~n 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[X]ehanee | NATIONAL OVARIAN CANCER COALITION, INC.
e Doing business as 65-0628064
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 3800 MAPLE AVENUE., SUITE 435 214-273-4200
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 r 145 ) 698.
reen?| DALLAS, TX 75219 H(a) Is this a group retufn
{iop"°a | F Name and address of principal office: MELISSA AUCOIN for subordinates?,. 4 Yes No
pending SAME AS C ABOVE H(b) Are all subordinates ineluded? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WWW.OVARIAN.ORG H(c) Group"éxemption'number P>
K_Form of organization: Corporation Trust Association Other > | L Year of formation; 199 5| M State of legal domicile: TX

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO RAISE AWARENESS AND PROMOTE
e EDUCATION ABOUT OVARIAN CANCER.
g 2 Check this box P> if the organization discontinued its operations or disposed ofimore than,25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . W W 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) " o 4 8
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) " .\ .. 5 24
5*; 6 Total number of volunteers (estimate if necessary) 4T W 6 1684
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 S o 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 4 el ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . Seee® 2,940,344. 2,708,067.
g 9 Program service revenue (Part VIIl, line 29) 230,513. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 66. 535.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,,10c, and 11e) 401,598. 572,534.
12 Total revenue - add lines 8 through 11 (must equal Part VIllF'column (A), line 12) ... 3,572,521. 3,281,136.
13 Grants and similar amounts paid (Part IX, celumn™(A), lines 1-3) . ... 391,000. 187,500.
14 Benefits paid to or for members (Part IXgeelumn (A), line 4) 0. 0.
@ 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10) 1,679,782. 1,701,675.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. ... 59,500. 0.
:-’. b Total fundraising expenses (Rart'1X, column (D), line 25) | 2 460,185.
Wl 47 Other expenses (Part IX, column (A)flines 11a-11d, 11f24¢) 2,488 ,538. 2,022,750.
18 Total expenses. Add linesy1 347 (must equal Part IX, column (A), line25) 4,618,820. 3,911,925.
19 Revenue less expenses. Subtract line 18 from line 12 -1,046,299. -630,789.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets{(Part Xzuline'f6) 1,726,532. 1,267,366.
% 21 Total liabilities (Part X, line 26) 226,986. 398,609.
=3 22 Net assets orfund’balances. Subtract line 21 from line 20 1,499,546. 868,757.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct,and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Meligea Auncoin | 11/14/18
Sign Signature of officer Date
Here MELISSA AUCOIN, INTERIM CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date 2“““ PTIN
Paid WILLIAM H. SIMS WILLIAM H. SIMS 11/14/18 lself-employed P00004539
Preparer |Firm'sname p SALMON SIMS THOMAS & ASSOCIATES, PLLC FimsEINp 05-0568611
Use Only |Firm'saddressp. 12720 HILLCREST ROAD, SUITE 500
DALLAS, TX 75230-2039 Phoneno. (972) 392-1143
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

THE MISSION OF THE NOCC IS TO SAVE LIVES BY FIGHTING TIRELESSLY TO
PREVENT AND CURE OVARIAN CANCER, AND TO IMPROVE THE QUALITY OF LIFE
FOR SURVIVORS.

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

PHOF FOMM 990 OF 990-EZ? e [lves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

Describe 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.

4a

(Code: ) (Expenses $ 8 3 6 1 O 2 8 e including grants of $ ) (Béverue $ )
EDUCATION AND AWARENESS:

TAKE EARLY ACTION AND LIVE - NOCC EDUCATION AND AWARENESS/ PROGRAMS
URGING PEOPLE TO TEAL: TAKE EARLY ACTION AND LIVE4s SIGNATURE PROGRAMS
ARE HEALTH FAIRS, SPEAKER'S BUREAU, SEPTEMBER AWARENESS, THIRD-PARTY
COMMUNITY FUNDRAISING EVENTS, AND CHAPTER ACTIVITIESA

TAKE EARLY ACTION AND LIVE (TEAL)/

-149 HEALTH FAIRS

-50 SPEAKER'S BUREAU

-53 OTHER COMMUNITY EVENTS

-223,928 PIECES OF LITERATURE AND AWARENESS ITEMS DISTRIBUTED ARQUND
THE COUNTRY

4b

(Code: ) (Expenses $ 1 ) 5 5 7 r 3 6 1 e including grants ofi$, ) (Revenue $ )
RUN/WALK TO BREAK THE SILENCE ONWOVARIAN CANCER:

OUR SIGNATURE EVENT RAISES AWARENESS OF OVARIAN CANCER, HONORS
SURVIVORS, AND PAYS TRIBUTE TQ THOSE LOST TO THE DISEASE. OUR RUN/WALKS
ENCOMPASS ALL PARTS OF OUR MISSTON AND SUPPORT OUR NATIONWIDE AND LOCAL
ACTIVITIES.

