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990 Return of Organization Exempt From Income Tax
Form .

Department of the Tieasury

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

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable

change. | NATIONAL OVARIAN CANCER COALITION, INC.

e Doing Business As 65-0628064

ration Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number

aea™ |_2501 OAKLAWN AVENUE 435 214-273-4200

reian | City or town, state or country, and ZIP + 4 G Gross receipts $ 3,695,100.
[ leee= | DALLAS, TX 75219 H(a) Is this a group return

Pendnd 't Name and address of pnncipal officer DAVID BARLEY for affilates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affilates included? [__Jves [__JNo

| Tax-exempt status @ 501(c)(3) [:] 501(c) ( )< (insert no.) I:] 4947(a)(1) or [ 1507 If "No," attach a list. (see instructions)
J Website: pr WAW . OVARIAN.ORG H(c) Group exemption number P>

K Form of organtzation: [ X | Corporation [ | Trust [ ] Association [ ] Other p»

| L Year of formation: 19 9 5] m State ot legal domicile; TX.

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activiies TO RAISE AWARENESS AND PROMOTE
g EDUCATION ABOUT OVARIAN CANCER.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
(5] 2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
©¥3 21 6 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 29
@ £ | 6 Total number of volunteers (estimate If necessary) 6 1800
= § 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . 7a 0.
E: b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
a Prior Year Current Year
tJ o | 8 Contributions and grants (Part VIIi, line 1h) . 2,549,653. 2,092 : 314.
% g 9 Program service revenue (Part VI, ine 2g) 0. 0.
b é 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 13 ,710. 12,266.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 550,793. 733,631,
e 12 Total revenue - add hnes 8 through 11 (must equal Part VIii, column (A), line 12) 3,114,156. 2,838,211.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 113 ,740. 9,480.
14 Benefits paid to or for members (Part IX, column (A), hne 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,042,228. 1,276,817.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 10,050.
e b Total fundraising expenses (Part IX, column (D), ine 25) P 263,921.
w47 Other expenses (Part IX, column (A Q 1,512,915. 1,758,139.
18 Total expenses Add Ines 1317 mist GGalel lumn 3. ine 25). 2,768,883.] 3,054,486.
w 19 Revenue less expenses Subltract-hne-18"fGm line 12 J 345,273. <216,275.>
58 © Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4 MAY %l Zmz L 3,167,855. 2,869,222.
<3| 21 Total labities (Part X, line 26} L emmsx==c 'Ur% 212,070. 126,816,
25| 22 Net assets or fund balances ubtra@?l§5v2\{(f;_gli)lme—2%,_‘... 2,955,785, 2,742 ,406.

[Part Il [Signature Block &= ———

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declargtiop of arer (other than officer) 1s based on all information of which preparer has any knowledgg. {
%ﬁ_% MAN L | (_% 2_//2r—
Sign Signature of officer* ~— Dite { {
Here DAVID BARLEY, CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"w‘ LI PTIN
Paid RANDY PETERSON RANDY PETERSON 05/10/1 2] serempiyes P01300203
Preparer | Frm's name p BERGER LEWIS ACCOUNTANCY CORP. Frm'sENp  94-2763139
UseOnly | Frm'saddressy, 55 ALMADEN BLVD., STE 600

SAN JOSE, CA 95113 Phoneno. (408) 494-1200

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

Izl Yes [:] No

132001 01-23-12

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

Form 990 (2011)




Form 990 (2011) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll | DZI
1 Bnefly describe the organization’s mission
TQ INCREASE EDUCATION AND AWARENESS ABOUT OVARIAN CANCER AND TO
IMPROVE THE SURVIVAL RATE AND QUALITY OF LIFE FOR WOMEN WITH OVARIAN

CANCER.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? I:'Yes II] No
If "Yes," descnbe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

4  Descnbe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 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 ) (Expenses $ 1 7 2 8 3 1 8 5 3 e ncluding grants of $ ) (Revenue $ )
AWARENESS & EDUCATION:

