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www.accountingpluslp.com
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INDEPENDENT ACCOUNTANT’S REVIEW REPORT

Michigan Ovarian Cancer Alliance
5181 Pinnacle Court
Ann Arbor, MI 48108

We have reviewed the accompanying statements of financial position for Michigan Ovarian Cancer
Alliance (a Michigan Non-Profit Corporation), as of December 31, 2014, and the related statements of
activities and statements of cash flows for the year then ended. A review includes primarily applying
analytical procedures to management'’s financial data and making inquiries of company management. A
review is substantially less in scope than an audit, the objective of which is the expression of an opinion
regarding the financial statements as a whole. Accordingly we do not express such an opinion.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States and for designing,
implementing and maintaining internal control relevant to the preparation and fair presentation of the
financial statements.

Our responsibility is to conduct the review in accordance with the Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public Accountants. Those
standards require us to perform procedures to obtain limited assurance that there are no material
modifications that should be made to the financial statements. We believe that the results of our
procedures provide a reasonable basis for our report.

Based on our review, we are not aware of any material modifications that should be made to the

accompanying financial statements in order for them to be in conformity with accounting principles
generally accepted in the United States.

Sincerely,

o S5/~

Gary Egglesfield, President/CEO
Accounting Plus, Inc.
May 11, 2015



Michigan Ovarian Cancer Alliance
Statement of Financial Position
December 31, 2014 and 2013

12/31/2014 12/31/2013 $ Change % Change
CURRENT ASSETS
Checking/Savings $171,742 $93,547 $78,195 83.59%
TOTAL CURRENT ASSETS $171,742 $93,547 $78,195 83.59%
FIXED ASSETS
Equipment 5469 $469 S0 0.0%
Computer Equipment 414 414 0 0.0%
Accumulated Depreciation -431 -198 -233 117.68%
TOTAL FIXED ASSETS $452 $685 -$233 -34.02%
TOTAL ASSETS $172,194 594,232 $77,962 82.73%
LIABILITIES & EQUITY
EQUITY
Unrestricted Net assets 594,232 $27,604 $66,628 241.37%
Net Income 77,962 66,628 11,334 17.01%
TOTAL EQUITY $172,194 $94,232 $77,962 82.73%
TOTAL LIABILITIES & EQUITY $172,194 594,232 $77,962 82.73%

Accounting Plus, Inc.
Lincoln Park, M1 48146




Michigan Ovarian Cancer Alliance
Statement of Activities
December 31, 2014 and 2013

Jan-Dec 2014 Jan-Dec 2013 S Change % Change
REVENUES
Charitable Events 582,481 $67,056 $15,425 23.0%
Direct Public Support 56,731 21,949 34,782 158.47%
Interest Income 24 30 -6 -20.0%
Other Income 8,359 2,085 6,274 300.91%
TOTAL INCOME $147,595 $91,120 $56,475 61.98%
EXPENSES
Board Meetings/Conferences $1,115 5880 $235 26.71%
Business Expenses 424 369 55 14.91%
Contract Services 2,375 509 1,866 366.6%
Event Exxpenses 14,793 2,205 12,588 570.88%
Facilities and Equipment 543 198 345 174.24%
Lori Haber Buckfire Fundation 4,943 0 4,943 100.0%
MIOCA Year End Celebration 2,670 0 2,670 100.0%
OCNA Conference 520 2,818 -2,298 -81.55%
Operations Expenses 25,455 16,653 8,802 52.86%
Other Expenses 13,336 859 12,477 1,452.5%
Reconciliation Discrepancies 10 0 10 100.0%
Support Groups 3,450 0 3,450 100.0%
TOTAL EXPENSES $69,634 $24,491 $45,143 184.33%
NET INCOME $77,961 $66,629 $11,332 17.01%

Accounting Plus, Inc.
Lincoln Park, MI 48146




IRS e-file Signature Authorization
Birre 8879_E0 for an Exempt Organization i kb Bk 1878
For calendar year 2014, or fiscal year beginning 2014,andending _ v
5 P > Do not send to the IRS. Keep for your records. 201 4
Pt ALl > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879¢o.
Name of exempt organization Employer identification number