-18 RUN/WALKS RAISED AWARENESS

-1,337 SURVIVORS HONQRED

-1,409 VOLUNTEERS SUPPORTED THE CAUSE

-1,620 TEAMS FOUGHT FORVTHE CAUSE

-23,670 PARTICIPANTS)TO "BREAK" THE SILENCE ON OVARIAN CANCER

4c

(Code: ) (Expenses $ 555 ’ 582. including grants of $ 187 ’ 500. ) (Revenue $ )
SURVIVORSHIP:

FACES OF HOPE (SURVIVORSHIP AND QUALITY OF LIFE) - OUR SURVIVORSHIP
PROGRAM PROVIDES UP-TO-DATE INFORMATION, HOPE, AND SUPPORT TO WOMEN

WITH, OVARIAN CANCER, THEIR FAMILIES, FRIENDS AND LOVE ONES.

- $5187,500- GRANTS TO STAND UP 2 CANCER FOR THE RESEARCH INITIATIVE

SIGNATURE PROGRAMS:

TEAL TOTES/PACKETS
CHAPTERS RECEIVE A LIST OF ACOS AND NCI ACCREDITED FACILITIES WITHIN A
25-50 MILE RADIUS OF THEIR LOCATION BASED ON EACH FACILITY'S ANNUAL

4d

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 2,948,971.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064  Page3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

public office? Jf "Yes," complete Schedule C, Part |

during the tax year? |f "Yes," complete Schedule C, Part Il

Schedule D, Part Ill

If "Yes," complete Schedule D, Part IV

as applicable.

Part VI

Part X, line 167 Jf "Yes, " complete Schedule D, Part IX

Schedule D, Parts Xl and Xl

1c and 8a? If "Yes," complete Schedule G, Part Il

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ...................c.ocoooooe oo 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
____________________________________________________________________________________________________________ 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
___________________________________________________________________________________________________ 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ..................coccvoveiveiii 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Partf 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ......................e......... 1. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yesf™ complete
____________________________________________________________________________________________________________________________________________________________ 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt/negotiation services?
______________________________________________________________________________________________________________________________ 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V  .............a.. 0d o 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule,D, Parts VI, VII, VIII, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, lined0?" /f "Yes," complete Schedule D,
______________________________________________________________________________________________________________________________________________________________________________ 11a| X
Did the organization report an amount for investments - other securities’in Part Xpline 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ...L1............c.oo oo 11b X
Did the organization report an amount for investments - program related‘in,Rart X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule, DPart VAl .........................ooo oo 11c X
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
_________________________________________________________________________________________________________ 11d X
Did the organization report an amount for other liabilities in Part’X, line 25? f "Yes," complete Schedule D, Part X 11e X
Did the organization’s separate or consolidateddinancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions,under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
Did the organization obtain separate, indépendent audited financial statements for the tax year? |f "Yes," complete
_____________________________________________________________________________________________________________________________________________ 12a| X
Was the organization included in.onsolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
Is the organization a school described.in section 170(b)(1)(A)([))? If "Yes," complete Schedule E ... ... ... ... 13 X
Did the organization maintain anieffice, employees, or agents outside of the United States? 14a X
Did the organization havejaggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, andprogram,seryice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yas," complete Schedule F, Parts | @Nd IV ...............c.ocooo oo 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreignserganization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
Didfthe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or forfareign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
_______________________________________________________________________________________________________________ 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ................ccocoovioieeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O t0 liN@ 258  ..........ooo oo AT T 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year t6"defease
any tax-exempt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess_ benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] ... dl ... @ oo, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina‘prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or@90-EZ?%f "Yes," complete

SCHEAUIE L, Part I _........ oo oo B M 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, ondisqualified persons? /f "Yes,"

complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director; trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 85% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part llly ... s e 27 X

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

a A current or former officer, director, trustee, or key employee? /f !Yes," complete Schedule L, Part IV .............................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, ditector, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner2sif,"Yes," complete Schedule L, Part IV ..................c.oco oo 28c X
29 Did the organization receive more than $25,000 in,non-cash contributions? /f "Yes," complete Schedule M .......................... 29 | X
30 Did the organization receive contributions of,art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " completefSCREAUIE M ... .. ... o e 30 X
31 Did the organization liquidate, terminate; or dissolve and cease operations?
If "Yes," complete SChedule N Palbl . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFt I g Moo oo 32 X
33 Did the organization own,100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701%2 and,801.7701-3? /f "Yes, " complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Ve Ty ... ..o 34 X
35a Didithe organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, lin€ 2 ..................ccoco oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064  Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... 2a 24 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is 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 theyear? . . 4 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O ... 4. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority overga
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 1 4a X
b If "Yes," enter the name of the foreign country: P>
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 during the tax year? . . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to line 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 did the.organization solicit
any contributions that were not tax deductible as charitable contributions? L W S 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution andspartly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goodsfor servicessprovided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM 82827 .. o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year<, . o . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay prémiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cats, 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make afdistribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included‘en Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income‘fromimembers or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts,due,or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes;" enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O ...ooooovooooveieeieo . 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064  Page6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 8