THE ORGANIZATION PROVIDES EDUCATION ON AWARENESS PROGRAM SERVICES IN 51
STATES. THE ORGANIZATION'S "BREAK THE SILENCE" PROGRAM IS AN AWARENESS
AND EDUCATION PROGRAM IN WHICH A NETWORK OF STAFF AND 1,800 VOLUNTEERS
RAISE AWARENESS AND EDUCATION ABOUT OVARIAN CANCER AND THE MANY SIGNS,
SYMPTOMS AND RISK FACTORS OF THE DISEASE. THE ORGANIZATION PUBLISHES
AND DISTRIBUTES EDUCATIONAL LITERATURE THROUGH ITS WEBSITE, HEALTH
FATRS, PUBLIC SERVICE ANNOUNCEMENTS, PRINT, TELEVISION AND RADIO
AWARENESS ADVERTISING. DURING THE YEAR ENDED DECEMBER 31, 2011 THE
ORGANIZATION DISTRIBUTED ABOUT 700,000 PIECES OF EDUCATIONAL LITERATURE
NATIONWIDE.IN ADDITION, THE ORGANIZATION PROVIDES A TOLL FREE NUMBER
AND IN PARTNERSHIP WITH DR. OZ AND OUR SEPTEMBER AWARENESS CAMPAIGN TO
4b (Code ) (Expenses $ 6 2 8 6 6 1 including grants of $ 8 9 8 0 . ) (Revenue $ )
CONFERENCES AND OUTREACH:
THE ORGANIZATION PROVIDES CONFERENCES AND QUTREACH PROGRAMS THROUGH
COMMUNITY LECTURES AND SYMPOSIA AND ITS MEDICAL ADVISORY BOARD. THE
ORGANIZATION'S "THERE IS HOPE" PROGRAM FOCUSES ON SURVIVAL AND QUALITY
OF LIFE BY DIRECTLY TARGETING WOMEN WHO ARE NEWLY DIAGNOSED WITH
OVARIAN CANCER OR WHO ARE EXPERIENCING A REOCCURRENCE. THIS PROGRAM
HOLDS A NATIONAL CONFERENCE FOR VOLUNTEER SURVIVORS, VOLUNTEERS, BOARD
MEMBERS AND STAFF ANNUALLY. A SPECIAL TRIBUTE IS MADE FOR SURVIVORS.
AS PART OF THE "THERE IS HOPE" CAMPAIGN, A NEWLY DIAGNOSED PATIENT KIT
HAS BEEN DEVELOPED TO PROVIDE INFORMATION AND MATERIALS FOR A WOMAN
AFTER SHE HAS BEEN INITIALLY DIAGNOSED WITH OVARIAN CANCER. THE KIT
ALSO PROVIDES RESOQURCES AND COMFORT ITEMS TO THE WOMAN WITHQUT BEING

4¢  (Code _ ) (Expenses $ 5 4 6 7 8 5 4 e ncluding grants of $ 5 0 0 . ) (Revenue $ )
SURVIVORSHIP:

THE ORGANIZATION PROVIDES PEER SUPPORT THROUGH VOLUNTEERS WHO ARE
OVARIAN CANCER SURVIVORS AND ARE AN UNBIASED RESOURCE FOR INFORMATION
AND REFERRALS TO WOMEN DEALING WITH A DIAGNQOSIS. VOLUNTEERS PROVIDE
HOPE AND A LISTENING EAR FOR WOMEN GOING THROUGH THE OVARIAN CANCER
EXPERIENCE.

4d Other program services (Describe in Schedule O)

___(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 2,459 ,368.

Form 990 (2011)
132002

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)
3
13330510 602705 OVARIAN 2011.03050 NATIONAL OVARIAN CANCER COA OVARIANI1



Form 990 (2011) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page3

| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Xes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of ar, 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, lme 21; serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 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 land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
‘ Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
i e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X!l, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl 1s optional 12b X
13 Is 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,
: investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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), line 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
} 19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? If “Yes,"
| complete Schedule G, Part Iif . 19 X
20a Did the organization operate one or more hospltal facmtles? If "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
' Form 990 (2011)
132003
01-23-12
4
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Form 990 ?011) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page4
Part IV | Checklist of Required Schedules (continued)

- Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, 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), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. if “No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamzation act as an “on behalf of" issuer for bonds outstanding at any time durning 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," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 Schedule L, Part Il i 27 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 28a X
b A family member of a current or former officer, director, trustee, 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 contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did 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?/f "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 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 . 35b X
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, ne 2 ) . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 21
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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a I1s 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of quahfied intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contrnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/IA
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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
‘b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capntal contrnibutions included on Part VIiI, ine 12 N/A 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities 10b
11 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 other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ,E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 12

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

38 Dud the organization delegate control over management duties customarnly performed by or under the direct supervnsnon
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?

