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romn 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 private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.goviform390.

A_For the 2013 calendar year, or tax year beginning

B Check if appheable
D Address change

and ending

C Name of organization

FOUNDATION, INC.

THE NORMA LIVINGSTON OVARIAN CANCER

[ ] Name change Dorng Business As 20-0735828
Number and streel (or P O box if mail is not delivered to street address) Room/suite E Telephone number
(] st et 3595 RIDGEVIEW DRIVE WEST 205-879-8433
I:I Tenmunated Cily or town, state or province, country, and ZIP or foreign postal code
DAmendedremm BIRMINGHAM AL 35213 G _Gross recepts $ 270,707

D Applicabon pending

F Name and address of pnnapal officer
LORI LIVINGSTON
3595 RIDGEVIEW DRIVE WEST
BIRMINGHAM AL, 35213

| Tax-exempt status

X| s01(c)3) ] |501Lc) [{ } (nsertno)

[ ] asar@ynyor | | s22

» WWW.NLOVCA.ORG

H(b) Are all subordinates included?

H(n)lsmxsagrmprelumforsubotdma!es?[] Yes @ No

DYes [:]No

if “No.” aftach a tist (see instructions)

H{c) Group

per P>

J  Websi

N/A

K Formofoganzaton | X| Corporaton | | Tust | | Assocaton | | Other D

L Yearofformatior 2004

| M State ofiegal domecie AL

“Panti

Summary

Actlvltles & Governance

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

RAISING AWARNESS AND FUNDING FOR OVARIAN CANCER

RESEARCH

-~ |2 Check this- box P> D if the organization discontinued its operations or disposed of hore ﬂ"uan 25% éf its net asse-ls..

3 Number of voting members of the goveming body (Part V1, line 1a) 3 13
34 Number of independent voting members of the governing body (Pan Vi, Ime 1b) 4 13
s Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 2
L 26 Total number of volunteers (estimate if necessary) 6 | 50
'7@ Total unrelated business revenue from Part VIII, colu RE@ E VE D 7a 0
>_b Net unrelated business taxable income from Form 9 O-T li . .. 7b 0
[ - @ (LD) Prior Year Current Year
g ;“;8 Contributions and grants (Part VIl line 1h) AY 99 2014 o) 270,165
é /79 Program service revenue (Part VI, line 2g) C(/r) . 54(2)
2| 10 Investment income (Part Vill, column (A), lines 3, 4, nd 7 =
« 11 Other revenue (Part VIii, column (A), lines 5, 6d. 8¢,/ 9¢, 10¢; 9c 10@@’1‘?@7\” UT . 0
12 Total revenue — add lines 8 through 11 (must equal Pan Vill, column (A), line 12 = 270,707
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 105,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ‘lines 5—10) 68,503
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) o 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 97,773 ) i )
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) o 29,270
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 202,773
19 Revenue less expenses. Subtract line 18 from line 12 67,934
5 Beglnning of Current Year End of Year
28 20 Tolal assets (Part X, line 16) 200,546 268,773
<F] 21 Total liabilities (Part X, line 26) 1,538 1,971
25 22 Net assets or fund balances. Sublract line 21 from line 20 199,008 266,802
Partlt . Signature Block

Under penaliies of perjuryfl declare that | h:

examined this retumn, including accompanying schedules and statements, and lo the best of my knoMedge and behef s

true, corect, and complgte. l';)eclarauon of p rer (olrFr than officer) s based on all information of which preparer has any knowledge.
} IXn AN (P I %‘THIIH‘
Sign S:gna-de' oyo%er NN | L Dal{ ' / 7
Here ’ LORI LIVINGSTON CHAIRMAN
Type or prinl name and utle

Pnnt/Type preparers name Preparer's signature Date Check D | PTIN
Paid seif-employed
Preparer | vcname  » This tax return Firm's EIN b
Use Only prepared by a

Frmsagdress  »  DOn-paid preparer. Phone no

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

ﬂ Yes ]—LNo

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

form 990 (2013)

n/
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Form 990 (2013) THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828

