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e ua‘ﬁ

| Return of Crganization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 15
P> Do not enter social security numbers on this form as it may be made public. pen to Public

OMR No  1545-0047

Department of the Treasury i
Internal Revenue Service P> Information about Form 990 and its instructions is at www./rs.gov/form990. Inspection :
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number |
apphcable
foare=s | RIVKIN CENTER FOR OVARIAN CANCER
N
cﬁiz:nn';e Doing business as 91-2054035
Totioh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
foay | 801 Broadway ho1 (206) 215-6200
termin-

ated

Amended]  geattle, WA 98122

hica- N A
Dﬁé’ﬁf F Name and address of principal officer:Joe White
pending

Crty or town, state or province, country, and ZIP or foreign postal code

G Grossrecsipts $ 2,982,436,

same as C above

I Tax-exempt status: [ X | 501(¢)(3) L__| 501(c) ¢ ) (insertno.) || 4947(a)(1)or ] 527

J Website: pp» www.rivkin, org

H(a) Is this a group retum
for subordinates? [:IYes E No
H(b) Are all subordinates |nc|uded?D Yes I:] No
if "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [x | Corporation [__| Trust [__| Association [__| Other >

| L Year of formation: 1996 | M State of legal domicile: WA

[Part]

Summary

o | 1 Bnefly describe the organization’s mission or most significant activities. Improving treatment, detection
2 and prevention of ovarian cancer,
]
§ 2 Check this box P> LJifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V1, line 1a) 3 22
:‘3 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 19
$| 5 Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 35
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b .
B : . ) Prior Year _ Current Year - -
g 8 Contnbutions and grants (Part VI, line 1h) T r— i 917,337, 2,630,267,
£ | 9 Program service revenue (Part VIll, line 2g) X F‘:": T 30,828, 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) lﬂh*'%‘ = T 0. 0.
-| 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 100 “andlde), . . 40,522, 12,376.
12 Total revenue - add lines 8 through 11 (must equal Part VIII colu#ﬁ'n‘(A) e 12) 2008 |~ 988,687, 2,642,643,
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3)__@, N ) 908,664, 701,329, |
14 Benefits paid to or for members (Part IX, column (A), line 4) 'f LT "r‘:‘ff:.::l' o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) ines 5- 10) ' .- 382,713. 440,041,
g 18a Professional fundraising fees (Part IX, column (A), ine 11e) 25,000. 25,000.
2 [ b Total fundraising expenses (Part IX, column (D), ine 25) B> 207,966.
w147 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 833,703, 580,010,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,150,080, 1,746,380,
19 Revenue less expenses. Subtract ine 18 from line 12 <1,161,393,p 896,263,
ig Beginning of Current Year End of Year
@3] 20 Total assets (Part X, line 16) 1,213,143, 2,111,247,
21 Total iabilties (Part X, line 26) 6,796. 9,888,
Net assets or fund balances. Subtract line 21 from ine 20 1,206,347, 2,101,359,

E it
3

P

ignature Block

Under penaities of perjury, | declare that | have examined this return, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarat,owo‘lfy?bare /(otheman gtficep} )5 based on all information of which preparer has any knowledge.

} Slgnamm‘ﬁ: Loadls \(\/(5,‘{///)

| /0/272/Fd/6
A A

Sign [ Y
Here Joe White, Executive Njrector
Type or print name and title
Print/Type preparer's name Preparer's.signatyri ate chex |___|[ PTIN
Paid para Elizabeth J. Hyre, CPA % 19 i1 :e,,mm ed [P00235495
Preparer | Frm's name ), Clark Nuber, P.S. Eamndi | Frm'sEIN p  91-1194016
Use Only Fum‘saddress» 10900 NE 4th, Suite 1700

Bellevue, WA 98004

Phoneno.(425) 454-4919

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

LX | Yes UNO

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) RIVKIN CENTER FOR OVARIAN CANCER 91-2054035

| Part Il | Statement of Program Service Accomplishments

T 'ChecR if Schedule O contains a response or note to any lne in this Part il ..

¥

Bnefly descnbe the organization’s mission:

To save lives and reduce suffering through improved treatment early

detection and prevention of ovarian cancer,

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ?

If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O.

DYes lIlNo
DYes mNo

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

revenue, If any, for each program service reported

(Code ) (Expenses $ 701,329, including grants of $ 701329, ) (Revenus$
In 2015, the Rivkin Center funded a total of 12 grants to individual

0.)

researchers located at U.S. and international institutions involved in

ovarian cancer research., The awards were Pilot Study,K Scientific

Scholar, and Bridge Punding grants that focused on areas of research

including Sensitizing ovarian cancer to PARP inhibition; Functional

analysis of mutant p53-estrogen receptor beta signaling crosstalk in

high-grade serous ovarian cancer; Pilot study of a novel PARP inhibitor

PET tracer in patients with ovarian carcinoma; Targeting ovarian cancer

via MTAP synthetic lethality; Unraveling the role of ATR in DNA repair

and ovarian cancer therapy; Targeting T-LAK cell-originated protein

kinase (TOPK) for ovarian cancer therapy: Single-cell transcriptome

analysis of treatment-resistant ovarian cancer and new strategies for _
(Code ) (Expenses $ 611,747 . including grants of $ 0. ) (Revenues
The Rivkin Center for Ovarian Cancer was formed to stimulate and

0.)

facilitate ovarian cancer research by: organizing scientific symposia

and education seminars; funding of promising pilot studies; improving

the effectiveness and availability of early detection screening;

providing educational and awareness building information on ovarian

cancer to the public; and, raising funds to support and expand the

organization's activities,

{Code ) (Expenses $ 109,086 . includnggrantsof$ 0. ) (Revenues
In 2015 the Rivkin Center continued its effort to foster progress in

the understanding and methodology of early detection screening through

its Ovarian Cancer Early Detection Screening Program (OCEDP)., OCEDP

provided twice-vearly testing (CA125 blood measurement and ultrasound)

collected and stored blood samples, conducted health status

questionnaires, and administered genetic counseling sessions for 527

women from Washington, Oregon, Idaho, Montana, and Alaska,

Additionally. blood samples and data was provided to researchers in

their work to identify additional ovarian cancer protein blood markers

and technologies to improve current screening standards.