Did the organization become aware durning the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken during the year by the following:
a The governing body? . . . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )

(4]

o (o b |w
G B ol o i R

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, aff Ilates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process; If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done X 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . . 15b
If "Yes" to ine 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 dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available Check all that apply.
Own website @ Another’s website [XI Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
KATRINA KUZNIUK - 925-468-4177
4900 HOPYARD ROAD, SUITE 100, PLEASANTON, CA 94588
J32008
01-23-12 Form 990 (2011)
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Form 990 (2011)_ NATIONAL OVARIAN CANCER COALITION, TNC. 65-0628064 Page?
Part VII| 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 Vil X D

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® 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 individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

(A) (B) (€) (D) (E) {F)
Name and Title Average | o cfe‘;(s:f"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8|8 g (W-2/1099-MISC) organization
organizations é = g gc and related
nSchedule | 2| €| 5| E (82 = organizations
o |E|Z|E|s|25 5
(1) DR. ALLISON GARRETT
BOARD CO-CHAIR 1.00|X X 0. 0. 0.
(2) WENDY LANCASTER HOMER
BOARD CO-CHAIR 5.00|X X 0. 0. 0.
(3) ELIZABETH ISHAM CORY, MBA
BOARD PRESIDENT 3.001X X 0. 0. 0.
(4) JEANNIE FRYER
PRESIDENT ELECT 2.00(X X 0. 0. 0.
(5) SUZY LOCKWOOD, PH.D., RN, OCN,
BOARD SECRETARY 1.00|X X 0. 0. 0.
(6) APRIL DONAHUE
BOARD TREASURER 3.00|X X 0. 0. 0.
(7) MARK KRUEGER
DIRECTOR AT LARGE 1.00|X 0. 0. 0.
(8) VICKI ALLEN
DIRECTOR AT LARGE 1.00]|X 0. 0. 0.
(9) JUDITH WOLF, MD
CHAIR MEDICAL ADV BOARD 1.00]X 0. 0. 0.
(10) DONNA WINN
DIRECTOR AT LARGE 4.00(X 0. 0. 0.
(11) JOCELYNE MILLER
DIRECTOR AT LARGE 9.00]|X 0. 0. 0.
(12) JEANNIE O'LEARY
DIRECTOR AT LARGE 1.00(X 0. 0. 0.
(13) DAVID D, BARLEY
CEO 40.00 X 125,000. 0. 0.
(14) KATRINA KUZNIUK
SENIOR DIRECTOR OF OPERATIONS 40.00 X 109,757. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 %2011) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F)
Name and title Average (do not cfegf"r}"gg than one Reportable Reportable Estimated
. hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | £ the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g Z z (W-2/1099-MISC) organization
organizations| g | £ g | and related
n Schedule | 3 El.|E|58 = organizations
O |=2|E|£|s |56 S
1b Sub-total . . > 234,757. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) > 234,757, 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)

132008 01-23-12
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Form 990 (2011) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page9
[Part VIIl | Statement of Revenue
* (A) (B) Re\(lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
Ly
22 1 a Federated campaigns 1a
g 3l b Membership dues 1b
.,;5 ¢ Fundraising events 1cj1,334,096.
&%E d Related organizations 1d
g_g e Government grants (contnbutions) 1e
gg f Al other contributions, gifts, grants, and
2 similar amounts not included above 1§ 758,218.
gg 9 Noncash contnibuttons included in Iines 1a-1f $
O&  h Total Add lnes 1a-1f » 2,092,314,
Business Code
3 2a
.g . b
@ae c
EL
g#o d
o e
a f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) | g 12,266. 12,266,
4 Income from iInvestment of tax-exempt bond proceeds >
5  Royalties . >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory 600 7 175.
b Less: cost or other basis
and sales expenses 600,175.
¢ Gain or (loss) 0.
d Net gain or (loss) > 0.
@ 8 a Gross income from fundraising events (not
?, including $ 1,334,096. of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 . . al960,253.
6'5 b Less' direct expenses . bl217,633.
¢ Net income or (loss) from fundraising events » 742 ’ 620. 742,620.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . al 30,092.
b Less* cost of goods sold bl 39,081.
¢ _Net income or (loss) from sales of inventory » <8.,989. <8,989.>
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. p 12,838,211. 0. 0.l 745,897,
e TR Form 990 (2011)

13330510 602705 OVARIAN
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Form 990 (2011)

| Part IX | Statement of Functional Expenses

NATIONAL OVARIAN CANCER COALITION,

INC.