Page 2

‘Partdf-  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l

1 Briefly describe the organization's mission:

RAISING AWARNESS AND FUNDING FOR OVARIAN CANCER RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? o
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . L .
If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largesl program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

D Yes @ No

D Yes @ No

4a (Code: ) (Expenses $ 105,000 including grants of $ 105,000 ) (Revenue $
THE NOR.MA LIVINGSTON OVARIAN CANCER FOUNDATION, INC WAS

TO RAISE AWARENESS OF THE DISEASE AMONG THE GENER.AL

COMMUNITY
4b (Code: ) (Expenses § including grants of $ . L ) (Revenue $ )
4c (Code: ) (Expenses $ . ] including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $

4e_Total program service expenses P 105,000

DAA

Form 990 (2013)
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Form 290 (2013) THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828 Page 3
PartI¥. 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 “Yes,"
complete Schedule A o 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlnbutors (see mstrucllons)’7 . . ] 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposuhon 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 section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I} ] o 4 X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that recetves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partl" - e - . . .- B . - . - .- - . - .. . . - - 5 x
6 Did the organizaton 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 Did the organization receive or hold a conservahon easement. including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il S ) ) ) ) N ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 _ L L 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V ] 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
ViI, Vill, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for mvestments—other secunhes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VII . . L . 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, line 167 If "Yes,” complete Schedule D, Part Vil . ] 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . 11d X
Did the organization report an amount for other habilities in Part X, line 257 If 'Yes oomplete Schedule D Part X L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, mdependent audlled ﬁnancual statements for the tax year? If "Yes," and lf
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xi! is optional . L 12b X
13 Is the organization a school described in section 170(b)(1XA)ii)? If “Yes,” complete Schedule E ] ) . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? . . . 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, Paris | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes." complete Schedule F, Parts lland IV L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lltand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundranslng services on
Part IX, column (A), ines 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 contnbunons on
Part Vili, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il L ) ) ) . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line Sa?
If "Yes,"” complete Schedule G, Partlll o L L ) ) ) 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H L o o 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 (2013)

DAA
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Form 990 (2013) THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828 Page 4
“Part I¥: __ Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |. Parts l and Il . . ] 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umled States
on Part iX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and Ili . o . 22 X

23 Did the organization answer “Yes” to Part V|, Section A, line 3, 4, or 5 about eompensahon 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 issue wnth an oulslandxng pnnclpal 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 26a .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? =~ . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds oulslandlng at any time durmg 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 | L . 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person n 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| o o o S ) ) o 25b X

26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector truslee key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
enlity or family member of any of these persons? If "Yes,” complete Schedule L, Part | L 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 B L L ) . |28b X
¢ An enbty of which a current or former officer, direclor, 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 o . . 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 ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L . 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operahons" if "Y&e complete Schedule N
Part| o L . o ) 31 X
32 D 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 enllly dlsregarded as separale from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” eomplele Schedule R Parts i, 1,
orlV,and PartV, linet . ) . L . ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ] . 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . ] 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If “Yes,” complete Schedule R, Part V. Ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an enhly thal is nota related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI - - . . . - . . . . . - . . . . B 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO .. . . . = = . X i . L 38 X

Form 990 (2013

DAA
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Form 990 (2013) THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828

Page §

Pant'V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambling) winnings to pnze winners? . . 1c X
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 retum 2a 2 ) )
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruclions) ’ . ’ )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O ] 3b
4a At any time dunng the calendar year, did the organizaton have an interesl in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If*Yes, enter the name of the forelgn country. b
See instructions for filing requirements for Form TD F 90 22 1. Repon of Fore:gn Bank and Fmanaal Acoounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally grealer than $100 000 and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicilation an express statement that such oon(nbutrons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o .
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 provnded" | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . .. . . ... . . L 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year o . I 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organizauon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requured’? | 79 X
h If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organizalion file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
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? 8
9 Sponsoring organizations maintaining donor advised funds. _\
a Did the organization make any taxable distributions under section 4866? 9a
b Did the orgamzation make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: i
a Initiaton fees and capital contributions included on Part Vill, line 12 B o .. | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of dub facililies . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . L 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 lhe orgamzat:on filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . .. l 12b - F
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization kcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . L ... |3b
c Enter the amount of reserves on hand . L o 18e = :
14a Did the organization receive any payments for indoor lanning services during the tax year? . 14a X
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O .. 14b
DAA Form 990 (2013)
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Form 990 (2013) THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828 Page 6
Part V¥ 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 or note to any line in this Part VI . - . . e fﬂ_
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 13
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in hine 1a, above, who are independent . . . 1b 13

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? L .