4ad

Other program services (Describe in Schedule O)

(Expenses $ including grants of $ } (Revenue $

de

Total program service expenses P> 1,422 162,

532002 i .
12-18-15 See Schedule O for Continuation(s)

Form 990 (2015)



Form 990 (2015) RIVKIN CENTER FOR OVARTIAN CANCER 91-2054035

Page 3

| Part IV | Checklist of Required Schedules

’ . Yes | No
2 Is theworganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A S 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501 (h) electron n effect
dunng the tax year? /f "Yes, " complete Schedule C, Part /| 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recerves membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Ill 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distnbution 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 conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f *Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," comp/ete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodial account hiability, serve as a custodlan for
amounts not histed 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 Did the organization, directly or through a reiated organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, Vil, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
PartVI . - Ce e e e e e e e e .. 11a X
b Did the orgamization report an amount for Investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? 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 15 5% or more of its total
assets reported in Part X, ine 16? 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 total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X Irne 25'? 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 11f X
12a Did the organization obtan separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included Iin consohdated mdependent audlted fi nancral statements for the tax year‘7
If “Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional _ 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(i))? /f “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, Partsland IV | 14b | x
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | x
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundraising 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 contnbutlons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part /i k 18 | x
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII, ine 9a’7 If "Yes !
complete Schedule G, Part Ill 19 | x
Form 990 (2015)
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Form 990 (2015) RIVKIN CENTER FOR OVARIAN CANCER 91-2054035 Page 4
[ Part IV | Checklist of Required Schedules (continued)
' N Yes | No
20a Did the organization operate one or more hosprtal facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,* complete Schedule |, Parts | and il 21 | x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrvnduals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ili 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon 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 1ssue with an outstandmg pnncnpal amount of more than $1 00 000 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 lne 25a 24a X
b Did the orgamzation invest any proceeds of tax -exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandmg at any time dunng the yeal’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organmization engage in an excess benefit
transaction with a disqualified person dunng the year? /f “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 Did the organization report any amount on Part X, I|ne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assnstance to an ofﬁcer dlrector trustee key employee substantlal
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foIIowrng partles (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
c An entrty 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 28¢c 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 contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 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 |ts net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il IIl orly, and
Part V, lne 1 34 [ X
35a Did the organization have a controlled entrty within the meanlng of section 512(b)(1 3)’7 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon'7
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that 1S not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Dud the organmization 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 Schedule O 38 | x
Form 990 (2015)

532004

12-18-15




Form 990 (2015) RIVKIN CENTER FOR OVARTAN CANCER 91-2054035

Pagg5

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

+ ~ Cheack if Schedule O contains a response or note to any line in this Part V

. 4 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . L 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 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? /f *No, " to line 3b, 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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon solcrt
any contnbutions that were not tax deductible as chartable contnbutions? o 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | L .
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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. e e e e e 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? X 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as requnred’7 79
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contnbutions included on Part Vill, line 12 = = = | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . . | .10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o . A B B 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 ls the organlzatlon filng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year el e | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is hcensed to I1ssue qualified health plans L. X .. . 113
¢ Enter the amount of reserves on hand L. . » . . 1L13¢
14a D the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005

12-18-15




Form 990 (2015) RIVKIN CENTER FOR OVARIAN CANCER 91-2054035 Page 6
| Part VI | Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
+ to nes8a, 8b, or 10b below, descnbe 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 X [I]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year o 1a 22
If there are matenal differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explan in Schedule 0.
b Enter the number of voting members included n line 1a, above, who are independent 1b 19
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? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
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 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? LL7b [ x
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the followmg
a Thegovemingbody? . . .. .. . 8a | X
b Each committee with authonty to act on behalf of the govemlng body’7 8 | x

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f “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 Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? X . 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the actlvmes of such chapters aff hates
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 f I|ng the form? 11a| X
b Descnbe 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 line 13 . L 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? X 12b
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes, " describe
in Schedule O how this was done . T, L. . 12¢
13 Did the organization have a written whistleblower pohcy” oL . . . e 13 X
14 Did the organization have a wntten document retention and destructlon polncy" . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L . L. .. 15a X
b Other officers or key employees of the organization oL X ... LI5b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? X X 16a X
b if "Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its part|C|pat|on
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L—_] Own website l:l Another’s website [Z] Upon request |:| Other (explamn in Schedule O)
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 pubhc during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
Karl E. Pritschel, CPA - (425) 525-3339
2001 Lind Avenue SW_ #9016 Renton, WA 98057-9016
532006 12-18-15 Form 990 (2015)




Form 990 (2015)

RIVKIN CENTER FOR OVARIAN CANCER

91-2054035

Page 7

|Part VII|‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
s 'Check if Schedule O contains a response or note to any line in this Part V1|

[x]

Section A. Officers, Directors, Trust

, 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.

® List ail 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.

® |ist 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 report-
able 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

® 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.