65-0628064 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any ?uestlon 1n this Part IX ) I:l
Do not include amounts reported on lines 6b, A) | (C)
7b, 8b, b, and 10b of Part VIl Total expenses P panses | gonerar expbnses Fé‘x"sséﬁ?é"sg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 8,980. 8,980.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 500. 500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 243,699, 150,274. 11,370. 82,055,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 824,772. 619,093. 123,188. 82,491.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 3J 1 1 8 . 2 7 3 4 5 . 4 4 1 . 3 3 2 .
9 Other employee benefits 103,893. 78,136. 14,689. 11,068.
10 Payroll taxes 101,335, 76,085. 14,414. 10,836.
11 Fees for services (non-employees):
a Management
b Legal 45,915. 1,969. 43,477, 4689.
¢ Accounting 49,934. 49,934.
d Lobbying
e Professional fundraising services. See Part [V, line 17 10,050. 10,050.
f Investment management fees
g Other 140,839. 126,584. 9,916. 4,339.
12 Advertising and promotion 135,718. 135,718.
13 Office expenses 323,629, 266,130. 34,563. 22,936,
14 Information technology 60,446. 52,157. 3,565. 4,724.
15 Royalties
16  Occupancy 133,213. 113,189. 12,065. 7,.959.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 238,731. 221,048. 7,676. 10,007.
20 Interest
21 Payments to affilates X
22 Depreciation, depletion, and amortization 8,426. 6,782. 936. 708.
23 Insurance 17,109. 14,117. 1,519. 1,473.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a AWARENESS EVENT COSTS 550,589. 550,589.
b OTHER EDUCATION AND AWA 24,692, 24,692,
¢ LICENSE & PERMITS 14,793. 35. 1,402, 13,356,
d DUES AND SUBSCRIPTION 14,105. 10,945. 2,042, 1,118,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,054,486.] 2,459,368. 331,197. 263,921,
26 Joint costs. Gomplete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here if following SOP §8-2 (ASC 958-720) 59,053, 51,377. 2,952, 4,724.
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page 11
| Part X I Balance Sheet

132011 01-23-12
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2011.03050 NATIONAL

. (A) (B)
Beginning of year End of year
1. Cash - non-interest-beanng 733,266.] 1 1,098,317.
2  Savings and temporary cash investments 2,355,505, 2 1,095,163.
3 Pledges and grants recevable, net 57,974.| 8 63,609.
4 Accounts receivable, net . 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 4,262.] 9 6,353.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 102,199.
b Less: accumulated depreciation 10b 87,522. 5,823.] 10¢c 14,677.
11  Investments - publicly traded securities 11 580,078.
12 investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, ine 11 _ 11,025.] 15 11,025.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,167,855.] 16 2,869,222.
17  Accounts payable and accrued expenses 212,070.| 17 126,816.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
2 21 Escrow or custodial account liability Complete Part |V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . 25
26 __ Total liabilities. Add lines 17 through 25 212,070.] 26 126,816.
Organizations that follow SFAS 117, check here P> [K] and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,850,787.| 27 2,642,406.
g 28 Temporarily restricted net assets 104 P 998.| 28 100 7 000.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P |:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,955,785.] 33 2,742,406.
34 Total liabilities and net assets/fund balances 3,167,855.] 34 2,869,222,
Form 990 (2011)
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Form 990 (2011) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page12
| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . IE
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,838,211,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,054,486.
3 Revenue less expenses. Subtract line 2 from line 1 3 <216 ,275.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,955,785,
5§ Other changes in net assets or fund balances (explain in Schedule O) 5 2,896.
6__ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,742,406,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [J_L]
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash IKI Accrual |:] 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? X 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
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, consolidated basis, or both
[Il Separate basis D Consolidated basis I:l Both consolidated and separate basis
3a As aresult 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-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
13
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2011

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

65-0628064

NATIONAL OVARIAN CANCER COALITION, INC.

[Part] | Reason for Public Charity Status (all organizations must complete this part ) See mstructions

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

1 ]
2 ]
s []

a []

5

0 0 O

10
11

0

e[ ]

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

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

An organtzation 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 Ii )

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

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

A community trust descnbed 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
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

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

a |:I Type | b Type Il c |:| Type Il - Functionally integrated d D Type lil - Other
By checking this box, I 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 1n section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type lil
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descrnibed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In ()) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (i) above? _ 11g(iii}
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed In your| organization in col. | Jrganization in gol
(described on lines 1-9 X (i) organized in the support
above or IRC section goverming document?{ (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-

2011 NATIONAL OVARIAN CANCER COALITION, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)

65-062

8064 Page2

((:}omplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f})

Public support. Subtract line 6 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

3436219.