3  Did the organization delegate control over management duties customarily 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 goverming documents since the pnior Form 930 was filed? .

5 Did the organization become aware dunng the year of a significant diversion of the organization's assels?

6  Did the organization have members or stockholders? ] . o )

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? L T . .| 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? o L 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.

a The goveming body? . e . S e e . . 8a
b Each committee with authority to act on behalf of the goverming body? L . . 8b

9 Is there any officer, direclor, 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 (This Section B requests information about policies not required by the Intemal Revenue Code )

N
»

o0 |s (W

I N E e

>4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? L . . . 10a X
b If“Yes,” did the organization have wnitten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" . L 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organizaton have a written conflict of interest policy? If “No,” go to line 13 y 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mteresls that oould glve rise to conﬂlcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . » L i . B 12¢
13  Did the organization have a written whistleblower policy? L . . . 13
14  Did the organization have a written document retention and destruction policy? =~ ) 14
15 Dud the process for determining compensation of the following persons include a revuew and approva| by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top management official ] o . .. |15
b Other officers or key employees of the organization L o ) 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during the year? o N o ) 16a X
b {f “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . - R e e o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
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)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website [Zl Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made tts governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CAROL BLANKENSHIP 3595 RIDGEVIEW DRIVE WEST
BIRMINGHAM AL 35213
DAA Form 990 (2013)
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Form 990 (2013) THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828

Page 7

‘PartY¥il- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

[

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

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

e 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the orgamization’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 organizations compensated any current officer, director, or trustee.

A) (8) (€} (D} €) (F)
Name and Title Average Posivon Reportable Reperiable Esumated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person 1s both an from related other
{ust any officer and a director/trustee} the organizations compensation
hours flor sST s To T === organization {W-2/1098-MISC) from the
related agl2a | F12 |2B5]¢ {W-2/1099-MISC) orgaruzabion
orgamzalions §§ g8 g &—’g 3 and related
belowdoted |5 2| S e |8g organizations
ime) g ; 3 g
s &
(1)SUSAN GREENE
o : . |. 30.00
EXECUTIVE DIRECTOR 0.00 | X 42,000 0 5,391
(2 LORI LIVINGSTON
L 0.00
CHAIRMAN/FOUNDER 0.00 | X 0 0 0
(3) JENNIFER JOHNSON
- - . - . e e s . - 0-. 00.
DIRECTOR - VICE PRES 0.00 (X 0 0 0
(4) STACY MINOR
S 0.00
DIRECTOR 0.00 [X 0 0 0
(5)MARGARET GRAFFEQ
S o 0.00
DIRECTOR 0.00 (X 0 0 0
(6) JOHNNY JOHNSON
. L 0.00
DIRECTOR - PRESIDENT 0.00 |X 0 0 0
(nJUDY FITZPATRIC%
. .0.00
DIRECTOR 0.00 |X 0 0 ¢)
(8) SHERRI ROMANOFF
- - 0 .. o o
DIRECTOR 0.00 |X 0 0 0
(9)NOELLE FLEMING
o L 0.00
DIRECTOR - SECR/TREA 0.00 |X 0 0 0
(10)LOIS CALDWELL
Lo . .| 9-00
DIRECTOR 0.00 (X 0 0 0
(1) ROBIN BLOOMSTON
y : .| 0.00
DIRECTOR 0.00 [X 0 0 0