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 emMplOYee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

N

>

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?,

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? L et
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 DoAY ? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members¢'stockholders, or
persons other than the governing body? WL s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yearby the following:
a The governing bOdY? ... ... 8a | X
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addresses indSchedule® @& ... 9 X

Section B. Policies (7hjs Section B requests information about policies not requiféd by the Internal Revenue Code.)

o |0 s |
Caltaltallel

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 1 10a| X
b If "Yes," did the organization have written policies and procedures governing'the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b | X
11a Has the organization provided a complete copy of this Fofm 990 to allfmembers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of intergst policy? 1f "No," go to line 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently,monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this Was dONE ... .4 . o e 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written"document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and'¢entemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key.employeesof the organization 150 | X
If "Yes" to line 15a or 16k, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the year? 16a X

b If "Yesghdidithe organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »CA ,AZ ,AK,CT,DE,FL,GA,IL,IA,KS, ME, MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain 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 public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
THE ACCOUNTING DEPARTMENT - 214-273-4200
3800 MAPLE AVENUE., SUITE 435, DALLAS, TX 75219
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)




Form 990 (2017) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | ist 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.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEHEHE
(1) WENDY LANCASTER HOMER 5.00
BOARD CHAIR X X 0. 0. 0.
(2) ELIZABETH ISHAM CORY, MBA 3.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) SUZY LOCKWOOD, PH.D,, RN, OCN, C 2.00
BOARD SECRETARY X X 0. 0. 0.
(4) APRIL DONAHUE 4.00
TREASURER/ MEDICAL AND SCIENTIFIC AD X X 0. 0. 0.
(5) DEBRA RICHARDSON, MD 3400
DIRECTOR AT LARGE X 0. 0. 0.
(6) MEREDITH MITSTIFER, PSY D 3. 00
DIRECTOR AT LARGE X 0. 0. 0.
(7) KATHRYN SMITH BALLARD 1.00
DIRECTOR AT LARGE X 0. 0. 0.
(8) JUDITH K, WOLF, MD 1.00
DIRECTOR AT LARGE X 0. 0. 0.
(9) DAVID BARLEY 40.00
CEO X 157,300. 0. 7,177.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g |2 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below £12]s|2128 = organizations
1b Sub-total > 157,300. 0. 7,177.
Cc 0 . 0 . 0 .
d Total(addlinestbandtc) ... & W > 157,300. 0. 7,177,
2  Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J faf- SUCH INGIVIAUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greateythan $150,000? /f "Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1alreceive ©r accrue compensation from any unrelated organization or individual for services
rendered to the organization?u/f "Yes “Complete Schedule J for SUCH DEISOM «ooioviiiiiiiii i 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
732008 11-28-17



Form 990 (2017) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygrf;]ué %C#(Jjg?d
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraising events 1c/1,610,230.
g d Related organizations 1d
‘,,-: e Government grants (contributions) 1e
_5 f All other contributions, gifts, grants, and
3 similar amounts not included above 11,097,837,
."E g Noncash contributions included in lines 1a-1f: $ 1 1 0 /i 5 9 3 .
S h Total. Addlinesfa-1f ... » 2,708,067.
Business Code|
8|2
I b
b c
£ d
o f All other program service revenue . .
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) [ 8. 8.
4 Income from investment of tax-exempt bond proceeds >
5 ROYaM©S ..o | 2
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ... h..... >
7 a Gross amount from sales of (i) Securities (ii),Other,
assets other than inventory [720,1874
b Less: cost or other basis
and sales expenses 719,660
¢ Gainor(oss) 527.
d Netgainor(10ss) ... WAl > 527. 527.
ol 82 Gross income from fundraisifigrevents (not
2 including $ 1,610,2308 of
% contributions reported‘en line 1c)i See
« PartIV, line18 . alp73,758.
.fs’ b Less: direct expenses b[L09 ’ 236.
© ¢ Net incomé’or (loss) from fundraising events .. > 564,522. 564,522.
9 a Gross ineome from' gaming activities. See
Part IV, lined9 ¥ al| 36,788.
b less:directexpenses . b| 35,666.
¢ Net income or (loss) from gaming activities ................. > 1 r 122. 1 ’ 122.
10 a "Gross sales of inventory, less returns
an@allowances ... a| 6,890.
b Less: cost of goods sold b 0.
¢ Net income or (loss) from sales of inventory ... » 6,890. 6,890.
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e | 2
12 » 3,281,136. 6,890. 0.] 566,179.

732009 11-28-17
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Form 990 (2017)

NATIONAL OVARIAN CANCER COALITION,

INC.