2715126.

2299203.

2549653.

2834934.

13835135.

3436219.

2715126.

2299203.

2549653.

2834934.

13835135.

13835135.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2007

{b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

3436219.

2715126.

2299203.

2549653.

2834934.

13835135.

195,700.

86,796.

31,808.

13,710.

12,266.

340,280.

14175415.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

1,853,258.

[ 1

Section C. Computation of Public Support Percentage

| 14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f))
| 15 Public support percentage from 2010 Schedule A, Part II, ine 14 X
1 16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and tine 14 1s 33 1/3% or more, check this box and

14

97.60 %

15

96.23 %

13330510 602705 OVARIAN

» [X]
» ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. 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 .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and ine 14 1s 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 supported organization
b 10% -facts-and-circumstances test - 2010. 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 [V how the
organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2011

» [

132022
01-24-12
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Schedule A (Form 990 or 980-E7) 2011 Page 3
| Part Il | 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 I1. If the organization fails to
qualfy under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (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 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subract ine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (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 bustnesses

acqurred after June 30, 1975

¢ Add ines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

13 Total support (Add Iines 0, 10c, 11, and 12)

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

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2010 Schedule A, Part IIt, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) X 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y vV
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,f:,i’;:“;;‘é:,,’ﬂ;l:if’;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part [V, ine 6.

DD WON -

[+ ]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes l:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . I:I Yes |:| No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) |:| Preservation of an histoncally important land area
El Protection of natural habitat [:' Preservation of a certified histonic structure
EI Preservation of open space
Complete lines 2a through 2d if the orgamization held a qualified conservation contnbution in the form 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 . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histornic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |___| Yes [:l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durning the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? _ CIves [lno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation nents.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part Vill, line 1 . . . » 3
(i} Assets included in Form 990, Part X ) L . > 3
| 2 [f the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
| the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
‘ a Revenues included in Form 990, Part VIII, line 1 . . . > 3
b Assets included in Form 990, Part X ) > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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Schedule D (Form 990) 2011 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page2
| Part lll | 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 its collection tems

(check all that apply).
a I:__] Public exhibition
b |:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs
EI Other

e

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I—_—l Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Addrtions durning the year
Distnibutions during the year
Ending balance

- 0o o o

2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV

D Yes

|:]No

Amount

1c

1d

1e

1f

D Yes

DNO

[ Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year

{b) Pnior year

{c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net iInvestment earnings, gains, and losses

Grants or scholarships

o o o0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Temporarly restricted endowment P

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations |3a(ii

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .

b Buldings

¢ Leasehold improvements

d Equipment 84,071. 71,499. 12,572.

e Other 18,128. 16,023. 2,105.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), ine 10(c}) » 14,677.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page3
[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(iIncluding name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(G
B)
(€)
D)
E)
(9]
Q)
H)

S ()]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

M

3]

3

4

(5

(©)

{7)

(8)

()]

_(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1

@

3

4

()

6

(7

(8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabilty (b) Book value

(1) Federal Income taxes
]
3)
)
5)
©)
@)
8
()
(19)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. |
oolnote In provide the text of The Tooinote To The organizalion's financial stalements thal reports the organization's liability for uncertain tax posiions under

2. FIN 48 (ASC 740)

0152 Schedule D (Form 990) 2011
23
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Schedule D (Form 990) 2011 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A}, line 12) ) 1 2,838,211,
Total expenses (Form 990, Part IX, column (A}, line 25) 3,054,486.
Excess or (deficit) for the year Subtract line 2 from ine 1 <216,275.>
Net unrealized gains (losses) on investments 2,896.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8 9 2,896.
Excess or (defictt) for the year per audited finangial statements Combine lnes 3 and 9 10 <213,379.>
[Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,841,107.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on investments . . 2a 2 P 896.
Donated services and use of facilities 2b
Recovernes of prior year grants 2c
Other (Describe in Part XIV ) X 2d
Add lines 2a through 2d . 2e 2,896.
3 Subtract ne 2e from line 1 . 3 2,838,211.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
TJotal revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) 5 2,838 211.
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 3,054,486.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) .. . 2d
Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 . 3 3,054,486.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add ines 3 and 4c. (This must equal Form 990, Part I, line 18 ) . 5 3,054,486,
|Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, Iine 8, Part X, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: UNCERTAINTY IN INCOME TAXES - GENERALLY ACCEPTED

-—h

0N O [0 DN

O(DQ\IQOIAQN

o 00 0o

o

o a o6 T o

ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT

POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE

UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT

ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS FEDERAL AND STATE

EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION.