DAA

Form 990 (2013)
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Form 990 (2013) THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828 Page 8
~ParbVil}:  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimaled
hours per (do not check more (han one compensation compensabon from amount of
week box, unless persan ts both an from related other
{list any officer and a director/trustee) the organzalions compensation
hours for sl sJol=T== = organization (W-2/1099-MISC) from the
retated a2l 2| 3|2 {35] ¢ (W-2/1099-MISC) organrzatien
ogamzatons 251 €| 2 | 3 |28 F and related
below dotied %E_- S = gg B organizabons
line) |2 2
HE 1%
ol 3 8
e g
(12) CHARLES LANDEN
] ~0.00
DIRECTOR 0.00 [X 0 0 0
(13) KATIE WILSON
. 0.00
DIRECTOR 0.00 | X 0 0 0
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total A & 42,000 5,391
¢ Total from continuation sheets to Part Vi, Sectlon A . 4
d_Total (add lines 1b and 1¢) > 42,000 5,391
2  Toltal number of individuals (including but not llmlted to those listed above) who received more than $100,000 in
reportable compensation from the organizalion § 0
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 individuat 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other oompensahon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such -
individual e .. . N oo 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.
Name and bt(;s‘)nss address Descnpuén z:isemces Comégsan

2 Total number of independent contractors (including but not limited to those listed above) who
recewved more than $100,000 of compensation from the organization P

DAA

Fom 990 (2013)
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Form 990 (2013) THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828

Page 9

e VIl

Statement of Revenue

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

0

CAREY

Total revenue

a)

Relge)dor

exempl
function

(C)
Urrelated
business
fevenue

)
Revenue
excluded from tax
under sectons
512-514

and Other Similar Amounts

f Al other contmbutrons, grfls, grants,

g
h

Federated campaigns . pb1a

Membership dues _ ib

Fundraising events 1c

226,937

Related organizations 1d

Govemmenl grants (contnbubons) 1e

and similar amounts nol included above 1f

43,228

Noncash contnbutons included in ines 13-1f $ .

Total. Add lines 1a—1f

. .o ]
270,165

ravenue

Program Service Revenue [Contributions, Gifts, Grants

2a

ao o

e
f

All other program service revenue

q Total. Add lines 2a-2f. .

Busn. Code

>

Other Revenue

3

4 Income from investment of tax-exempt bond procéeds >

5

6a

a0

[ -

9a
b
c

10a

b

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

Investment income (including dividen
and other similar amounts)

Royalties

ds, interest,
>

542

542

>

(1) Real

(u) Personal

Gross rents

Less rental exps

Renlal in¢ or (foss)

Net rental income or (loss) .

Gross amount from (1) Secunues

(n) Other

sales of assets
other than nventory]

Less cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $ 226,937
of coninbutions reported on line 1c).

See Part |V, line 18 . a

Less: direct expenses b

Net income or (loss) from fundraisin

events . . >

Gross income from garming activities.
SeePartiV,lne19 a

Less: direct expenses b

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

Gross sales of inventory, less
retums and allowances . a

Less: costof goods sold b

Mscellaneous Revenue

Busn. Code

11a
b
c
d
e

All (;tl;er revenue
Total. Add lines 11a—11d

=

12 Total revenue. See instructions.

270,707

542

0

DAA

form 990 (2013
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Form 990 (2013) THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828

Page 10

PartiX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A (8) (C) ]
7h, 8b, 9b, and 108 of Part VIl o oo i ooy bl ik

1 Grants and other assistance to govemments and ) ’

organizations in the U S. See Parl IV, line 21 105,000 105,000 |

2 Grants and other assistance to individuals in 3 i

the U.S. See Part IV, line 22 L » ‘

3 Grants and other assistance to govemments, |

organizations, and indiwiduals outside the

U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . N
5 Compensation of current officers, directors,

trustees, and key employees .
6 Compensation nol included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Othersalanes and wages ) 62,631 62,631
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contnbutions)