® | st 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; insttutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8 € (D) (E) (F)
Name and Title Average | . . d’;&sﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:’"ce' and a directorftrustee) from from related other
(st any g the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E = £15. and related
below g é’ 5 E g;: 5 organizations
line) E[Z|E|&E (25 s
(1) Saul Rivkin MD 40.00
Chairman & Founder 0.001X X 0. 80,356, 5. 671,
(2) Thomas Brown MD 2.00
Vice Chairman 60.00}X X 0. 724,967, 51,742,
(3) Gloria Bensussen 2,00
President 0.001 X X 0. 0. 0.
(4) Bobbie Hinton 2,00
President Elect 0.00}X X 0. 0, 0.
(5) Henry "Skip" Kotkins 2.00
Treasurer 0.00}Xx X 0. 0. 0,
(6) Alex Smith 2,00
Secretary 0.00]X X 0. 0. 0,
(7) Gary Goodman MD 2.00
Director 60.00|X 0. 793,299, 46,292,
(8) Donna Benaroya 2,00
Director 0.00]X 0. 0. 0.
(9) Patricia Flug 2.00
Director 0.00]X 0. 0, 0.
(10) Eddie Fisher 2,00
Director 0,001x 0. 0, 0.
(11) Scott Swerland 2,00
Director 0.001]x 0. 0, 0,
(12) Charles Drescher MD 2,00
Director 0.00]X 0, 0, 0.
(13) Melissa Rivkin 2.00
Director 0.001X 0. 0. 0.
(14) Susun Hosford 2,00
Director 0.001X 0, 0, 0,
(15) Lois Mayers 2,00
Director 0.001X 0. 0. 0.
(16) Garnet Anderson PhD 2,00
Director 0.00(x 0. 0. 0.
(17) Katie Vvan Kessel MD 2,00
Director 0,00x 0 0 0

532007 12-18-15
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Form 990 (2015) RIVKIN CENTER FOR OVARIAN CANCER 91-2054035 Page 8
!fart vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y ) (©) () © ®
' : Name and title Average (do not d’?ﬁi‘ggmaﬂ one Reportable Reportable Estimated
hours per | pox, uniess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below |2 gl é 2 5 organizations
ine) HHEHEEEE
(18) €., Eric Morse 2,00
Director 0.00]X 0, 0, 0,
(19) Roland Jankelson 2,00
Director 0.00]x 0. 0. 0.
(20) Dan Veljovich, MD (Eff., 9/15) 2,00
Director 0.001X 0. 0. 0.
(21) Myra Tanita 2.00
Director 0.001X 0. 0. 0.
(22) Joyce Cutler 2.00
Director 0.00]X 0. 0. 0.
(23) Joe white 50.00
Executive Director 0.00 X 0. 125,090, 26,798,
1b Sub-total e e > 0, 1,723,712, 130,503.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0, 0.
d Total (add lines 1b and 1c) .. e .. | - 0. 1,723,712, 130,503,
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 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 individual L L. . 3 X
4 For any individuatl histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual i 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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) (8) (€)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
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Form 990 (2015) RIVKIN CENTER FOR OVARIAN CANCER 91-2054035 Page 9
| Part Vil | Statement of Revenue
B Check If Schedule O contains a response or note to any line in this Part Vil |:|
) . Total (|'2\)/enue Rela(tBe)d or Unr(ecl:azted Revenug)(a))(cluded
exempt function business "o?egfog's‘der
revenue revenue 512 -514
.g.g 1 a Federated campaigns 1a 2,772,
g 3| b Membership dues 1b
,,;-E ¢ Fundraisingevents = . 1c 240 051,
g.‘_f d Related organizations . 1d 1,008,467,
«g‘ E e Govemment grants (contnbutions) 1e
g‘g f All other contributions, gifts, grants, and
_‘3 £ similar amounts not included above 1f 1,378,977,
gg g Noncash contributions included in fines 1a-1t $ 217,133,
o& h_Total. Add lines 1a-1f | - 2 630 267,
Business Codej
g |22
a f All other program service revenue
g Total. Add lines 2a-2f e L |_2
3  Investment income (including dividends, interest, and
other similar amounts) . D
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. »
(i) Real (i) Personal
6 a Gross rents o
" b Less:rentalexpenses _ .
¢ Rentalincome or (loss) . .
d Net rental Income or (loss) . .. . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) . . .
d Net gain or (loss) . | -
o | 8 a Gross income from fundraising events (not
g including $ 240,051, of
H contnbutions reported on line 1¢). See
(o4
5 Part IV, line 18 a 335,669,
6‘-:- b Less: direct expenses b 333,993,
¢ Net income or (loss) from fundraising events > 1.676. 1 676,
9 a Gross income from gaming activities. See
Part IV, line19 . a 16 500,
b Less: direct expenses i b 5,800,
¢ Net income or (loss) from gaming activities » 10 700, 10 700,
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold i b
¢ Net iIncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d | »
12 Tofal revenue See instructions. » 2 642 643, 0. 0, 12 376,

532009 12-18-15
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Page 10

| Part IX | Statement of Functional Expenses

Section 801(c)(3) and 501(c)(4) organizations must complete all columns All other organzations must complete column (A)

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

[x |

Do not inctude amounts reported on lines 6b, Total e%:))enses Progra(n?)semce Managéﬁm)ent and Funég):sing
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 626,329, 626,329,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16 75,000, 75,000,
4 Benefits paid to or for members »
5 Compensation of current officers, directors,
trustees, and key employees 129,050, 48 285, 34 ,565. 46,200,
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 292,868, 114,775, 73,395, 104,698,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 163, 163,
10 Payroll taxes B 17,960, 6,933, 4,597, 6,430,
11 Fees for services (non-employees)
a Management
b Legal .. . . .. ..
¢ Accounting .
d Lobbying e e
e Professional fundraising services. See Part IV, ine 17 25,000, ) 25 000,
f Investment management fees | . R
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 415,870, 411,370, 4,500,
12 Advertising and promotion
13 Office expenses 22,715, 22,715,
14 Information technology .
15 Royalties
16 Occupancy 53,916, 44,111, 3,532, 6,273,
17 Travel . ce e 13,323, 13,323,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51 616, 51,616,
20 Interest .
21 Payments to affliates |
22 Depreciation, depletion, and amortization
23 Insurance . 1,139, 1,139,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If hne
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Grants Reception 4,975, 4,975,
b Dueg & Subscriptions 315. 315,
¢ Licenses & Taxes 112, 112,
d
e All other expenses 16,029, 1,164, 14,865,
25 Total functional expenses. Add lines 1 through 24e 1,746,380. 1,422 162, 116,252, 207,966,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here > ‘:l if following SOP 98-2 (ASC 858-720)