Michigan Ovarian Cancer Alliance 27-3498915

Name and title of officer

Pam Dahlman President
[Part| |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here . . , D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)

....... 1b
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . ... ... 2b 147,595,
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, ine22) . . . . . . . . v v v v v v o .. 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5 ... 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3c or Part|l, line8c) . ........ 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of mfy knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowled?ement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
I authorize  Accounting Plus, Inc. to enter my PIN | 98915 |as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

I:lAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » Date» (05/12/2015

[Part lll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . i ittt e e e e I 40233006312

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature  » pate» (05/11/2015

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2014)

TEEA7401 07/11/14



Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

*> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2014

Open to Public
:?‘?g;f;ﬂggigzmesifgfggw *> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. l}:spectlon
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
Check if applicable: C Name of organization D Employer identification number
Address change
Name change Michigan Ovarian Cancer Alliance 27-3498915
= Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return
Final eumteminated |6181 Pinnacle Court (734) 645-5473
City or town, state or province, country, and ZIP or foreign postal code .
Amendad retum ' e . F Group Exemption
Application pending |Ann Arbor MI 48108 Number . . . . ..

G Accounting Method: Cash D Accrual  Other (specify) » H Check * |X|if the organization is not
|  Website: ™ www.mioca. org required to attach Schedule B
J _ Tax-exempt status (check only one) — [X]501(c)(3) [ [801(c)( ) <(insertno) [ J4947(a)(1)or | |527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association |:] Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . ... . -5 147,595,
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part | . . . . . . v v v oo i e e e
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . ... ................ 1 147,571.
2 Program service revenue including governmentfeesandcontracts . . . . . . . ... ... ... 2
3 Membership dues and @ssessments . . . . . . . . v vt e e e e e e 3
4 IVEBtMONtINeOMEL.: o » o o o o o = i s s v b B S AR A I E R IS EE T S mee 4 24 .
5a Gross amount from sale of assets other thaninventory . . . . . ... ... .. 5a
b Less: cost or other basis and sales expenses. . . . . . . .. ... ...... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5bfrom i@ 5a). « «» « « « v v v v v v v e e e 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Ba|
‘E" b Gross income from fundraising events (not including  $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) « o v o w0 v 6b
c Less: direct expenses from gaming and fundraisingevents . . . . . ... ... 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6c) . . . . . . . ... .. N S 6d
7a Gross sales of inventory, less returns and allowances . . . . . . . . . .... 7a
b Lessicostofgoodssold . . . . . . .. ... e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o fromline7a) . « « .« v« v v v v v v v v ... ¢
8 Otherrevenue (describe inSchedule O) . . . . . o . o vttt e e e e e e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7¢,and 8. . . + v v v v vt v e e e e e > 9 147,595,
10 Grants and similar amounts paid (listin Schedule ©) . . . . . . v . o vt i e e e e e e e 10
11 Benefits paidtoorformembers . . . . . . . . o i e e e e e e 11
E 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . ... ... . 12
E 13 Professional fees and other payments to independent contractors . . . . . . . . v v v u e e e e .. 13 2.375.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . o vttt e e e e e e e e e e 14
§ 15 Printing, publications, postage, and shipping - . . . . . . . . . .. .. R 15 6,726.
16  Other expenses (describe in Schedule 0) . . . . . . v v v v v .. Seg Form 990-EZ, Part |, Line, 16 Other Expense| 16 60,533,
17 Total expenses. Add lines 10through 16 . . . . . . . . o o i i it e e e e e e e e e > 17 69,634.
18 Excess or (deficit) for the year (Subtractline 17 fromline9). . . . . . . . . . . v i ittt 18 77,961.
u§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
I_ErE figure reported on prior year's return) . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e 19 94,232,
s | 20 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . . . .. ... . ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . .. ... ..... > 21 172,193,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEA0812 05/28/14