9 Other employee benelits 5,391 5,391
10 Payroll taxes o 481 481
11 Fees for services (non-employees):

a Management 4 4
b Legal
¢ Accounting )
d Lobbying . .
e Professional fundraising services See Part IV, ine 17 L )
f Investment management fees
g Other (i tine 11g amount exceeds 10% of lne 25, column
{A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion 21,940 21,940
13 Office expenses 2,287 2,287
14 Information technology 1,101 1,101
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 207 207
19 Conferences, conventions, and meetings _
20 Interest L
21 Payments to affiiates =~ . .
22 Depreciation, depletion, and amortizatton
23 Insurance 2,717 2,717
24 Other expenses. llemize expenses not covered o
above (List miscellaneous expenses m line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) . . .
a MISCELLANEOUS 860 860
b BANK SERVICE CHARGES 154 154
c
d B - . . .
e All other expenses
25  Total functional expenses. Add hnes 1 through 24e 202,773 105,000 97,773
26 Joint costs. Complele this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 9568-720)
DAA Form 990 (2013)
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Form 990 (2013) THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X N ﬂ_
A (8)
Beginning of year End of year
1 Cash—non-interest bearing 193,219 1 261,456
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former oﬁicers d:rectors ’ |
trustees, key employees, and highest compensated employees. R . |
Complete Part Il of Schedule L 5
6 Loans and olher receivables from other dlsquahﬁed persons (as deﬁned under sechon
4958(f)(1)), persons descnbed in section 4958(c)(3)B). and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
) organizations (see instructions). Complete Part lf of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or )
other basis Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation . ] 10b 10c
11 Investments—publicly traded secunties S 7,327 11 7,317
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 assels. See Part IV, line 11 15
16 Total ts. Add lines 1 through 15 (must equal line 34) 200,546( 16 268,773
17 Accounts payable and accrued expenses 1,538| 17 1,971
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilablhhes 20
21 Escrow or cuslodial aocount Ilablhty Complete Paﬁ IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, direclors, il i
:_E;_' trustees, key employees, highest compensated employees, and R
§ disqualified persons. Complete Part Il of Schedulet . 22
= |23 Secured mortgages and notes payable to unrelated third partnes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihies (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total fiabilitles. Add lines 17 lhrough 25 . 1,538| 28 1,971
Organizations that follow SFAS 117 (ASC 958), check here » @ and "
§ complete lines 27 through 29, and lines 33 and 34. . . 3 o
& |27  Unrestricted net assels 199,008] 27 266,802
@ | 28 Temporanly restricted net assets 28
B 129 Permanently resincted net assets 29
fri Organizations that do not follow SFAS 117 (ASC 958) check here P I:] and b
E complete fines 30 through 34. E
§ 30 Capital stock or trust principal, or current funds . 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assels or fund balances 199,008 33 266,802
34 Tolal liabilities and net assets/fund balances 200,546 34 268,773
Fom 990 (2013)

DAA
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Form 990 (2013) THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828 Page 12
. Part:X¥.  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . L [_L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 270,707
2 Total expenses (musl equal Part I1X, column (A), line 25) 2 202,773
3 Revenue less expenses. Subtract line 2 from line 1 3 67,934
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 199,008
5 Net unrealized gains (losses) on investments 5
6 Donaled services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 -140
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X line
33, column(B)) .. . 10 266,802
<Part X# Financial Statements and Reportmg
‘ Check if Schedule O contains a response or note to any line in this Part X|l . D
; Yes | No
‘ 1 Accounting method used to prepare the Form 990: D Cash [g(__] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. E
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or )
reviewed on a separate basis, consolidated basis, or both:
; D Separate basis D Consolidated basis D Both consolidated and separate basis .
‘ b Were the organization's financial statements audited by an independent accountant? 2b X
} If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
‘ separate basis, consolidated basis, or both:
L__] Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
} the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audlt or audlls’? If the orgamzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust. 4 B
Department of he Treasury P Attach to Form 990 or Form S90-EZ. Opapxopubﬁo
intemal Revenue Serwce » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. thspaétion
Name of the organization THE NORMA LIVINGSTON OVARIAN CANCER Employer identification number
FOUNDATION, INC. 20-0735828