532010 12-16-15
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Form 990 (2015) RIVKIN CENTER FOR OVARIAN CANCER 91-2054035 Page 11
| Part X | Balance Sheet
*  Check if Schedule O contains a response or note to any line in this Part X . |:]
' ' (A) ®)
Beginning of year End of year
1 Cash - non-interest-beanng .. 1
2 Savings and temporary cash |nvestments Lo 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L __ 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use B 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded securties 11
12 Investments - other securnties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets | . 14
15 Other assets. See Part IV, ine 11 1,213,143, 15 2,111,247,
16__ Total assets. Add lines 1 through 15 (must equal I|ne 34) 1 213 143, 16 2 111 247,
17 Accounts payable and accrued expenses 6,796.] 17 9,888,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
0 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 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 habiities (iIncluding 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 Ilnes 17 throuqh 25 6 7961 26 9 888,
Organizations that follow SFAS 117 (ASC 958), check here P [I] and
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,206,347.| 27 2,101,359,
g 28 Temporanly restncted net assets 28 0,
T 29 Permanently restncted net assets 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
H and complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,206,347, 33 2,101,359,
34 Total iabilities and net assets/fund balances 1.213 143, 34 2 111 247,
Form 990 (2015)
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Page 12

| Part XI [ Reconciliation of Net Assets

+  ChecR if Schedule O contains a response or note to any line in this Part X|

©OONOONDWON

Y
[=4

Total revenue (must equal Part VIII, column (A), ine 12)

2,642

643.

Total expenses (must equal Part IX, column (A), line 25)

1,746

380.

Revenue less expenses. Subtract hne 2 from line 1

896

263,

Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A) .

1,206

347,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 10 [N |0 (Ohid [N [

Other changes in net assets or fund balances (explain in Schedule O)

<1

251.>

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B))

-
o

2,101

359,

| Part Xl Fmanclel Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990 [:I Cash [Il Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other,” exptain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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:

|:| Separate basis |:| Consolidated basts I:] Both consolidated and separate basis
Were the organization’s financial statements audrted by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:

D Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A133? .~ . . . ... R
If "“Yes," did the organization undergo the requnred audtt or audlts? If the organlzatlon d|d not undergo the reqwred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2c

3a

3b

532012

12-16-15
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) R o . - .
Complete if the organization is a section 501(c)(3) organization or a section
! ) 4947(a)(1) nonexempt charitable trust. ]
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
RIV'I'(IN CEN']-'.'ER FOR _OVARIAN CANCER 91-2054035

[ Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box.)

[
]

4} S WN =

00 B0 O

10 [
]

1

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

A school descnbed in section 170{(b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)}{A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed 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 descnbed in
section 170(b)(1)}(A)(vi). (Complete Part I1.)

A communtty trust descnbed in section 170(b)(1}A)(vi). (Complete Part II.)

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 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 IIl.)

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 in

ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type I. A supporting organization operated, supervised, or controlled by 1its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type I, Type Ii, Type Ili

functionally integrated, or Type IIl non-functionally integrated supporting organization

f Enter the number of supported organizations L o X . [ —I
g Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {iii) Type of organization Kiv) Is the organization {v) Amount of monetary (vi) Amount of
K listed in your
organization (descnbed on lines 1-9 support (see other support (see
above (see nstructions)) [92VEMINg document? instructions) nstructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




Schedule A (Form 990 or 930-EZ) 2015 RIVKIN CENTER FOR OVARIAN CANC 91-2054035

Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
+  (Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part [l1.)

Sectlon A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
mclude any "unusual grants.”) 1,889,995, 1,825,336, 2,248,737, 916 ,087. 2,630,267, 9,510,422,
2 Tax revenues levied for the organ-
ization’s benefit ang erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,889,995, 1,825, 336. 2,248,737, 916,087, 2,630,267, 9,510,422,

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

column (f) o 1,279,692,
6 Public support. Subtract line 5 from hine 4 8 230 730,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned4 = . . . 1,889,995, 1,825, 336. 2,248,737, 916,087, 2,630,267, 9,510,422,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 1,140, 1,140,

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on | 92,466, 116,226, 35,862, 40,522, 12,376, 297,452,

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

11 Total support. Add lines 7 through 10 9,809,014,

12 Gross receipts from related activities, etc. (see instructions) = | 12 | 32 118,

13 First five years. If the Form 990 s 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 - | 4 I:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (hne 6, column (f) divided by hne 11, column (f}) o 14 83,91 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 79.72. %
16a 33 1/3% support test - 2015, If the organization did not check the box on I|ne 13 and line 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . o > [E
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and hne 1515 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 - 2015. If the organization did not check a box on hne 13, 164, or 16b, and I|ne 14158 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 2 [:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15.1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The orgamzation qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P I:]
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 RIVKIN CENTER FOR OVARIAN CANCER 91-2054035 Page 3
[ Part HI | 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 falled to qualify under Part Ii. If the organization fails to

' ‘qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

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

¢ Add ines 7a and 7b

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

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b | | X

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carmed on L L

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

13 Total support. (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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 . . p[ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (hine 8, column {f) divided by line 13, column (f)) . . L . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) L 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is 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 » |:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or kne 193, and line 16 1s 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 > D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]
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|Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
' and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explamn in Part V1 how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," descnbe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Dud the organization add, substitute, or remove any supported organizations durning the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported orgarnizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii} individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?7
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organtzation had an interest? If “Yes, * provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV [ supporting Organizations (continued)