65-0628064

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
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 21 187,500. 187,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 164,477. 124,264. 17,711. 22,502.
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 Othersalariesandwages 1,259,765. 954,373. 132,647. 172,745.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,580. 18,872 4,253. 3,455.
9 Other employee benefits 111,710. 79,346 17,988. 14,376.
10 Payrolitaxes 139,143. 1050168. 14,875. 19,100.
11 Fees for services (non-employees):
a Management ..
b Legal 18,796. 18,796.
¢ Accounting o 35,6604 35,660.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 327,307. 269,153. 34,998. 23,156.
12 Advertising and promotion 10277155, 102,155.
13 Office expenses 684,539. 421,776. 199,114. 63,649.
14 Information technology 5,752. 3,883. 549. 1,320.
15 Royalties A
16 Occupancy 187,507. 157,648. 13,073. 16,786.
17 Travel g 70,664. 58,873. 2,285. 9,506.
18 Payments of travel or entertainment expenses
for any federal, state, or localpubli¢ officials
19 Conferences, conventions, and meetings . 51,518. 42,922. 1,666. 6,930.
20 Interest Wl
21 Payments to affiliates, s, 0
22 Depreciation, deplefion, and amortization . 7,128. 5,388. 762. 978.
23 Insurance, W ¥ 34,199. 22,280. 8,392. 3,527.
24  Other expenses. Itemize expenses not covered
aboye. (List miscellaneous expenses in line 24e. If line
24¢-amount exceeds 10% of line 25, column (A)
amount; list line 24e expenses on Schedule 0.)
a INVENTORY ADJUSTMENT 234,948. 234,948.
b RUN/WALK EVENT COSTS 234,646. 234,646.
¢ SPECIAL EVENT COSTS 14,006. 14,006.
d TOTE BAG DISTRIBUTION 13,925. 13,925.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,911,925. 2,948,971. 502,769. 460,185.

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

732010 11-28-17
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Form 990 (2017)

NATIONAL OVARIAN CANCER COALITION, INC.

65-0628064 pPage 11

[ Part X | Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 650 ’ 439.] 1 1 ’ 133 ’ 338.
2 Savings and temporary cash investments 387,764.| 2
3 Pledges and grants receivable, net 10 r 100.] 3 20 r 294.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 308,200.[ps 59,327.
9 Prepaid expenses and deferred charges 12 ’ 388.41 9 30 r 806.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 153,026.
b Less: accumulated depreciation 10b 143,057. 204 215. | 10¢c 9,969.
11 Investments - publicly traded securites 331,944.]| 11 0.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . A 14
15  Other assets. See Part IV, line 11 15,482.| 15 13,632.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,726,532.]| 16 1,267,366.
17  Accounts payable and accrued expenses 196,004.| 17 391,921.
18 Grants payable 18
19 Deferred revenue 30,982.| 19 6,688.
20 Tax-exemptbond liabilities e 20
21  Escrow or custodial account liability. Complete PartlV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L . 0 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 liabilities (including federal incometax, payables to related third
parties, and other liabilities not inéluded on lines 17-24). Complete Part X of
Schedule D M 25
26 Total liabilities. Add linesi7 through25 ... ... ... ... 226,986.| 26 398,609.
Organizations thatfollow SFAS 117 (ASC 958), check here P> and
@ completedines 27,through 29, and lines 33 and 34.
© 27 Unrestricted'fiet assets 1,449,546.| 27 780,257.
= | 28  Temporarilyyrestricted net assets 50,000.( 28 88,500.
% 29 _Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances . 1 ' 499 , 5 46.| 33 868 ,157.
34  Total liabilities and net assets/fund balances ... 1 , 7 26 , 5 32.| 34 1 ' 267 ' 366.
Form 990 (2017)



Form 990 (2017) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064

Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,281,136.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,911,925.
3 Revenue less expenses. Subtract line 2 from line 1 3 -630 i 89.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,499,546.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot ieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiii 10 868 ,7157.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... 0

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explainfin Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant2 & o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled orréviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?. '
If "Yes," check a box below to indicate whether the financial statements for the year weresaudited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidatedsand separate basis

If "Yes" to line 2a or 2b, does the organization have a committee thatassumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization requiréd to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1832
If "Yes," did the organization undergo the required @udit or. audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

3b

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

NATIONAL OVARIAN CANCER COALITION,

Employer identification number

INC. 65-0628064

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterithehospital’s name,

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described'in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2)ino morg 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 Ill.)

11 |:| An organization organized and operated exclusively to test for public safetynSee section 509(a)(4).

12 |:| 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).0r section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting‘erganization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, superyised, or.controlled by its 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 Aand 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 compléte Part IV, Sections A and C.

c |:| Type lll 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 |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionallyiintegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (seg instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if'the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated; or Type lll non-functionally integrated supporting organization.

f Enter the numiber of SUpROrted Organizations |
g Provide the following information about the supported organization(s).
(i) Name'of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
) above (see instructions)) Yes No pport { ) pport { )
Total

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

732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2543337.| 2942626.| 5723341.| 3170857.| 2708067.(17088228.