TPartl

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

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

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ifi).
4 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: . L L. . .
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 : A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 | | Anorganization 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 l.)
8 |_| Acommunity trust described in section 170(b){1){A)(vi). (Complete Part Il )
9 E An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees. and gross
receipts from activities related to its exempt functions—subject lo 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 lll.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 || Anorganizaton 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 descnbed in section 509(a)(1) or seclion 509(a}2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type i c D Type lli-Functionally integrated d D Type HlI-Non-functionally integrated
e D By checking this box, | certify that the organizalion is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this box ) ) o D
g Since August 17, 2006, has the organizahon éccepteﬁ aﬁy gift or contribution from any of the . . ’
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? . o L L 11g(i
(ii) A family member of a person described in (i) above? . . . L . . 11g(ii
(iii) A 35% conlrolled entity of a person described in (i) or (ii) above? . ~ Mg}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the orgamzation | (v} Dd you notdy {vi)is the {vil) Amount of monetary
organuzation (descnbed on knes 1-9 incol. (i) tsted n your | the omganization in organizabon in col support
above or IRC secton governing document? | ©o (Dofyour  |(i) organzed m the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
i - -
Total i 3 . - ; . E
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2013 THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828 Page 2
- Parth Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part fi.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contribulions, and
membership fees received. (Do not
include any “"unusual grants.”)
2 Tax revenues levied for the
organization's benefil and either pad
to or expended on its behalf
3  The value of services or facilities
furnished by a govemmenta! unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) )
6 Public support. Subtract line 5 from rne 4. " .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from lined
8  Gross income from mterest dwndends
payments received on securities loans,
rents, royaltes and income from similar
sources
9 Net income from unrelated business
activites, whether or not the business
1s regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11  Total support. Add lines 7 lhrough 10 R
12 Gross receipts from related activities, etc. (see mstmctlons) ] I 12
13  First five years. If the Form 990 is for the organization’s ﬁrst. second thmd fourth or ﬁfth tax yearasa sechon 501(c)(3)
organization, check this box and stop here R » I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part Ii, line 14 15 %

16a 33 1/3% support test—2013. If the orgamization did not check the box on lme 13 and Ime 14is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton = o S
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton
b 10%-facts-and-circumstances test—2012 If the orgamzatlon dld not check a box on lme 13 16a, 16b or 17a and Ime
15 is 10% or more, and if the organizaton meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly
supported orgamizaton =~~~
18  Private foundation. If the orgamzatlon did not check a box on Ime 1 3, 16a 16b, 17a or 17b, check this box and see
instruclions

> []
> [

> [

> [
> []

Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-E2) 2013 THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828

Page 3
Partill 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 |I.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, coniributions, and membership
fees recerved (Do not include any "unusual
grants.”) . .. 143,886 208,494 151,251 198,944 270,165 972,740
2 Gross receipls from admissions, merchandise
sold or services performed, or facilites
fumished in any actwvity that is related to the
omanizalion's tax-exempl purpose 1,800 786 25,098 477 542 28,703
3  Gross receipts from achvities that are not an
unrelaled trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge
6 Total. Add lines 1 through § 145, 686 209,280 176,349 199,421 270,707 1,001,443
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amouni on line 13 for the year
¢ Addlines7aand7b .
8 Public support (Subtract line 7¢ from
hine 6.) 1,001,443
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from hine 6 145,686 209,280 176,349 199,421 270,707 1,001,443
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltres and income from similar sources .
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities nol included m line 10b, whether
or not the business 1s regularly carried on
12  Other ncome. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.)
13  Total support. (Add lines 9, 10c, 11,
and 12.) . ) 145,686 209,280 176,349 199,421 270,707 1,001,443
14  First five years. If the Form 890 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 . L. > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16  Public support percentage from 2012 Schedule A, Part lil, line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part (I, line 17 L L . . 18 %
19a 33 1/3% support tests—2013. if 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 . > [z]
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