' ¢ Yes | No

+1  Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actvities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explan in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majortty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported orgamzations. Complete line 3 below.
c |:| The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activiies dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this reqard 3b
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91-2054035 Page 6

|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
' *other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recovenes of pnor-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

0[N (=

DO |d WD (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instructions)

[+ ]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add hnes 1a, 1b, and 1¢)

id

o Qa0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from hne 1d

(2]

[A]

IS

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

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

Multiply ine 5 by .035

Recovenes of prior-year distnbutions

® [N O

Minimum Asset Amount (add line 7 to line 6)

o [N {0 b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed In prior year

O (b (N [=

O[O (B[ [N [

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

6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization (see

instructions)

532026
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions
Total annual distributions. Add hnes 1 through 6.

0N ® 0|~ W

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions

9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see Instructions)
Excess distnbutions carryover, If any, to 2015:

o

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2015 distnbutable amount

Carryover from 2010 not apphed (see instructions)

i Remainder. Subtract ines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Appled to underdistnbutions of pnor years
b Appled to 2015 distnbutable amount
¢ Remander. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaning underdistnbutions for 2015. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of ine 7

TKI|™©® a0 |Tw

Excess from 2013
Excess from 2014
Excess from 2015

o | |0 |T |

Schedule A (Form 990 or 990-EZ) 2015
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I Part Vi I Supplemental Information. Provide the explanations required by Part II, ine 10; Part i, ine 17a or 17b; Part lll, ine 12;
Part,lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part v,
' ' Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 890, 20 1 5
. i Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Infernal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
RIVKIN CENTER FOR OVARIAN CANCER 91-2054035

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

organization answered "Yes" on Form 990, Part IV, line 6.

0N b ON =

[+

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

Total number at end of year . .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (durnng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermnng

impermissible pnvate benefit? . |:| Yes [—__] No

[Part i l Conservation Easements. Complete if the organlzatron answered "Yes" on Form 990, Part IV, line 7.

1

2

[= T+ B - N -}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution 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 X o . i . .. . | 2a

Total acreage restricted by conservation easements X . - )

Number of conservation easements on a certified histonc structure mcluded n (a) i . L2¢

Number of conservation easements mcluded In (c) acquired after 8/17/06, and not on a histonc stmcture

isted in the National Register ) 2d

Number of conservation easements modlf ed transferred released extmgunshed or termmated by the organlzatlon dunng the tax

year p>

Number of states where property subject to conservation easement is located p
Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . o i l:l Yes [:| No
Staff and volunteer hours devoted to monitonng, inspecting, handling of wolatlons and enforcing conservation easements during the year

» 0000000

Amount of expenses incurred in monroring, inspecting, handling of violations, and enforcing conservation easements durnng the year

> $

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

and section 170(h}{4)(B)(1)? L i D Yes |:] No

In Part XIli, descnbe how the organization reports conservatlon easements N 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 orgamization’s accounting for
conservation easements.

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 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 Xlil,
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) Revenue included on Form 990, Part VIII, line 1 ] > $
(ii) Assets included in Form 990, Part X | X > 3
2 If the organization recetved or held works of art, historical 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 Revenue included on Form 990, Part VIII, ine 1 ) > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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[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 items
' (check all that apply):
a D Public exhubition d |:] Loan or exchange programs
b |:l Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamzation's exempt purpose in Part Xlil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . l:' Yes |__—] No

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

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

on Form 990, Part X? == . oL . [:l Yes I:I No
b [f "Yes," explain the arrangement n Part XIII and complete the followmg table

Amount

Beginning balance . . e . .. 1e
Addrtions during the year . L i X . L. 1d
Distnbutions dunng the year . . L. e
Ending balance | . 11
Did the organization include an amount on Form 990, Part X, I|ne 21 for escrow or custodial account Ilablllty’7 . . |:I Yes D No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll|

u'g’-ma.n

| Part V | Endowment Funds. Complete if the organization answered "Yes" on 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
Contnbutions S
Net investment eamings, gains, and losses
Grants or scholarships
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> %
c Temporarnly restricted endowment P %
The percentages on 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 L . i | 3a(i)
(ii) related organizations oo o ] 3alii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. .. . L. . . L3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

o Qo0

-

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

ta Land
b Buildings
¢ Leasehold |mprovements .
d Egquipment
e Other .
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c) » 0.
Schedule D (Form 990) 2015
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

«{a) Description of security or category (ncluding name of secunty) (b) Book value {c) Method of valuation' Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(38) Other

A

B8)

(\®)]

(8)

(E)

(F)

G)

(H)

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

] Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11¢c_See Form 990, Part X, ine 13.

(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vailue

(1)

(2)

(3)

(4)

(5)

(6)

7

{8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
] Part IX | Other Assets. :

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) Due From Affiliates

2,111,247,

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.)

| < 2 111 247,

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of hability

(b) Book value

(1) Federal Income taxes

@)

@)

@)

()

6)

@)

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.)

>

2. Lability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlii D

532053
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

*1 TotalTevenue, gans, and other support per audited financial statements L 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilties e 2b
¢ Recovenes of pnor year grants . e B 2c
d Other (Describe in Part XI1l.) L. . L i X 2d
e Add lines 2a through 2d . e e e . .. |L2e
3 Subtract line 2e from line 1 L. S . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Descnbe inPart Xill.) = . L X L 4b
¢ Add lines 4a and 4b i X 4c
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Part |, Ilne 12 ) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audrted financial statements i L L . 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities
Pror year adjustments i . L S R
Other losses . o e e 2c
Other (Descrbe nPart XIt) .. . .. . . U A |
Add lines 2athrough2d .. . . .. . . . 2e
3 Subtract line 2e fromine 1 | . e . 3
4 Amounts included on Form 990, Pan IX, I|ne 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xli.) o e,
cAddllnes4aand4b . e e . .. . 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) . . 5
| Part Xlllj Supplemental Information.
Provide the descnptions required for Part |l, ines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ne 2, Part XI,
lines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.