THE ORGANIZATION'S FEDERAL RETURNS FOR THE YEARS ENDED DECEMBER 31, 2008
Schedule D (Form 990) 2011

132054
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Schedule D (Form 990) 2011 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Pages
[Part XIV| Supplemental Information (continued)

AND BEYOND COULD BE SUBJECT TO EXAMINATION BY FEDERAL TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED. THE ORGANIZATION'S STATE

RETURNS FOR THE YEARS ENDED DECEMBER 31, 2007 AND BEYOND COULD BE SUBJECT

TO EXAMINATION BY STATE TAXING AUTHORITIES, GENERALLY FOR FOUR YEARS AFTER

THEY ARE FILED.

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
N Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, bli
Depm:";’“ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064

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

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

a [:] Malil solicitations e D Solicitation of non-government grants
b [:| Internet and email solicitations f [:] Solicttation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten 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? D Yes |:| No

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

v) Amount paid .
(i) Name and address of individual " dipod (iv) Gross receipts tg zor ,eta,ne‘(’, by) | {vi) Amount paid
or entity (fundraiser) (i) Activity e eoabarel | from actvity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total .. ) »
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it ts exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-

2011 NATIONAIL, OVARIAN CANCER COALITION, INC.
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

65-

0628064 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

11
| Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
S
[
1 Gross revenue .
o | 2 Cash prizes
&
]
2| 3 Noncash prizes
i
k3]
¢ 1 4 Rent/faciity costs
(a]
5 Other direct expenses
[:] Yes % D Yes % [:l Yes %
6 Volunteer fabor L___| No |:| No No

WALK TO (add col. (a) through
BREAK THE SIGOLF EVENTS 11 col. (o))
® (event type) (event type) (total number) )
]
[
5|1 Grossrecepts 2,163,247. 28,151. 102,951. 2,294,349.
2 Less' Charttable contributions 1,277,694. 10,842. 45,560.0 1,334,096.
3 Gross income (line 1 minus line 2) 885,553, 17,309. 57,391. 960,253.
4 Cash prizes 215. 215.
¢ |5 Noncash prizes 5,106. 163. 1,161. 6,430.
172
[
% 6 Rent/facility costs 6,074. 500. 3,567. 10,141.
g 7 Food and beverages 3,110. 6,397. 14,537. 24,044.
8 Entertainment
9 Other direct expenses 166,769. 2,660. 7,374. 176,803.
10 Direct expense summary Add lines 4 through 9 in column (d) > 217,633,
Net income summary. Combine line 3, column (d}, and ine 10 » 742 ‘ 620.

7 Direct expense summary. Add lines 2 through 5 i column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

o 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? |:| Yes |:| No
b If “No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? |:| Yes [:] No

b If "Yes," explain

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 NATIONAL OVARIAN CANCER COALITION, TINC. 65-0628064 Pages

11 Does the organization operate gaming activittes with nonmembers? . D Yes [:j No
12 Is the organzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . . |:| Yes E’ No

13 Indicate the percentage of gaming activity operated in.
a The organization's faciity

13a %
b An outside facility . . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes \:I No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party > $
¢ If *Yes," enter name and address of the third party:

Name p>

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer I:l Employee !:I 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? . I:] Yes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v}, and Part 1l
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

28
13330510 602705 OVARIAN 2011.03050 NATIONAL OVARIAN CANCER COA OVARIAN1




mN 2l-L2-L0 tolzel

(1102) (066 WJ04) | @INpayos 066 WJo4 Jo} SUOIONIISU| BY} 33S ‘a01ION 10V UOIONPAY NJomiaded 4104 WH
| 8|qe} | alI| 8y} U pals|| SuOijeziuebio Joyio JO Joquinu B30} Jajuy € |
| 8|qe} | aul ay) ul paysi| suoneziuebio Juswuiarob pue (£)(0) LOS uORDSS JO Joquinu [B10} BT g |
|