Form 990-EZ (2014) Michigan Ovarian Cancer Alliance 27-3498915 Page 2
Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthis Part Il . . . . . . . oo v vt e oo e
(A) Beginning of year | (B) End of year
22 Cash, savings,andinvestments . . . . ... ... ............. W B 93,546, |22 171,741,
23 landandbuildings . . . . . . ... L e e e e e e e e e e e 0.l23 0.
24 Other assets (describe in Schedule ©) . . . . . . . See L-24 Stmt . 686. |24 452 .
25 Tofalassets . . . . . . ... ... .. e 94,232.|25 172,193.
26 Total liabilities (describein Schedule ©). . . . . . . . .. ... ... 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... 94,232. |27 172,193,
Part Ill_| Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll. . . . . . . . . . D Required for section 501
What s the organization's primary exempt purpose?  See Organization’s Primary Exempt Purpose ic)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provide%, the number of persons for others.)
benefited, and other relevant information for each program title.
28 In 2014, MIOCA's Board of Directors voted to_donate_$5,000_to the Stand Up To Cancer, Ovarian Cancer Research Fund,
Qvarian Cancer National Alliance, National Ovarian Cancer Coalition and Qvarian Cancer Dream Team Fund.
MIOCA also made a_ $1,800 donation to Gilda’s Club. _ ________
(Grants $ 6, 800 . ) If this amount includes foreign grants, check here . . . . . . . . . . > |_[ 28a 6,800.
29
(Crants 5~~~ " T "7 " " ) ifthis amount includes foreign grants, chack here . . -+« ... e [ 29a
30
(Grants § ~ """ ™" ")if this amount includes foreign grants, check here . . . - - . ... x [l 30a
31 Other program services (describe in Schedule O). . . . . . . . . . .. ............... .. .. ..
(Grants $ ) If this amount includes foreign grants, check here . . . . . .. ... > |:| 31a
32 Total program service expenses (add lines 28a through 31a). . . . . . . ... ............... > 32 6,800.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see th

Check if the organization used Schedule O to respond to any questionin thisPart IV. . . . . .. ... ...

) (b) Average hours per (c) Reportable compensation eorsld b:::%il;ht?arr‘neﬁltgj ee @) Estimated amount of
() Name and title waaupggm:d to Fﬁ;r:: tv:;-‘zir‘;’ogmtsu%) i gfnr&:&% SE"’S;""’ o el

Pam Dahlmann _ _ _________ |

President 30.00 0. 0. 0.
Michelle Shepherd _ _ _ _ _ _ __

Secretary 30.00 0. 0 0.
Linda Schairer _ __ _____ __

Treasurer 30.00 0. 0. [0
Gemma_Almendras _ _ _ _ _ _ _ _ __

Board Member 5.00 (o) 0 0.
Catherine Christen__ __ _ _ __

Board Member 5.00 0. 0. 0.
Lathy Cieglo _ _ ___ ______/|

Board Member 5.00 (0] 0. 0.
Dolores DeTavernier _ _ _ _ _ _ |

Board Member 5.00 0. 0. 0.
Debra Frick _ _ ________ _ _ |

Board Member 5.00 0. 0. 0.
Marcia Gurche _ __ ______ __

Board Member 5.00 0. 0. 05
Tami Miller _ _ _ _ _ _ _ _ ___ __

Board Member 5.00 0. 0. 0.
Michelle Nasers __ __ _ _ _ __ |

Board Member 5.00 0. D 0.
Peggy Pitt _ _ _ __ __ _ _ ___ |

Board Member 5:00 0. 0. 0.
Janet Schuler _ __ __ ______

Board Member 5.00 0% 6 0.
See List of Officers, Directors, Trustees, & Key mployees Stmt

BAA

TEEA0812 05/28/14

Form 990-EZ (2014)