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

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

4 Total. Addlines 1throughd | 2543337.] 2942626.| 5723341.| 3170857.] 2708067.[17088228.

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

courn(® 385,377.
Public support. Subtract line 5 from line 4. 1 6 7 0 2 8 5 1.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 2543337.| 2942626.| 5723341.| 3170857.| 2708067.(17088228.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 6,916. 5,502. 3,077. 66. 8.] 15,569.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 17103797.

12 Gross receipts from related activities,"etc. (seeinstructions) 12 | 3,880,813.

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

organization, check this box and SEOPR NEYe ... | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentageyfor 2047 (line 6, column (f) divided by line 11, column (f)) ... ... 14 97.66 %
15 Public support pefcentage from 2016 Schedule A, Part Il, line 14 15 97.60 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization >

b 33 1/3%support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and¢top here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the'organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 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 - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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
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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

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

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand10b |
11 Net income from unrelated business
activities not included in line 10b;
whether or not the business is
regularly carriedon _ " o
12 Other income. Dosot include,gain
or loss from the sale of capital
assets (Explainin,Pat VI)" -
13 Total support. (Add lines 9,90c, 11, and 12.)

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

CheGK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C{Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... > \:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on 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 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c 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 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 16 the*foreign
supported organization? |f "Yes," describe in Part VI how the organization had such contrel 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 aniiRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whateontrols 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 Did the organization add, substitute, or remove any supported organizationss@uring the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in,PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported“organizations, (i) individuals that are part of the charitable class
benefited by one or more of its Supportéd organizations, or (iii) other supporting organizations that also
support or benefit one or more ofithe filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in sectioh 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

in section509(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 organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "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
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[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during 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? Jf "Yes," explain in
Part VI how providing such benefit carried 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 majority of the organization’s directors or trustees during the tax year also a majority, of the'directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part V. how control
or management of the supporting organization was vested in the same persons that ¢ontrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did 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,ef'support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as ofithe date of notification, and (iii) copies of the
organization’s governing documents in effect on the dateof 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? |f "No," explain in Part VI how
the organization maintained a close and continueus working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2)ndid the organization’s supported organizations have a
significant voice in the organization’s inveéstment policies and in directing the use of the organization’s
income or assets at all times during the taxiyear?’/f "Yes, " describe 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'thatdhe organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization,satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization isithe parent of each of its supported organizations. Complete line 3 below.
¢ [ The organifation.suppofted a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

a Did substantially‘all ofthe organization’s activities during 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 described 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? f "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 organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

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 income (see instructions)

)]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 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

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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 line 5 by .035

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (fromd&ection’A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subtractiline 5 from line 4, unless subject to
emergency temporary reductions(see instructions)

6

~

instructions).

\:| Check here if theseurrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prionto 2017, if
any. Subtract lines 3g and 4a frop¥lifie 2. For result greater
than zero, explain in Part VI. See instruétions.

Remaining underdistributionsifor 20174Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions:

Excess distributions/carryover to 2018. Add lines 3j
and 4c.

Breakdown of linex7:

Excessifromi2013

Exgess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |

Excess from 2017
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, 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, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-P

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

F) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00 0oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the/General'Rulé and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3)filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), thatsehecked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions ofimore.than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions ex¢lusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is chegked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese.Don’t,complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17
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Page 2

Name of organization

NATIONAL OVARIAN CANCER COALITION,

INC.

Employer identification number

65-0628064

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

58,252.

Person
Payroll |:|
Noncash. [ |

(Camplete Parbll for
fAoncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address,and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

NATIONAL OVARIAN CANCER COALITION,

INC.

Employer identification number

65-0628064

Part i

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
from D ioti £ h . FMV (or estimate) Dat wed
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)
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Page 4

Name of organization

NATIONAL OVARIAN CANCER COALITION,

INC.

Employer identification number

65-0628064

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transferof gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064

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

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

G A ON =

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

Total numberatend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

l:l Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferfing
impermissible private benefit? ... e |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of ‘@historically important land area

|:| Protection of natural habitat |:| Preservation of)a certified historic structure

|:| Preservation of open space

Complete lines 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 A 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inclided'in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and hot on a historic structure
listed in the National Register 2d

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

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

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

violations, and enforcement of the conservatiomyeasements it holds? \:| Yes \:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring,inspécting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement repofted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [_INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, theitext ofsthe footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements:

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete'if theyorganization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical'treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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, historical
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
2 If the organization received 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, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 page?

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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 |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e
Ending balance 1f

- 0 Q 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account'liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providéd on Parb XN .. ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, PartilVline 10.

(a) Current year (b) Prior year (c)Twouyears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, 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> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2cé&hould egual™100%.