|

NOILYONAa3d "0 "086 8 €TZST ¥d HOUWNASILId

LIIYLS HIMAVH 00€

IVLIdSOH SNIHOM JIAOVR

. cm&o_ 9ouelsIsse
90UB)SISSE U0 aouesISSE Yseo-uou __mm_maaw AN yseo-uou juesb yseo ajqeoidde yt wswusenob Jo
juesb jo asodind (u) Jo uonduosaq (6) xmquwnMﬂﬂw> JO unowy (8) 0 Junowy (p) uoi303s DYl (9) N3 (a) uoneziuebio jo ssaippe pue awep (e) L
_H_ < Papasu si 30eds [BUOINPPE Ji pajedidnp 8q UeD || B4 000'G$ UBU) 810l paAiadal JUaididal 8UC oU Ji X0q SIL} 0sUD) "000'G$ UEL 810U PaA@os] Jeqy Juaidiosl

Aue io} ‘L. aul ‘Al Ued ‘066 W04 O} SOA, PaIemsue UoiezZIuEBIO ay) i 919|dWOY "SAIRIS PAYUN BY) Ul SUONEZIUEBIQ) PUB SJUBLILISAOK) 0} IDUBISISSY JALQ PUE SJUEID) aﬂ
"S8Je1S PajiuN 8y} Ul spuny JUEID JO 6Sn e(J] BULIONUOLL 10} S8iNPao0id S,UOEZIUEDIO 84} Al VBd Ul 6quoseq 2
ON[ ] S9A [X] ¢, 90UE]SISSE JO SIURIB 8y} pIeme O} pasn BLAJLO
UOoIRO8|as B3 PUE 'SOUE}SISSE JO SIUeIB eyl 10y Aunqibije ,seojueIb 8y ‘90UBISISSE JO SIUBIG BU) JO JUNOWE S} SYENUBISQNS 0} SPI0OA) UIBUIBW UONEZIUBBIO 8y} Se0q

92UB)SISSY PUB SJUBID) UO UONEBULIOJU| [BIBUSY) | Hed
¥9082¢90-99 *ONI "NOILITVYOD dHONVD NVIUVAO TUYNOILUN

Jaquinu uoneayiuapi Jakojdwg uoneziuebio ayy 40 sweN
uonoadsu| '066 w.iod 0} yoeny 80IAIDG BNUBAGY [ELIBW|
algnd o3 usado "¢ 10 | Z aull ‘Al Hed ‘066 w04 0} ,S9A, PaJamsue uoneziuebio sy jl a3aidwon Anseal, oy} jo Juswiredaq

F —- cN Salelg Paliun 3y} Ul S|ENPIAIPU] PUE ‘SJUSLULLIBAOL)
. ‘suoljeziueb 0 0} 3oue)SISSY JoYlQ pue sjue.y (066 w.04)
£$00-S¥SL ON BNO 1 37NA3HOS




(1 102) (066 w404} | AINPayds

0¢

¢L-42-L0 201cEL

*d504d¥Nd LIWIXH S,NOILVZINVOYO HHI ¥IHIMNS LVHLI SHILIAILOY ¥0d SNOLVZINVOYO

NMONY ATIVNOILYN OL SINVYD SHMVW XTINO DOON :Z ENIT 'I I¥Vd "I ¥INAHIHDS |

UOoIfeULLIOjUI [BUOIHPPE J8YJ0 Aue pue ‘g aul '| wed ui pasinbas uonewsojul ayy spiroid o) ped siyy e19|dwo) “uonewioju| [eyuawidjddng _ Al Led _

8oUEl§ISSEe Yseo-uou Jo uonduosaq ()

(4ay30 ‘lesresdde ‘A4 H00q) | SOUBISISSE YSEeD
UOI}EN[BA JO POYIBIN d& -uou Jo nowy (p)

juelb yseo
JO unowy (9)

sjuaidios.
jo saquuiny (a)

8oue)SISSE 10 Juelb Jo adA] (e)

‘papesu si soeds [euoiyppe j pajedidnp aq ued ||| Wed

'22 8UII ‘Al Hed ‘066 W04 0} ,SOA, PRIOMSUE UONEZIUEGIO B} Ji 810|dWOD "SOIRIS PAHUN U3 Ul S[ENPIAIPU| O} 80UE}SISSY 40 Pue sjues (i e |

© Zebed ¥908290-5G9

*ONI "NOILI'IVOD Y¥dONVO NVIYVAO TYNOILYN (1102) (066 Wiod) | BINPBUIS



(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘iisfi‘"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf:;’;f‘;::;l}:esg\,ef’c?w P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAIL OVARTIAN CANCER COALITION, INC. 65-0628064