0AA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828 Page 4
Pat#y:  Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il line 17a or 17b; and
Part llI, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 930 or 990-£2) B amee o o o s ™ ™ 2013
Department o ea P> Attach to Form 930 or Form 990-£2. —
Inlemat R:lver’u.;eS:w:ewy P int ion about Schedule G (Form 990 or 990-£2) an::: instructions is at www.irs.govfform930. M‘P’f‘ﬂ:&“
Name of Ihe organization THE NORMA LIVINGSTON OVARIAN CANCER Employer identificati b
FOUNDATION, INC. 20-0735828
panl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e L__] Solictation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 880, Part VIl) or entity in connection with professional fundraising services? . D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(ﬁrgsgdhg‘: {v) Amount paid to {vi} Amount pard to
(i) Name and address of indradual . custody or {iv) Gross receipts (or retained by) {or retamned by)
ar entity (fundraiser) (i) Actty control of from actmty fundraiser bsted tn organization
contribubons? col (i)
Yes{ No
1
2
3
4
5
6
7
8
9
10
Total . e e e >

3 List all states in which the organization 1s registered or licensed to solicil contributions or has been notfied it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-E2) 2013

THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828

Page 2

Part'lt, 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 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Yotal events
OVARIAN CANCER MOTHER WALK {add co! {a) through
° (event type) (event type) (total number) col {c))
3
5 1 Gross receipts 59,838 59,682 107,416 226,937
2 Less: Contributions 59,839 59,682 107,416 226,937

3 Gross income (line 1 minus
line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs
Food and beverages

8 Entertainment

Direct Expenses
-y

9 Other direct expenses

10 Direct expense summary. Add hines 4 through 9 in column (d) | 2
11 _Net income summary. Subtract line 10 from line 3, column (d) e e e . . .. >
Partif- Gaming. Complete if the organization answered “Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabsfinstan (d) Totat ganung (add
2 () Bingo bingofprogressive bingo (c) Other gaming col. (a) through co! (c})
1_Gross revenue
o | 2 Cash prizes
2| 3 Noncash prizes
w
Q
g 4 Rent/facility costs
5 Other direct expenses
| | Yes, . % |_| Yes % Yes . %
6 Volunteer labor No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . »

9 Enter the state(s) in which the organization operates gaming activites:
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 revoke&: éuspended or terminated duri.ng t-m t-ax yea'r? )

b If “Yes,” explain:

D 'Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013 THE NORMA LIVINGSTON OVARIAN CANCER 20-0735828 Page 3
11 Does the organization operate gaming activites with nonmembers? i o . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty
formed to administer charitable gaming? . D Yes I:l No
13  Indicate the percentage of gaming activity operated in:
a The organizalon’s facility 13a %
b An outside facility . o o . .. 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name >
Address P
15a Does the organization have a contracl with a third party from whom the organization receives gaming
revenue? L : o S [ ves []no
b If“Yes.” enter the amount of gaming revenue received by the organization » $ . and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:
Name P
Address »
16 Gaming manager information-
Name P>
Gaming manager compensaton P> $
Descnption of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions.
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? . . . . L. oL D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempl activities during the tax year > 3
PartiN Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

DAA

Schedule G {(Form 990 or 990-EZ) 2013




(c10z) (086 wiod) | einpeyog

wva

"066 WJO4 JOj SUOHONNSU| BY) 885 ‘93NON IOV UOHINPeY Jomieded 404

4

8|1qe) | auj) ay) uj pajsy) suonezjuebio Joyjo Jo Jaqunu {810} ST €
" 8|qel | Ui 8Y) u| pa)s) suopeziuebio Juewwanob pue (€)(9)106 uonoes jo Jequinu [gj0} BJUT  Z

(6)

(8)

(2)

()

{s)

)]

(c)

000°0S . 90%06 WD VOINOW VINVE
' 8ZTL X0 04
NOILVANNOZ NEHOD NNAT (2)
000°0S 1341 A4 VYHONIMNIG
INVYD HOWVISHY HLNOS 1JAWIS HIOZ 8T9
ADOTOONO/NAD 40 NOISIAIQ 9vn (1)
BOUESISSE JO eaugjsisse ysea-uoy | &.a_so . 82UB)SISSB YSED weib aqeai|doe Jf Juawuwienob 10
juesb jo asoding (y) jo uonduaseq {8) ,ﬁﬁ_ﬁasﬁm_usc -uou o junowy (8) ysea Jo unowy (p) um__om.m. NI3 (9) uopeziueb.o Jo sSeIppe pue awep (e) 1