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

® Q O T

-

by: Yes | No
(1) unrelated OrganizatioNs 3al(i)
(ii) related organizations o et o 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllLthe intended uses of the organization’s endowment funds.
Part VI |Land, Buildings;and Equipment.
Compléte ifithe organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 153,026. 143,057. 9,969.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 9,969.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 pPage3

Part VIl| Investments - Other Securities.

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

(a) Description of security or category (including name of security)

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

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

l—~
M~

G

I~

(= |

H

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:iCost.or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 9903 Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descfiption (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Other Liabilities.

Completedf the erganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federalincome taxes

(

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

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

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

732053 10-09-17
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Schedule D (Form 990) 2017 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 page4
Part XI | 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 Total revenue, gains, and other support per audited financial statements 1 3 ’ 316 ’ 802.
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 facilities 2b

c Recoveries Of prior year grants 2c

d Other (Describein Part XIIL) 2d 35,666.

e Add lINes 2a throUGN 2d 2e 35 ’ 666.
8 Subtract line 2e from lINe A 3 3,281,136.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ liN€ 12.) oottt eeieeiee. s 5 3 ’ 281 ‘ 136.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expensessper Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,947,591.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OMherlosSSes . e 2c

d Other Describe in Part XIIL) 2d 35,666.

e Add lines 2a throUgn 2d 2e 35,666.
8 Subtractline 2e from lINe 1 3 3,911,925.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart Xy . 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c¢. (This m | Form Bart | 1 18.)  woveerreeeroeeeeeeeeeeeee. 5 3,911,925.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this partto provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS CONCLUDED THAT ANY TAX POSITIONS THAT WOULD NOT MEET THE

MORE-LIKELY-THAN-NOT, CRITERION OF FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740-10, ACCOUNTING

FOR INCOMEGTAXES, WOULD BE IMMATERIAL TO THE FINANCIAL STATEMENTS TAKEN AS

A WHOLE. 'ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT INCLUDE

ANY PROQVISION FOR UNCERTAIN TAX POSITIONS, AND NO RELATED INTEREST OR

PENALTIES HAVE BEEN RECORDED IN THE OPERATING STATEMENT OR ACCRUED IN THE

STATEMENT OF FINANCIAL POSITION. FEDERAL AND STATE TAX RETURNS OF THE

ORGANIZATION ARE GENERALLY OPEN TO EXAMINATION BY THE RELEVANT TAXING

AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE DATE THE RETURNS ARE

FILED.
732054 10-09-17 Schedule D (Form 990) 2017
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[Part XIll | Supplemental Information (.ontinueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAMING EXPENSES 35,666.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAMING EXPENSES 35,666.

Schedule D (Form 990) 2017
732055 10-09-17



SCHEDULE G . . i . I OMB No. 1545-0047

Form 990 o 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064

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 \:| Mail solicitations e |:| Solicitation of non-government grants
b \:| Internet and email solicitations f |:| Solicitation of government grants
c \:| Phone solicitations g |:| Special fundraising events

d \:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which theféndraiser issto be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross réceipts té 2or retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ...l e >
3 List all states imwhich the/organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 NATTIONAL OVARIAN CANCER COALITION,

INC.

65-0628064 Page2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

RUN/WALKS TOGOLFS, TEAS, (add col. (a) through
BREAK & MARATHONS 5 col. (c)
o (event type) (event type) (total number) ’
é 1 Grossreceipts 2,176,728. 90,584. 16,676. 2,283,988.
2 Less: Contributions .. 1,524,084. 82,300. 3,846. 1,610,230.
3 Gross income (line 1 minus line2) ... . . 652,644. 8,284. 12,830. 673,758.
4 Cashprizes
5 Noncashprizes
8
Zi 6 Rent/facilitycosts 6,849. 1,261. 8,110.
x
':'é 7 Foodandbeverages . 13,495. 11,072. 2,038. 26,605.
.’Dz
8 Entertainment
9 Other direct expenses 72,432. 164. 325. 74,521.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 109,236.
11 _Net income summary. Subtract line 10 from line 3, column(d) ... . wedl > 564,522.

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

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

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
| 1 Grossrevenue . 36,788. 36,788.
ol 2 Cashprizes
3
&
ol 3 Noncashprizes  _om
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses [ ... 9O . . .. 35 r 666. 35 ) 666.
\:|Yes % \:|Yes % Yes 100 %
6 Volunteerlabor . \:| No \:| No \:| No
7 Direct expensé summary./Add lines 2 through 5incolumn (d) | 2 35 y 666.
8 Net gaming inceme’summary. Subtract line 7 from line 1, column (d) ... | 2 1,122.
9 Entef the state(s) in which the organization conducts gaming activities: PA
a Is the organization licensed to conduct gaming activities in each of these states? Yes \:| No

b If "No," explain:

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

\:| Yes No

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 pages

11 Does the organization conduct gaming activities with nonmembers? Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? [ IvYes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 130 [100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» THE ACCOUNTING DEPARTMENT
Address p» 3800 MAPLE AVE #435 - DALLAS, TX 75219
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:| Yes No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name p» THE ACCOUNTING DEPARTMENT