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

BREAK THE SILENCE ON OVARIAN CANCER IN 2011, HAS DEVELOPED A

QUESTIONNAIRE/SURVEY TO HELP FACILITATE AND SPUR PATIENT/PHYSICIAN

DISCUSSION, TO HELP WOMEN MORE EFFECTIVELY ASK QUESTIONS AND PROVIDE

INFORMATION ON SYMPTOMS THEY MAY BE EXPERIENCING IN ORDER TO SEEK OUT

INFORMATION FROM THEIR DOCTORS. BY ARMING WOMEN WITH THE TOOLS THEY

NEED TO BEGIN A DIALOGUE WITH THEIR PHYSICTIANS, NATIONAL OVARIAN CANCER

COALITION, INC. IS STRIVING TO FACILITATE EARLIER DIAGNOSIS AND TO

IMPRQVE SURVIVAL RATES OF THIS DISEASE.

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

OVERWHELMING. OVARIAN CANCER IS THE DEADLIEST GYNECOLOGICAL CANCERS

AMONGST WOMEN. 150 PEOPLE ATTENDED THE CONFERENCE FOR THE YEAR. 1,300

NEWLY DIAGNOSED KITS WERE DISTRIBUTED.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE SUB

COMMITTEES DUE TO THE SIZE AND STRUCTURE OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: UPON COMPLETION OF THE FORM 990

DRAFT RETURN, A DIGITAL READ ONLY FILE OF THE RETURN IS PROVIDED TQ THE

CEO, TEASURER, AND BOARD CO-CHAIRS. ANY QUESTIONS AND/OR CONCERNS ARE

COMPILED BY THE DIRECTOR OF FINANCE & ACCOUNTING, AND FORWARDED TO THE CPA.

IF THERE ARE NO QUESTIONS FROM THE BOARD, THE APPROVED VERSION OF THE 980

FORM IS THEN FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION OBTAINED THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization ) Employer identification number

NATIONAL OVARTAN CANCER COALITION, INC. 65-0628064

ANNUAL DISCLOSURES EXECUTED FROM BOARD OF DIRECTORS IN 2011. THE

ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

WITH CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION USES NON-PROFIT

DATA AND GUIDESTAR INFORMATION FOR COMPENSATION DECISION MAKING FOR

COMPENSATED EMPLOYEES. COMPENSATION OF THE CEO AND SENIOR DIRECTOR OF

OPERATIONS IS REVIEWED AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GATINS ON INVESTMENTS: 2,896.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S FINANCE COMMITTEE IS RESPONSIBLE FOR THE REVIEW AND

APPROVAL OF THE ANNUAL AUDIT REPORT AND FOR THE SELECTION OF THE

INDEPENDENT AUDITORS.

FORM 990 PART I LINE 5 AND PART V LINE 2A AND 2B

EMPLOYMENT TAX

THE W-2'S FOR_EMPLOYEES OF NATIONAL OVARIAN CANCER COALITION, INC

(NOCC) HAVE ALWAYS BEEN ISSUED BY A PROFESSIONAL EMPLOYER ORGANIZATION

(PEO). IN 2011 THE NOCC USED INSPERITY SERVICES AS PEO.

Je2z, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) . Page 2
Name of the organization Employer identification number

NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064

A PROFESSIONAL EMPLOYER ORGANIZATION (PEO) PROVIDES OUTSOURCING OF

PAYROLL, WORKERS' COMPENSATION, HUMAN RESOURCES AND EMPLOYEE BENEFITS

ADMINISTRATION. IT DOES THIS BY HIRING A CLIENT COMPANY'S EMPLOYEES,

THUS BECOMING THEIR EMPLOYER OF RECORD. IT THEN LEASES THEM BACK UNDER

CONTRACT TO THE ORIGINAL EMPLOYER. THIS PRACTICE IS KNOWN AS

CO-EMPLOYMENT, EMPLOYEE LEASING, OR STAFF LEASING.

THE EMPLOYEES OF NOCC ARE REPORTED AS EMPLOYEES QOF INSPERITY ON THE

OFFICIAL PAYROLL TAX RETURNS. NOCC HAS REPORTED THE NUMBER OF QUR

EMPLOYEES WHO ARE PAID THROUGH THE PEQO IN PART V, LINE 2A.

035342 Schedule O (Form 990 or 990-EZ) (2011)
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