‘Pepeau st 8deds [euolippe Ji pajedlidnp eq ued || Wed "000°G$ UBY) 210w peAadal jeqy jualdios: Aue 10} g aul| ‘Al Ned

‘066 W.o4 0} ,SBA, Pasamsue uoneziuebio ay) j 8ja|dwo?) ‘sejeys paun 8yj uf suojjezjuebiQ pue SJUBLILIBAOD O} B3UB)S|SSY JALO PuE sjuesn

e

ON E SOA D

meﬂm PaIIUN 34 Ui Spuny Jelb JO 85 o) m.cze_coE 10} Sainpedo.d §,ucnez|uebio ey Al WEd U] on:ommo F3
e 482ue)sIgse Jo sjusib ay) pJemB 0) pasn BUBJUD UOKIBIES B}
pue ‘eoUue)sISSE JO Sjuelb ay) Joj b__ﬁ_m__o .Saejuesb ay) ‘aoueysisse Jo sjueib ay) 4o Junowe ay) elenUEISANS O} SPI0VAI L|BJUIBW uoReZIUEBIO BY) SBOQ |

QJUB)S|SSY pue sjuelS) UO UOjjeLIOojU| jelouds) SHEdG
828S€L0-0C *ONI “NOIILVANNOJ
Jequinu uojiedjyuops Jekojdwy NWUEU EH% >O zo .H.WO_ZH >H .H goz Wm .H. voneziuebso ay) o sweN
aomowvﬂmé *066WO)/ACE I MMM 18 8) SUORINIISUY S} PUB (066 WL04) | 8NPEYS INOqe UoHEWIOjU| aM..hW%E%% %ﬁﬂs
- PHANd D) Hed(y’ ‘066 W10 0} YIENY 4 Lo ibLLeRa

£102

4y00-SvSi 'ON 8NO

"ZT 10 |Z eul| ‘Al Med ‘066 W104 0} S84, peJemsur uoyezjueBio ey} i ejejdwon
S3)JB)S PajIuN 3y} Ul S|ENPIAIPU| PUE ‘SHUBWILISAOS)
‘suoneziuebiQ 0} asuels|ssy JaY}Q pue sjuels)

(066 wioy)
I 3INA3HIS

Wd 80 £ ¥102/€1/50 400N



(€102) (066 wiod) § BINpPEYSS

‘uonelusojul [euollippe Jayjo Aue pue ‘(q) uwnjod ‘||| Wed ‘Z eul ‘| Jed u) panbal UoNEW.OJUI 8y} BpiACld ‘UOjeWIoU] [ejuswelddng AEHRS
1

8oue)s|sse ysed-uou jo uopduosaq {§)

{4eyjo ‘jesieidde ‘ANS
§00q) uoieniea jo poyiay (e)

3oue)s|Sse Yseo-uou
40 unowy (p)

juesb yseo
40 Junowy {9)

sjusidioas
jo Jequin (q)

eduejsisse 10 Jueyb jo adA ) (e)

‘Papeau sI 90eds [EUONIPPE Ji pajeol|dnp aq ues ||| Heg
22 BUll ‘Al Hed '066 W04 O} ,SOA, PaJamsue Uojeziueb.o ay) y 819jdwo "sejels PelIuN By} Ul S|ENPIAIPU O} BIUBISISSY JOYIO PUe SIUID  fipltit

Z 3bed

828SEL0-0C YADNVD NVIVNVAO NOLSONIAIT VWION HHI (€+02)(066 ulod)|8|npayos

Wd 80 € b102/€1/50 400N



NLOCF 051 3I2014.3 08 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2. Openfn Bubfic
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs. govlfon11990 IWM
Name of the orgamization THE NORMA LIVINGSTON OVARIAN CANCER Employer identifi
FOUNDATION, INC. 20-0735828

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Susan Greene o o ) .. Sherri Romanoff

Executive Di ) B ) Board Member

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

GAIN ON PROEQUITIES . ) ) o . . $. ]
LOSS ON PROEQUITIES o ) ) . o $ 140
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2013)

DAA