Gaming manager compensation p> $

Description of services provided p» MAINTAINING BOOKS & . RECORDS & COMPLIANCE WITH STATE
AUTHORITATIVE AGENCIES.

|:| Director/officer Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 4 [(X]ves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities durifig the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance; and the selection
criteria used to award the Grants Or @SSIStaNCE ? Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered™"Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ve(iflzquggc()t?o%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash EMV apprais aly noncash assistance or assistance
assistance » app ’
other)

ENTERTAINMENT INDUSTRY FOUNDATION
1900 AVENUE OF THE STARS, SUITE 140
LOS ANGELES, CA 90067 95-1644609 [501(C)(3) 187,500, 0. OVARIAN CANCER RESEARCH

2 Enter total number of sectiom504(c)(3) and government organizations listed in the line 1 table | 2 1.

3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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Schedule | (Form 990) (2017) NATIONAL OVARIAN CANCER COALITION, INC.

65-0628064 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, othef)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part lgline 2;'Part lil, column (b); and any other additional information.

PART I, LINE 2:

THE STAND UP TO CANCER OVARIAN CANCER DREAM TEAM SUPPORT IS MONITORED ON A

TWICE YEARLY BASIS, IN JANUARY AND JULY. ALL THOSE FUNDING THE RESEARCH

ARE INVITED TO SCIENTIFIC SESSIONSYy WHICH ARE OVERSEEN BY THE AMERICAN

ASSOCIATION FOR CANCER RESEARCH. IN THESE MEETINGS THE CO-CHAIRS FOR THE

RESEARCH TEAM PROVIDE DATA, AS TO THE PROGRESS OF THE RESEARCH, AS WELL AS

FINANCIALS TO SHOW'WHERESTHE FUNDING IS BEING DISTRIBUTED FOR THE RESEARCH

PROJECT. WRITTEN MATERIALS ARE PROVIDED BEFORE THE SCIENTIFIC SESSIONS,

WHICH ARE DISTRIBUTED TO MEMBERS OF NOCC'S GOVERNANCE AND MEDICAL AND

732102 11-01-17
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Schedule | (Form 990) NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 page2

| Part IV | Supplemental Information

SCIENTIFIC ADVISORY BOARDS FOR REVIEW. QUESTIONS FROM NOCC ARE THEN ASKED

BEFORE OR DURING THE SCIENTIFIC REVIEW SESSIONS. FINALLY, A WRITTEN

SUMMARY REPORT OF THE RESEARCH PROGRESS IS PROVIDED BY AACR/SU2C FOR

DISSEMINATION TO THE MEDICAL/RESEARCH COMMUNITY, AS WELL AS TO NOCC'S

DONORS.

Schedule | (Form 990)
732291

04-01-17



SCHEDULE J Compensation Information OMEB No. 1545-0047

(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.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064
[Part]l | 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, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, 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 described above? If "No," complete Part lll to explain | . $.. . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors;
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of theiofganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used byia rélateédiorganization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation sukvey or study
|:| Form 990 of other organizations |:| Approvalby the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . o 4a X
b Participate in, or receive payment from, a supplemental nofqualified retirement plan? 4b X
c 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 item in Part IIl.

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 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in,Part1ll.
6 For persons listed on Form 990, Part VII, 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 ordanization? 6b X
If "Yes" on,line 6a‘or 6b; describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

notdescribed onlines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

NATIONAL OVARIAN CANCER COALITION,

INC.

65-0628064

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and, (E) ameunts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)

. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P opn prior Form 990
compensation compensation

(1) DAVID BARLEY (| _157,300. 0. 0 6,292. 885. 164,477. 0.

CEO (ii) 0. 0. 0 0. 0. 0. 0.

(i)

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(ii)

(ii)

U]
(ii)

732112 10-17-17
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Schedule J (Form 990) 2017 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this partfor any additional information.

Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other _
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( MATERIALS/SUPY X 23 60,940.FMV
26 Other » ( AUCTION ITEMS ) X 137 35,666 .FMV
27 Other » ( FOOD/BEVERAGE ) X 21 13,987.FMV
28 Other P ( )
29 Number of Forms 8283 receivedby the organization during the tax year for contributions
for which the organization,completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During 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 initial contribution, and which isn’t required to be used for
exemptapurposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does'the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the'organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF INDIVIDUAL DONORS

IN EACH RESPECTIVE CATEGORY.

732142 09-07-17 Schedule M (Form 990) 2017



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064

PART I, LINE 5 & PART V, LINES 2A & 2B

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

(NOCC) ARE ISSUED BY A PROFESSIONAL EMPLOYER ORGANIZATION (PEO). IN

2017, THE NOCC USED INSPERITY SERVICES AS PEO.