Form 990-EZ (2014) Michigan Ovarian Cancer Alliance 27-3498915 Page 3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis PartV . . . . . . . v .. .. . D
33 Did the organization engage in any significant activity not previousg reported to the IRS? Yos | No
If 'Yes,’ provide a detailed description of each activity in Schedule O . . . . . . . . . . . .t i e e 33 X
34 Were any significant changes made to the organizing or goveming documents? If 'Yes, attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . . . « + v v v v v v v v v v v v v w s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . v v v v v v vt i e e e e e e e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule © . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partill. . . . . . . . . . . ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . . . . o . v v v v v .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . * 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . v . v v it v i e e e e e e e e e e . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total
amountinvalved . . . . . L L L L e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . ... ... .. ... ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . .. ......... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 *> ; section 4955 >
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | . . . . . . . v o v v v v v v v u v .. 40b %
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . »
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
Dy e OrGANIZANON o 4 v s o w0 v m 5 6 w0 0 e 0 e ¢ T 6 e e e B R R G I E e % E ) s e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm 8886-T. . . . . . & v v v v v e e e e e e e e e e e 40e X

41  List the states with which a copy of this retum is filed ™

42 a The organization’s

booksareincareof ™  Linda Schairer ___________ Telephoneno. ™ (734) 913-3146 _ _
Locatedat™ 7799 Kookaburra Court Apt. 205__ Dexter MI _2P+4 ™ 48130 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . . . « « . « v v v v v v v .. 42c X
If Yes,” enter the name of the foreign country:  *

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . « « « v v v v v v v v . . > |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . .. . ... ... "l 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OFFOrMQED-EZ - < & cniv v se i 40 5% 5 30 %00 8 5 6 & 0 38 5 5 % 8 8 e wem b om e m e e e % e @ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm 990-EZ . . . . . . . L L e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . o o v v v o u ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O . . . . &« v v v i i i e e e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - = « « « + v v v v v v v o v v v 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . - - « « v v v v v v v v e e e 45b X

TEEA0812 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) Michigan Ovarian Cancer Alliance 27-3498915

Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part 1. . . . . . v o v v it i i e e e e e e 46 X

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il . . . . . . . . o o i e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1 JA)ii)? If 'Yes, complete ScheduleE . . . . ... ....... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . ...l e 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . i . e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
d) Health benefits
b) A h : ' '
(a) Namo and tto ofcach employee porwoskdovod 1 Bopaabeconpansar cbbins s | (0 camaad amouta
compensation
Nenme _ _ _ __ ___________|
f Total number of other employees paid over $100,000. . . . . . L
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nene _ _ _ _
d Total number of other independent contractors each receiving over $100,000. . . . . . . . .. ... ........ >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . ... e e e e = Yes D No
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.
lo5/12/15
Si gn Signalure of officer Date
Here p Pam Dahlman President
Type or print name and title
Print/Type preparer's name Preparer’s signature Date D PTIN
Check if
Paid Gary Egglesfield Gary Egglesfield 05/11/15 self-employed  [P0(0972555
Preparer |Fmsname »  Accounting Plus, Inc.
Use Only |Fimsaddress » 3955 Fort Street FimsEIN ™ 27-0883192
Lincoln Park MI 48146-412Q0 |Phoneno. (3713) 381-5320
May the IRS discuss this return with the preparer shown above? See instructions. « « « v v v v v v v v v v v v v e e e e e s > Yes DNo

Form 990-EZ (2014)

TEEA0812 05/28/14



Public Charity Status and Public Support OMB Na, 1645-0047

SCHEDULE A taabls .
(Form 990 or 990-EZ) Complete if the org:grl;;?;;?ﬂ l:oan g::::‘c;)r; gg; (rcl:t)a(g% ::rg;sril.zation or a section 201 4

» Attach to Form 990 or Form 990-EZ.

i Open to Public
Department of the T * Information about Schedule A (Form 930 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Michigan Ovarian Cancer Alliance 27-3498915

[Partl [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 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ |Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An orc);anizatipn 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ |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.)

8 [l A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

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

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

a D Type . A supporting organization operated, supervised, 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 A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type lIl functionally
integrated, or Type IIl non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . ... e e e e I:l

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization (Iv) Is the (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
{B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Part Il [Support Schedule for Organizations Described in Sections 170

(Complete only if you checked the box on line 5, 7, or 8
organization fails to qualify under the tests listed below,

(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
of Part | or if the organization failed to qualify under Part IIl. If the
please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.) . . . .

