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.990-EZ

Short Form
Return of Organization Exempt From Income Tax

OMB No. 1545-1150

2017

Undorueﬁonm(c),w.ormnnﬁ)dmmRcmuoCodo(oxeoptpdm‘ dati

» Do not enter soclal security numbers on this form as it may be made public. Mhm
nt of the T ; ) Inspection

s sl iR »Go to www.irs.gov/Form90EZ for Inntru:lﬁom and the latest information
A For the 2017 calendar year, or tax year b_oalnnlng , and en ng
B Checkif applicable: C Name of organization D Employer identification number

Address change

Name change OVARIAN CANCER ALLIANCE OF OHIO 27-0230179

Initial retun Number and street (or P.O. box, if mail is not delivered to street address) E Tel number

Final retumAterminated 4900 REED ROAD SUITE 331 614-546-9498

Amended return cnyonm.morpmdnee.country.lndZIFovlomhnpasmlwde F Gmup Exempﬁon

| Application pending COLUMBUS OH 43220 Number P

G Accounting Method: | | Cash Accrual Other (specify) B H Check » [X| if the organization is not
| Website: »_ WWW.OCAO .ORG required to attach Schedule B
J__Tax-exempt status (check only one) — 501(c)(3)| [501(c; 4 (insert no. 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X] Corporation [] Trust [ ] Association [ ] other

L AddlinesSb,Gc,and?btolineslodatermlnogrosamoolpts. If gross receipts are $200,000 or more, or if total assets

{Fart 1. olumn (B) below) are $500,000 or more, fle Form 990 instead of Fom 990-62 ... » s 108,463
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to ) respond to any question in this Part | X

Contributions, gifts, grants, and similar amounts received

1

2 Program service revenue including government fees and contracts

3 Membership dues and assessments

4 Investmentincome ... "

5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain or (loss) from sale of agféts ol i

6  Gaming and fundraisinggven
a Gross income from gami cl

$15,000)

=

ng $
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraisingevents
d  Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

Revenue
o
g
g.
a
g
8
&
a
2
S
L4
g
3
&

line 6e)..............ccoovveeeri
7a  Gross sales of inventory, less retumns andallowances . ul
o MM IO, s oo b

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line L 7c
.t NSRBI .., pscpvimizes sz 8 6,114
—| 9 Total revenue. Add iines 1,2, 3, 4, 5c, 64, 70, and & P ] >[5 108,463

10 Grants and similar amounts paid (list in Schedule O) 10

1 Benefispadtoorformembers U 11

! 12 Salaries, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors 13 7,451

§ 14 Occupancy, rent, utilities, and maintenance 14
15 Printing, publications, postage, and shipping . 15 71
16 Other expenses (describe in Schedule 0) s 104,139
—| 17 Total expenses. Add lines 10 through 16 17 111,661
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -3,198

19 Net assets or fund balances at beginning of year (from line G

g end-of-year figure reported on prior year's return) B 19 269,310

EJ 20 Other changes in net assets or fund balances e, R 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . ... - ) » | 21 266,112
o Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
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Form 990-EZ (2017) OVARIAN CANCER ALLIANCE OF OHIO 27-0230179 Page 2
TPartli  Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPart Il ... D
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ... 269,310/ 22 266,112
2 LANdBNdDUIAINGS. ... oo T S e e s = 23
24 Other assets (describe in Schedule®) . . . . . V| 24
25 Totalassals e 269,310| 25 266,112
26 Total liabilities (describe in Schedule©) . . 0 2 0
27_Net assets or fund balances (line 27 of column (B) must agree with line21) .. 269,310| 27 266,112
(Partlil  Statement of Program Service Accomplishments (see the instructions for Part |Il)
Check if the organization used Schedule O to respond  to any question in this Part Il [E Expenses
What is the organization's primary exempt purpose? (Required for section
See Schedule 0O 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28
| 28a 94,000
29 .
| 20a
30
| 30a
31 Other program services (describe in Schedule©) o=
Grants )_If this amount includes foreign grants, check here .. . 1 l31a
32 Totallvr m service Ses (add lines 28athrough3ta) ... > | 32 94,000
{ PartlV  Listof Officers, Directors, Trustees, and Key Emp] list if not compensated = 7 :
——————Check heorganzation used Schedlie © o respon 0 any auesion n 1 Rart 1y >0 7 Suctons for Pari V) —
R L e et O ’
(a) Name and title hours per week cow:ensatlon contributions to employ (e) Estimated amount of
devoted to position | (Forms W-2/1099-MISC) | ™ benefit plans, and other com
(if not paid, enter -0-) | def pensati pensation
TBEVERLY B. EPPS e
PRRETOEE e s - o ;
MIMT FLYNN X
e T p—— - "
. PAULA MAHALEY . °
T,
SECRET. 2.00 0 0 0
.JASON MAYBERRY
TREASURER 2.00 0 0 0
_ANGELA BUCCI, D.O.
e Tt e S 3
_KIN BRITT E g
Fis T i R A AR R g e s
MARIANNE H. DEAN 200 g ° 0
..... P e TR — = 4b 5
KELLI MERB e 0
e e r—
LAR 2.00 0 0 0
A

Form 990-EZ (2017)