A PROFESSIONAL EMPLOYER ORGANIZATION (PEO) PROVIDES OUTSQURCING OF

PAYROLL, WORKER'S COMPENSATION, HUMAN RESOURCES AND EMPLOYEE BENEFITS

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

THUS BECOMING THEIR EMPLOYER OF RECORD. IT THENWLEASES THEM BACK UNDER

CONTRACT TO THE ORIGINAL EMPLOYER. THIS PRACTICE<IS KNOWN AS

CO-EMPLOYMENT, EMPLOYEE LEASING, OR STAFFWLEASING.

THE EMPLOYEES OF NOCC ARE REPORTED ASWEMPLOYEES OF INSPERITY ON THE

OFFICIAL PAYROLL TAX RETURNS/ NOCC=HAS REPORTED THE NUMBER OF OUR

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

FORM 990, PART _III,\LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OVARIAN CANCER/.CASELOAD. EACH CHAPTER WORKS CLOSELY WITH THE FACES OF

HOPE COORDINATOR TO BUILD AND/OR STRENGTHEN THE RELATIONSHIP WITH LOCAL

FACILITIES 'AND ARRANGE FOR THEM TO DISTRIBUTE THE TEAL TOTE/PACKET TO

THEIR NEWLY DIAGNOSED OVARIAN CANCER PATIENTS. THE FACES OF HOPE

COORDINATOR WORKS DIRECTLY WITH FACILITIES WHERE THERE IS NOT A CURRENT

CHAPTER, ENSURING THAT WOMEN DIAGNOSED WITH THIS DISEASE KNOW THAT THEY

ARE NOT ALONE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064

THIS PROGRAM HAS 160 VOLUNTEER EVENTS/CHAPTER MEETINGS, 102 OTHER

COMMUNITY EVENTS, 1,018 TEAL TOTES DISTRIBUTED TO ACOS/NCI ACCREDITED

FACILITIES TO WOMEN NEWLY DIAGNOSED WITH OVARIAN CANCER AND 217 TEAL

PACKETS WERE PROVIDED TO WOMEN NEWLY DIAGNOSED WITH OVARIAN CANCER.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES HAVE SUBCOMMITTEES. HOWEVER, THE COMMITTEES ONLY MAKE

RECOMMENDATIONS TO THE BOARD OF DIRECTORS, AND DO NOT ACT.WON/BEHALF OF THE

GOVERNING BODY.

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

UPON COMPLETION OF THE FORM 990 DRAFT RETURN, 'A DIGITAL READ ONLY FILE OF

THE RETURN IS PROVIDED TO THE CEO, TREASURER, AND THE BOARD CO-CHAIRS. ANY

QUESTIONS AND/OR CONCERNS ARE COMPILED BY THE SR. DIRECTOR OF OPERATIONS,

AND FORWARDED TO THE CPA. THE FORM IS PROVIDED TO THE BOARD FOR REVIEW, AND

IF THERE ARE NO QUESTIONS EROM THE BOARD, THE APPROVED VERSION OF THE 990

IS THEN FILED.

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

THE BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY ON AN

ANNUAL BASIS« THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND

ENFORCES COMPLIANCE WITH CONFLICT OF INTEREST POLICY.

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

THE ORGANIZATION USES NON-PROFIT DATA AND GUIDESTAR INFORMATION FOR

COMPENSATION DECISION MAKING FOR COMPENSATED EMPLOYEES. COMPENSATION OF THE

CEO AND SENIOR DIRECTOR OF OPERATIONS IS REVIEWED AND APPROVED BY THE

BOARD.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064

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

CA,AZ,AK,CT,DE,FL,GA,IL,TA,KS,ME,MD,MA ,MI ,MN,MT,NE,NV,NH,NJ,NY,OH,OR,PA,RT

VT,VA,WA,WV,WI,TX

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employef identification number (EIN) or
print
_ NATIONAL OVARIAN CANCER COALITION, INC. 65-0628064
ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 3800 MAPLE AVENUE., SUITE 435
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DALLAS, TX 75219

Enter the Return Code for the return that this application is for (file a separate application for eachsreturn) o | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T"(eorporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form'4720 (other than individual) 09
Form 990-PF 04 Formi622¥% 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form8870 12
THE ACCOUNTING DERPARTMENT
® Thebooksareinthecareof p» 3800 MAPLE AVENUE. ,WwSUITE 435 - DALLAS, TX 75219
Telephone No.p» 214-273-4200 Fax No. P>
® |f the organization does not have an office or place of business in‘the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box, p»> |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extensiof of timeluntil NOVEMBER 15, 2018 , to file the exempt organization return
for the organization named above. The extension/is for the organization’s return for:
> calendar year 2017 or
| 2 \:| tax year beginning , and ending
2  If the tax year entered in line 1 isifor less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this applicationfis forderms990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabléicredits. See instructions. 3a | $ 0.
b If this applicationiis for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balancedue. Subtract line 3b from line 3a. Include your payment with this form, if required,
by usitig EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If youare going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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