By
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SCHEDULE F
(Form 990)

Department of the Treasury
InYarnal Revenub Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

RIVKIN CENTER FOR OVARIAN CANCER

91-2054035

Employer identification number

IPartI

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Compiete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

mYes DNO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated # additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices 2&%‘%’%";15& (by type) (e.g., fundraising, program IS a program service, exp;endltures
in the region | independent | services, investments, grants to descnibe specific type or and
contractors recipients located in the region}) of service(s) in region m:/: féments
in region glon
Middle East and [Grants to Recipients
North Africa 0 0 [Located in Region 75,000,
3 a Sub-total 0 0 75,000,
b Total from continuation
sheets to Part i 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 75,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F (Form 990) 2015

532071
10-01-15
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Schedule F (Form 990) 2015 RIVKIN CENTER FOR OVARIAN CANCER

91-2054035 age 4

&

[Part IV | Foreign Forms

4

Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? /f "Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the orgamization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

E| Yes Ea No

E| Yes m No

|:| Yes II] No

l:] Yes [I' No

|:| Yes II' No

l:] Yes EI No

532074
10-01-15

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015  RIVKIN CENTER FOR OVARIAN CANCER 91-2054035 Page 5

[PartV | Supplemental Information
*  Provide the information required by Part |, hne 2 (monrtonng of funds), Part |, line 3, column (f} (accounting method, amounts of
. * investments vs. expenditures per region); Part ll, ine 1 (accounting method); Part lll (accounting method), and Part Ill, column (c)
({estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I,k Line 2:

The Rivkin Center for Ovarian Cancer requires grant recipients to

provide documentation of the results of research and detailed financial

of reports of expended funds. This consists of annual reports, a research

report., and a final financial report at completion. Any unexpended funds

are returned to the Rivkin Center. Recipients present their research

results a the Rivkin Center's Biennial Ovarian Cancer Research Symposium,

SCHEDULE F, PART IV, LINE 1

Form 926 is not required to be filed because the transfer to a foreign

corporation does not meet the reporting requirements of IRC Section

6038B(a)(1)(Aa),

532075 10-01-15 Schedule F (Form 990) 2015



SCHEDULE G OMB No 1545-0047

(Form 990 or 890-EZ) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 5

R Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Départment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service | P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection

Name of the organization Employer identification number
RIVKIN CENTER FOR OVARIAN CANCER 91-2054035

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

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

a [x—_l Mail solicitations e Solicitation of non-government grants
b II] Internet and email solicitations f l:l Solicitation of government grants
c II] Phone solicitations g III Special fundraising events

d III In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? II] Yes E] No
b If "Yes," hist the ten highest patd individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . L) o (iv) Gross receipts tg 2or ,etaineﬂ by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | trom activity fundraiser to (or retained by)
contrbutions? sted in col. (i) organization
Montero Productions - 10628 Yes | No
NE 13th, Bellevue,K WA 98004 Bpecial Event Coordination X 575 720, 25 000, 550 720,
Total > 575,720, 25,000, 550,720,
3 List all states iIn which the organization i1s registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

WA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-15




Schedule G (Form 990 or 990-EZ) 2015 RIVKIN CENTER FOR_OVARIAN CANCER
| Part il ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

91-2054035

Page 2

. ‘ (a) Event #1 (b) Event #2 (c) Other events (d) Total events
Family & Friends None (add col. (a) through
auction col. (c))

° (event type) (event type) (total number)

2

4

2 1 Gross receipts 575,720, 575,720,
2 Less: Contnbutions 240 051, 240 051,
3 Gross income (tne 1 minus hne 2) 335 669 335,669,
4 Cash pnzes
5 Noncash pnzes 188 885, 188,885,

4

172

G | 6 Rent/facility costs 5.509. 5,509,

3

B |7 Food and beverages 87,757, 87,757,

a
8 Entertanment 6 395, 6,395,
9 Other direct expenses L 45,447, 45 447,
10 Drirect expense summary. Add lines 4 through 9 in column (d) > 333,993,
11 Net income summary. Subtract ine 10 from line 3, column (d) | 3 1 676,

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

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

(b) Pull tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
b
1_ Gross revenue 16 500 16 500,
« | 2 Cash pnzes
&
c
[+
2| 83 Noncash pnzes 5,800, 5,800,
n]
©
© [ 4 Rentffacility costs
(a]
5 Other direct expenses
[ JIves % |[_] Yes % (] Yes %
6 Volunteer labor E] No D No III No
7 Direct expense summary. Add lines 2 through 5 in column (d) 5,800,
8 Net gaming income summary Subtract ine 7 from line 1, column (d) 10 700,

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

a Is the organization icensed to conduct gaming activities in each of these states?

b If "No," explain.

II] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," explan:

D Yes [Il No

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 RIVKIN CENTER FOR OVARIAN CANCER

91-2054035

Page 3

11 Does the organization conduct gaming activities with nonmembers?
12

Is the organlzatlon a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed
to administer chantable gaming?
13 Indicate the percentage of gaming activity conducted n:

a The organization's facihity

b An outside facility

14 Enter the name and address of the person who prepares the orgamzatron s gamrng/specral events books and records

Name P> Joe White

III Yes E] No
|:| Yes II} No

13a

%

13b

100,00 %

Address P> 801 Broadway - Seattle, WA 98122

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

and the amount

D Yes II] No

Address P>

16 Gaming manager information:

Name P> Joe White

Gaming manager compensation p $ 0,

Descnption of services provided P> Recording Raffle Sales and Receipts, ]

l:l Director/officer [B Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent In the

organization’s own exempt activities dunng the tax year p» $

D Yes Lx,__| No

Part IV Supplemental Information. Provide the explanations required by Part |, hne 2b, columns (ui) and (v); and Part Ill, ines 9, 9b, 10b, 15b

15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) RIVKIN CENTER FOR OVARIAN CANCER

91-2054035

Page 4

| Part IV | Supplemental Information (continued)

532084
04-01-15

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) RIVKIN CENTER FOR OVARIAN CANCER 91-2054035

Page 2

[Part IV] Supplemental Information

rélatinq ‘to the funded project. If there are funds remaining, the

institution is required to return the unspent funds to the Rivkin Center

within 60 days of the award’'s end,

Part IT_line 1, Column (h):

Name of Organization or Government: Roswell Park Alliance Foundation

(h) Purpose of Grant or Assistance: Functional analysis of mutant

p53-estrogen receptor beta signaling crosstalk in high-grade serous

ovarian cancer

Schedule | (Form 990)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

D;panment of :he Treasury P Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RIVKIN CENTER FOR OVARIAN CANCER 91-2054035
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these tems.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
l__—} Discretionary spending account ,:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filtng orgamization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estabhish compensation of the CEO/Executive Director, but explain in Part [11.
Compensation committee D Wnitten employment contract
I:__I Independent compensation consultant Compensation survey or study
Form 990 of other organizations |:| Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
““organization or a related organization: o - ’ i B
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retnrement plan? ..... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Pan .
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organlzatlon7 5b X
If “Yes" to line 5a or 5b, descnbe n Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe In Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported on Form 980, Part VIi, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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SCHEDULE M
(Form 990)

.
Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Information about Schedule M {(Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspection

Employer identification number

RIVKIN CENTER FOR OVARIAN CANCER 91-2054035
[Partl | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contrnibution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts
tems contnbuted| Form 990, Part Vill, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications L.
§ Clothing and household goods |
6 Cars and other vehicles
7 Boats and planes _
8 Intellectual property
9 Securities - Publcly traded X 3 22,448 ,FMV
10 Secunties - Closely held stock . | .
11 Secunties - Partnership, LLC, or
trust interests .
12 Securnties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures i
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial . _
17 Real estate - Other .
18 Collectibles
19 Food inventory . X
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( Auction Items ) X 102 194,685.Cost
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inial contnbution, and which i1s not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes,"” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? X 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrnibe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15




Schedule M (Form 990) (2015) RIVKIN CENTER FOR OVARIAN CANCER 91-2054035 Page 2

Part ll I Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
. 1s reporting in Part I, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
, this part for any addrtional information.

Schedule M, Part I, Column (b):

The amounts shown on Part I, Col. B reflect the number of donations

received of the specific type of item,

532142 08-21-15 Schedule M (Form 990) (2015)



SCHEDULE O
(Form 990 or 990-EZ)

Department of t,he Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.
P> information about Schedule O (Form 990 or 990-EZ7) and its instructions is at www.irs.gov/form990.

Name of the organization

OMB No 1545-0047

2015

Open to Public
Inspection

Employer identification number

RIVKIN CENTER FOR OVARIAN CANCER 91-2054035

"Form 990

Form 990, Part IIX

Line 4a, Program Service Accomplishments:

drug discovery; Medication use and ovarian cancer survival;

Chemotherapy, Somatic Mutations, and Neocantigens in Ovarian Cancer;

Targeting p53-requlated Twistl Degradation to Inhibit Ovarian Cancer

Metastasis:; The Hippo/YAP Signaling Pathway in Ovarian High Grade

Serous Carcinoma;

and Quantitative Assessment of the Role of Collagen

Alterations in Ovarian Cancer,

Form 990, Part VI

Section A, line 2:

Melissa Rivkin and Dr., Saul Rivkin have a family relationship.

Part VI, Section A, line 4:

Prior to the filing of this return, the organization filed a Name Change

with the Washington Secretary of State.

New Corporate Name: Rivkin Center for Ovarian Cancer

Former Corporate Name: Marsha Rivkin Center for Ovarian Cancer Research

Form 930, Part VI

Section A, line 6:

Rivkin Center for Ovarian Cancer has three members: Swedish Health

Services, The Fred Hutchinson Cancer Research Center and Saul Rivkin, MD,

Form 990 Part VI

Section A, line 7a:

Members can elect

the following number of Directors to the Board of

Directors:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
532211
09-02-15

Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
. : RIVKIN CENTER FOR OVARIAN CANCER 91-2054035

Swedish Health Services - 3

Fred Hutchinson Cancer Research Center - 3

Saul Rivkin, MD - 1

Form 990 Part VI, Section A, line 7b:

The affairs of the corporation are managed by the Board of Directors

except that the following actions by the Board of Directors are subject to

approval by the founding members:

a) Amendment of the articles of incorporation and bylaws.

b) Adoption of operating and capital budgets.

c) Appointment and removal of directors,

d) Increase or decrease in size of the board of directors.

e) Selection, termination and compensation of officers and senior

management .

f) Incurrence of debt which exceeds two percent (2%) or more of the amount

of debt included in the adopted and approved operating or capital budgets.

g) Purchases or expenditures on behalf of the corporation in excess of

twenty thousand dollars ($20,000) not included in the adopted and approved

operating or capital budgets,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2) (2015)

Page 2

Name of the organization

RIVKIN CENTER FOR_OVARIAN CANCER

Employer identification number
91-2054035

h) Entering into_contracts or grants on behalf of the corporation under

which the corporation provides or receives goods,K services  funds or credit

in excess of five hundred thousand dollars ($500 000),

Form 990, Part VI, Section B, line 11:

