)
Y
E 1 Gross receipts 34,374. 11,936. 7,580. 53,890.
E
2 Less Chantable contributions
3 _Gross income (line 1 minus Iine 2) 34,374. 11, 936. 7,580. 53,890.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facihly costs
¢
T 7 Food and beverages
E
}( 8 Entertainment
E
'é 9 Other direct expenses 13,855, 5,553. 3,554. 22,962.
3
10 Drrect expense summary Add lines 4- through 9 1n column (d) > 22,962,
11 Neti income summary Combine line 3, column (d), and line 1Q > 30,928.
Part:lllj Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
E’ bingo through column (c))
N
l.E!
1 Gross revenue
2 Cash prizes
b X
," E 3 Non-cash prizes
EN
cs
T § 4 Rent/faciity costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunieer labor No No No
7 Dwect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hnes 1, column (d) and Iine 7 >

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

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

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

TEEA3702L 017319

Scheduie G (Form 9390 or 990-EZ) 2010




Scheduie G (Form 990 or 990-E2) 2010 OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292

11 Does the organization operate gaming activities with nonmembers? . I ]Yes

12 s the organization a grantor, beneflcnary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? D Yes DNo

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside faciity 13b %

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

Name » _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes
b If 'Yes,' enter the amount of gaming revenue recewed by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address *

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt.activilies during the tax year *» §

I___|No

-‘Ba-"tﬂv:’:‘{‘

Suppiemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part Ill, hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see nstructions).

BAA TEEA3703L 01/13/11 Scheduie G (Form 990 or 990-E2Z) 2010



SCHEbULE 0 . ) OMB No 1545.0047
(Form 990 or 390-E2) Supplemental Information to Form 990 or 990-EZ 2010

COmpIete toggrowde information for responses to specific questions on |
Department of the Treasu 0 or 990-EZ or to provide any additional information. f Open.tOzP.uIﬂlc e !
internal Revenue Service * Attach to Form 990 or 990-EZ. = ;- -dinspection: ‘_,..;,
Name of the organzation Employer identficat -
OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEAA90IL  10/26/10 Schedule O (Form 290 or 990-E7) 2010




2010

FEDERAL WORKSHEETS PAGE 1
CLIENT OAK OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292
5/111711 09 25AM
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
() (B) <) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
CAMP FUND
FUNDRAISING EXPENSES 41. 38. 3.
LUNCH & LEARNS 241 . 222. 19.
PAYROLL PROCESSING/ADMIN 500. 460. 40.
PROJECT OAK 348, 320. 28.
REGISTRATION FEES 304. 280. 24.
STATE REGISTRATION FUND
SUPPLIES 302. 278. 24.
SUPPORT GROUP MEETINGS
TOTAL $ 1,736. 1,598. § 138. 0.
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Fform 838368 Application for Extension of Time To File an

Rev January 2011) Exempt Organization Return OME No 1545.1709
Eﬁgrangﬂ"g:::r'uﬁesgﬁ?cs: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ’

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and chick on e-file for Charities & Nonprofits
(Partil { Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > Ij

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identification number
Ty.pﬁ or
N
P OVARIAN AWARENESS OF KENTUCKY, INC. 61-1393292
Fite by the Number, street, and room or suite number If a P O box, see instructions

due date for
fimg your 14100 DUPONT CIRCLE #275

nstructions Csty, town or post office, state, and ZIP code For a foreign address, see instructions

LOUISVILLE, KY 40207

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Apglication Return | Application Returmn
Is For Code [lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » ELIZABETH JORDAN

Telephone No > (502) 708-1625__ FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D If it 1s for part of the group, check this box * D and attach a Iist with the names and EINs of all members
the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd _ 8/15 .20 11, to file the exempt organization return for the organization named above

The extension s for the organization's return for
> calendar year 20 10 or
» . tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason. Dlnmal return |:|F|na| return
DChange In accounting period

3a If thes application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this apphlication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bl$ 0.

c Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with thts Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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