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .. ...

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlined . . ... ......

(a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined4 . .. ...

8 Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similarsources . . . . .. ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . ... . ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . oo v o vn e n oo

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the o
organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014

(f) Total

rganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (i)
15 Public support percentage from 2013 Schedule A, Part II, line 14

................. 14

................. 15

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the 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 — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2014. |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-circumstan Par
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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

ces' test, check this box and stop here. Explain in Part VI how

BAA
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Schedule A (Form 990 or 990-E2) 2014 ~ Michigan Ovarian Cancer Alliance 27-3498915 Page 3
Part lll lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . . 401. 14,192. 33,164. 91,090. 147,571. 286,418.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .. .......

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

6 Total. Add lines 1 through 5 . . 401. 14,192, 33,164. 91,090. 147,571. 286,418.
7 a 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
fortheyear. . . . ... ....

c Add lines 7aand7b . . . . ..

8 Public support (Subtract line :
7cfromline6.) . . ... .... : 286,418.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6 . . . . .. 401. 14,192. 33,164. 91,090. 147,571. 286,418.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . . . . .. 25 e 30. 24. 63.

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

c Add lines 10aand10b . . . . . 2 5 i 30. 24. 63 .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVE)! « s o o o e 05 00 % 00
13 Total support. (Add lines 9,
10c,11and12) . . ... ... 401. 14,194, 33,171, 91,120. 147, 595. 286,481.
14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . e e e e e e e e e e e e > |_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () - « + + = + v v v v v v v v v o 15 99.98 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15. « + .« . v v v v v i v e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . - + « + v« v v o v v n s 17 0.02 %
18 Investment income percentage from 2013 Schedule A, Part 1L, ine 17 . . . . .« o v v v v it vt e et e e e 18 %
19a 33-1/3% support tests — 2014. If 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 — 2013. 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. . . . . . . . . . . >

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  Michigan Ovarian Cancer Alliance 27-3498915 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘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 . . . . . . . . . 4 et e e e e e 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) 0r (2) . . .« v it i i e e e e T 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
BOTCYEQIOW:S = 161 £ % 5 5 45 & onu oy m ot e m oee oo o 00 W e e 6 e e e B D e a e R 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VIl when and how the organization
made the determination . . . . . . . . i e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . v v v . o . .. 3c

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and
if you checked 11a or 11b in Part |, answer (b) and () beIOW . « « + « + + v v v v v e e s e e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . .. v e e e e e 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) 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) . . . . . . . . . ... e e e T 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . . L L L L L L e e T, 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . ... ... ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . . . ... ... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If ‘Yes, complete Part I of Schedule L (FOrmA90) .« o woo wvn v wow w6 o 6w im % el 6 et 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . . . . . . 0 i i i e e e e e e e e e e e 8

9 a 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 section 509(a)(1) or (2))?
If 'Yes,'provide defail in Part VI . . . . . . . . . . . e e e e e e e e e e e BT 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI . . . . . . . . . . . . . . . . . . 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,’ provide detail in Part VI . . . . . . . . . . . ... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
answer (B) below . . . . . L e e e e e e e e e e e e e e e e e 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 ROIJINGS.) . « « « v v v« 4 v v v vt et e e e e e e e e e e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Michigan Ovarian Cancer Alliance 27-3498915 Page 5
[Part IV_[Supporting Organizations (continued)

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? . . . . . . . .. .. ... e e 1Ma

b A family member of a person described in (8) @8bOVE?. - « . . . . i i e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI . . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all 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 . . . . . . . . . . . e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(sg
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing suc
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. . . . . ... ..o i e e 65 2 e Y L B B Y W 5 D 5 R e m e m e e e 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 maijority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Il 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . ... .. 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part Vi the role the organization’s supported organizations played
e I I e A 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,’ then in Part V1 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 . . . . . . . . . L e e e e e e e e e e e e 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? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . . . . o i i e e e e e e e e e e e e e e e e, 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. . . . . . v v v v v v v e e e e e e e e e 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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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 November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . o 0 e e e e

Recoveries of prior-year distributions . . . . . . .. ... ... ... . ... ....