The Form 990 is prepared internally by experienced Providence Health &

Services staff and reviewed by the Providence Health & Services Director of

Taxes and external consultants, The Executive Director and signing

Treasurer will review the Form 990 in detail. Once approved. an electronic

copy of the Form 990 is emailed to the Board prior to filing with the IRS,

Porm 990, Part VI, Section B, line 12:

Rivkin Center for Ovarian Cancer is subject to the conflict of interest

policy of Swedish Health Services. Covered persons are defined as the

Executive Director, management and key employees of the Rivkin Center for

Ovarian Cancer, Board members and covered persong are required to complete

a conflict of interest questionnaire annually and disclose any

affiliations, interest or relationships and/or any transactions the

individual and/or his or her family members have engaged in that might give

rise to an actual, apparent or potential conflict of interest. The policy

defines family members and describes what constitutes conflicts of

interest, It requiresg individuals to report any further financial interest

situation, activity, interest or conduct that may develop before completion

of the next annual questionnaire,

The conflict of interest questionnaire includes an annual statement that

board members and covered persons (a) have received a copy of the policy

(b) have read and understood the policy (c) agree to comply with the

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization
. ' RIVKIN CENTER FOR OVARIAN CANCER

Employer identification number
91-2054035

N v

policy, (d) understand that the policy applies to committees and

subcommittees, (e) understand that MRC is a charitable organization that

must engage primarily in exempt activities, (f) agree to report to the

appropriate manager or committee chair any change to matters previously

disclosed on the conflict of interest questionnaire, (g) state that the

information provided in the conflict of interest questionnaire is true and

accurate to the best of his or her knowledge and belief and (h) affirm that

neither they nor family members have violated the policy.

The purpose of the policy is to ensure board members and covered persons

are independent and able to perform their duties in an impartial manner

free from any bias created by personal interests, to protect the interests

of MRC, to clarify the duties and obligations of the board members and

covered persons in the context of a potential conflict (and to provide a

method for disclosing and resolving said conflict) and to supplement (not

replace) any applicable state laws governing conflicts of interest

applicable to charitable, nonprofit corporations,

MRC will not engage in any contract, transaction or arrangement involving a

potential conflict of interest unless it is determined that appropriate

safeguards protect the charitable mission of MRC have been implemented.

The board’'s executive committee, working with the Swedish Health Services

compliance officer, will review all conflict of interest questionnaires.

The governance committee will make a finding as to whether an actual

apparent or potential conflict of interest exists and will forward that

finding, along with recommendations for resolution., to the board for

discussion and vote,

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization
: . RIVKIN CENTER FOR OVARIAN CANCER

Employer identification number
91-2054035

For covered persons. the organization's conflict of interest committee

works with the Swedish Health Services' compliance officer and follows a

similar process. It reviews all questionnaires submitted by covered persons

and communicates its findings and recommendations to be implemented by the

appropriate committees.

The minuteg of meetings will identify any person attending the meeting who

has a conflict of interest with respect to any matter before the board or

committee and the action taken to address the conflict,

Form 990, Part VI, Section B, Line 15:

Compensation for the Executive Director is based upon the recommendation of

an independent consultant, The independent consultant annually reviews

market salaries and recommends a range based on fair market value, The

recommendations of the congultant are reviewed and approved (or not

approved) by the Executive Committee, The committee documents the basis for

its decision, The Executive Director received an annual compensation review

from the corporate Executive Committee during 2015,

Form 990, Part VI, Section C, Line 19:

Copies of the Rivkin Center's governing documents and financial statements

are avallable upon request.

Form 990, Part IX Line 1llg, Other Fees:

Phys, Review of Research Proposals:

Program service expenses 108 467,
Management and general expenses 0,

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015} Page 2

Name of the organization Employer identification number
: ! RIVKIN CENTER FOR OVARIAN CANCER 91-2054035

Fundraising expenses 0.

Total expenses 108,467,

Website Design:

Program service expenses 39 140,

Management and general expenses 0,

Fundraising expenses 0,

Total expenses 39,140,

Purchased Services - Research Service:

Program service expenses 249 744,

Management and general expenses 0,

Fundraising expenses 0,

Total expenses 249 744,

Profesgsional Fees/Honorariums:

Program service expenses 11,750,

Management and general expenses 0.

Fundraising expenses 0.

Total expenses 11,750,

Purchased Services-Courier:

Program service expenses 2,269,

Management and general expenses 0,

Fundraising expenses 0.

Total expenses 2,269,

Appeals Consultant:

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2) (2015} Page 2
Name of the organization Employer identification number
. ! RIVKIN CENTER FOR OVARIAN CANCER 91-2054035
Program service expenses 0.
Management and general expenses 0,
Fundraising expenses 4,500,
Total expenses 4. 500,
Total Other Fees on Form 990, Part IX, line 1l1g Col A 415,870,

Form 990, Part XI, line 9, Changes in Net Assets:

Pledge write-off -1,250,
Rounding -1,
Total to Form 990, Part XI, Line 9 -1,251,

Form 990, Part VI, Section B, Line 13 - WHISTLEBLOWER POLICY

Rivkin Center for Ovarian Cancer is subject to the written

whistleblower policy of Swedish Health Services.

Form 990, Part VI, Section B, Line 14 - DOCUMENT RETENTION & DESTRUCTION

Rivkin Center for Ovarian Cancer is subject to the written document

retention_and destruction policy of Swedish Health Services.

FORM 990, PART I, LINE 6 - VOLUNTEERS

35 volunteers on the Family & Friends Auction committee - providing

logistical asgsistance and strategic guidance to the production of

special events including auction item procurement and audience

development.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)
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