Other gross income (seeinstructions). . . . . . . . . . v v v n e .

Addlines 1through3. . . . . . . . . . . . . e e e

Depreciationand depletion . . . . . . . . . i e e e e e e

oA (W(N=

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 (seeinstructions) . . . . . ... ... ... ... ... ...,

7 Other expenses (seeinstructions) . . . . . . . . . . 0 i ittt e e

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line AY 5 o owoamin % 05 W e G

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):

a Average monthly value of securities . . . . . . . ... ... Lo

b Average monthly cashbalances . . . . . . . . ... ... ... ..

c Fair market value of other non-exempt-use assets . . . . .. .............

d Total (add lines 1a, 1b,and 1C). - . . . . v v v v v i it s e

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

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... ....

Subtractline 2 fromline 1d . . . . . . . . . .. ... e e e e

w

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

»

8EE INSTUBHONS) « v« = v v v v e w wv s a e & o 8 wiw s o a6 8 o @ B G E W E b e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . .. ........

Multiply line 5by .035. . . . . . 0 v e e e e e e e

Recoveries of prior-yeardistributions . . . . . . . . . ... ... ... ...

@~ |n

Minimum Asset Amount (add line 7toline6) . . . . . . . ... .. ... ... ...

@ IN|m | |

Section C — Distributable Amount

Current Year

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

Enter85% of line 1. . . . . . . o i i e e e e e e e e e

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

Entergreaterofline2orline3 . . . . . . . v i it i e

Income tax imposed inprioryear . . . . . . . ... e e e e .

G bW N -

(AW [N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (seeinstructions) . . . . . ... .. L. L. ...

-~

(see instructions).

Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization

BAA
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[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt PUTPOSES « « v v v v v v v v e v e e e e e e e e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . . . . . ... .. L

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . ... ... ... L L

Amounts paid to acquire exempt-use assets . . . . ... a e e

@ N AW

Distributions to attentive supported organizations to which the organization is responsive (provide detalils
inPart VI). Seeinstructions. . . . . . . . .. ... e e e

10

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

0
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line6 . . . . . . . . .

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required —see instructions) . . . . ... ... ... ... L.

3

Excess distributions carryover, if any, to 2014:

From2013 . . . ... ... ......

Total of lines 3athroughe . . . . . ... ... ...........

Applied to underdistributions of prioryears . . . . . . .. ... ...

TQ || (|0 |T (@

Applied to 2014 distributable amount . . . . . . ... .. ... ...

Carryover from 2009 not applied (see instructions) . . . . . ... ..

-

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . .. ......

Distributions for 2014 from Section D,
line 7: S

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . .. ...l L.

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . ..

Excess distributions carryover to 2015. Add lines 3jand 4c . . . .

Breakdown of line 7:

Excessfrom2013 . ... ... .. ..

o a|o|o|lw

Excess from2014 . .. ... ... ..

BAA

Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 10/31/14



Schedule A (Form 990 or 990-EZ) 2014  Michigan Ovarian Cancer Alliance 27-3498915

Page 8

|[Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b;
and Part l1l, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ GO o 184807

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www. [rs_gov/fomggo_ |ﬂ8pﬂcﬂ0n

Name of the organization Employer identification number

Michigan Ovarian Cancer Alliance 27-3498915

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



4562 Depreciation and Amortization
Form (Including Information on Listed Property)
> Attach to your tax return.
Rapactnent ok 1 Tisasry (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on retum

Identifying number

Michigan Ovarian Cancer Alliance 27-3498915
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl [Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INStructions) . . . . . . . . . L e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . ..., ... ... .. ... ..., 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) . .. ... ......... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- .+ « « « v v v v v v v v e oo 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SBe INSIUCHONS . . v v & v v v i i e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . .. ... ............. L 7
8 Total elected cost of section 179 property. Add amounts in column (c)lines6and7 . .. ............. 8
9 Tentative deduction. Enter the smaller of ine 50rline 8 . . . . . . v v v v v v o e 9
10 Carryover of disallowed deduction from line 13 of your 2013 FOrm 4562 . . . . . . . . .. oo v e o, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line L R 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Iil below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (seeinstructions) . . . . . . ... L 14
15 Property subject to section 168(f)(1) election . . . . . . . . . v\ vt e e e 15
16 Other depreciation (including ACRS) - . .« v v v v i vttt e e e e e e 16
[Partlll_| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . . ... ..... 17 | 233,
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . ... ... ... ... > |:|
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only = see instructions)
19 a 3-year property . . . . . .
b 5-year property. . . . . .
¢ 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . ... .... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . .... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife. . .. ..... S/L
bi12-year. . . . ...... 12 yrs S/L
cd40-year. . . . .. .... 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 . . . . . . . . . . . L L e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions « . « . . . . . .o .w e w .. 22 233.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . ... ....... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 06/24/14 Form 4562 (2014)



Form 4562 (2014) Michigan Ovarian Cancer Alliance 27-3498915 Page 2

[Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |:| Yes D No | 24b If 'Yes,' is the evidence written? . . . Yes D No
(a) (b) (c) (d) (e) U] (a) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
pert':"esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . .« v v v v v v v ... . . 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 « « . . « . . . . . . |28
29 Add amounts in column (i), line 26. Enter here and on N€ 7, page 1« « « v v v v v v v v v e e e e | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven Velg?c)le 1 Vegi’gle 2 Velslfc)le 3

during the year (do not include

commuting miles). . . . . . ¢ iR E
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . ... ... ... ...
33 Total miles driven during the year. Add

lines 30 through32. . . . .. ... ... ..

(d) (e) ()
Vehicle 4 Vehicle 5 Vehicle 6

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . ... ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . v siv s owow e i e o6 s e e

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUreMPIOYBAST v . u o ios o s ut o om0 505 41 080 G0 33 ot % B @ e TR R E G B S B S I A N B A N
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal Use? . - - = « « v v v v vttt e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . L e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . .. ... ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
(a) (b) (c) (d) (e) f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 tax year. . . . . v v v v v v v v e e e e e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . ... ... ... .. 44

FDIZ0B12 06/24/14 Form 4562 (2014)



Michigan Ovarian Cancer Alliance 27-3498915

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule Q)

Depreciation 233,
Board/Business Meetings 1,539.
Event Expenses 14,793.
Facilities and Equipment 310
Conference Expenses 520.
Operations Expenses 18,729.
Foundation Expenses 21,739.
Year End Celebration 2,670.

Total 60,533.

Form 990-EZ, Part Ill, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

Established in 2001, The Michigan Ovarian Cancer Alliance promotes
saving women’s lives through the early detection of
ovarian cancer and improved treatment outcomes. In addition to
community outreach and education, MIOCA provides advocacy
resources and support throughout Michigan.

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

(a) (b) (c) (d) (e)
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Forms contributions other
position W-2/1099-MISC) | to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business. . |:| Person. . . .
Melinda Smith _ ________._
Title . Board Member 5.00 Qs 0. 0.
Business. . . || Person. . . |L|
Suzi Peterson Steward _ _ __
Title . Board Member 5.00 B 0. 0.
Business. . . [__| Person....[ x|
Marlena Studer _ ______ __
Title . Board Member 5.00 0. 0. 0.
Business. . .| | Person....[ x|
Brian Young _ _ ________.
Title . Board Member 5.00 0. 0. 0.




Michigan Ovarian Cancer Alliance 27-3498915

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Computers & Equipment (net) | 686. 452.
Total 686. 452.




Michigan Ovarian Cancer Alliance 27-3498915

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount
Printing 6,153
Postage 5734
Total 6,726.

Supporting Statement of:

Form 990-EZ/Line 16, Amount-7

Description Amount
Lori Haber 4,943,
Cancer Support Group Expenses 3,450.
Contributions and Other Expenses 13,346.

Total 21,739.




