EXTENDED TO NOVEMBER 1

6, 2015

ggu Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

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

Internal Revenue Service P> _Information about Form 990 and its instructions is at www irs gov/form990.

OMB No. 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015

B Check if C Name of organization

wei=t | SHARE SELF HELP FOR WOMEN WITH BREAST OR

change” | OVARIAN CANCER INC.

D Employer identification number

E"r?z;?\;s Doing business as 13-3131914

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ol 165 WEST 46TH STREET 712 212 719-0364

i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,458,419.

Amended|  NEW YORK, NY 10036

tion

pednd | SAME AS C ABOVE

fipplica- F Name and address of principal officerJAQUELINE REINHARD

for subordinates?

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

J Website: p» SHARECANCERSUPPORT . ORG

H(a) Is this a group return

DYes No

H(b) Are all subordinates included"lees |:| No
or|__J527 If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K_Form of organization: [ X | Corporation | ] Trust | ] Association | | Other B>

[ L Year of formation: 197 6] M State of legal domicile: NY

[Part 1| Summary

@ | 1 Briefly describe the organization’s mission or mest significant activites: TO HELP WOMEN WITH BREAST AND
% OVARIAN CANCER.
§ 2 Check this box P> [_I if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body (Part Vi, line 1) 3 21
g 4 Number of independent voting members of the governing body (Part VI, linetb) .~ 4 21
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 24
S| 6 Total number of volunteers (estimateifnecessary) 6 500
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine th) 1,284,831.] 1,303,377.
E 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Bl 52,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 10,915. 18,865.
12 _Total revenue - add lines 8 through 11 {must egual Part VIIl, column (A), line 12) . 1,295,827, 1,322,294,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . e 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 804,095. 861,576.
E 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P> 201,362.
W17 Otherexpenses (PartIX, column (), lines 11a-11d, 11f24¢) 410,354, 451,816,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 1,214,449, 1,313,392.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 81,378. 8,902.
5% Beginning of Current Year End of Year
5|20 Totalassets (PartX,fine 16) . 778,295. 858,361,
<5[21 Totalliabilities (Part X, lne26) 65,480. 136,644,
55 22 Net assets or fund balances. Subtract line 21 from line 20 ......... G R 712,815. 721,717.

| Part Il | Signature Block

true, correct, an

Under penalties l;c:wgm_%:clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
omplete.

claration of preparer (other than officer) is based on all information of which preparer has any knowledge. |
% [J

[ OTSTiT5

Sign } re of officer et ate
Here JAQUELINE REINHARD, EXEC DIR
Type or print name and tifle
Print/Type preparer's name Preparer’s signature Date ek L_J| PTN
Paid WILLIAM SKODY WILLIAM SKODY 10/27/15| arompos [P00631754

Preparer | Firm'sname p SKODY SCOT & CO, CPAS, PC

Firm'sEiNp 13-3597814

Use Only | Firm's address y, 520 EIGHTH AVE, SUITE 2200
NEW YORK, NY 10018

Phoneno.212

967-1100

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

[X] Yes || No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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SHARE SELF HELP FOR WOMEN WITH BREAST OR

Form 990 (2014) OVARIAN CANCER INC. 13-3131914 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wt D

1 Briefly describe the organization’s mission:

TO HELP PEOPLE THRQUGH BREAST AND OVARIAN CANCER, FROM DIAGNOSIS
THROUGH TREATMENT AND POST TREATMENT, OFFERING THE UNIQUE SUPPORT OF

SURVIVORS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? DYes No

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

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  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 $ 922 P 680. including grants of 0 ¢ ) (Revenue$ 0. )
BREAST CANCER PROGRAM: THE BREAST CANCER PROGRAM SERVICES INCLUDE A

HELPLINE IN ENGLISH, SPANISH AND A CAPACITY IN 15 OTHER LANGUAGES.
CALLS ARE ANSWERED BY TRAINED SURVIVORS. SUPPORT GROUPS ARE
FACILITATED IN PERSON THROUGHOUT NEW YORK CITY AS WELL. THE GROUPS ARE
FACILITATED BY TRAINED SURVIVORS IN BOTH ENGLISH AND SPANISH. GROUPS
REFLECT DIFFERENT CONCERNS AND INTERESTS INCLUDING: POST TREATMENT,
YOUNG WOMEN, SENIORS, DCIS, BREAST RECONSTRUCTION, LYMPHEDEMA AND
LIVING WITH UNCERTAINTY FOR WOMEN WITH METASTATIC BREAST CANCER. 1IN
PERSON EDUCATIONAL PROGRAMS AND WEBINARS ARE OFFERED IN ENGLISH AND
SPANISH PROVIDING INFORMATION ON THE LATEST IN TREATMENTS, RESEARCH AND
LIVING WITH CANCER. AMBASSADORS DO OUTREACH IN UNDERSERVED COMMUNITIES
OF NYC CREATING AWARENESS OF THESE DISEASES AND PROVIDING INFORMATION.
4b  (Code: ) (Expenses $ 101 ,183. including grants of $ 0. )} (Revenue $ 0. )
OVARIAN CANCER PROGRAM: THE OVARIAN CANCER PROGRAM SERVICES INCLUDE A
HELPLINE THAT IS STAFFED BY TRAINED VOLUNTEERS WHO HAVE EXPERIENCED
THIS DISEASE. SUPPORT GROUPS, EDUCATIONAL PROGRAMS AND NETWORKING
OPPORTUNITIES ARE OFFERED FOR WOMEN WITH OVARIAN CANCER. OUTREACH IS
CONDUCTED THROUGHOUT THE STATE OF NEW YORK CREATING AWARENESS OF THE
SYMPTOMS OF OVARIAN CANCER AND PROVIDING INFORMATION AND RESOURCES.

4c  (Code: ) (Expenses $ including grants of § ) (Revenue$ )

4d  Other program services (Describe in Schedule O.)
(Expensss $ including grants of $ ) (Hevenua $ }
de Total program service expenses P 1,023,863.

Form 990 (2014)
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SHARE SELF HELP FOR WOMEN WITH BREAST OR

Form 990 (2014) OVARIAN CANCER INC. 13-3131914 page3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to oompleteScheduleB Schedule of Contributor 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part/ s X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 1a | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes, " complete Schedule C, Partitf 5 X
6 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, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part no ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If" Yes comp!ete
S e T 8 X
9 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?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule O, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totaI assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part IX ) 114 X
e Did the organization report an amount for other habnmes in Part X Ilne 25‘? n'f "Yes ® comp.'ete Schedu!e D Par? X 11 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X e i § 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X! is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . | 14b X
15 Did the organization report on Part IX, column (), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland fV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland v 16 X
17 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? If "Yes," compiete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from garning acthltles on Part VIII, line 9a? If "Yes,"
complete SChedUle G, PArtll] ... ... 19 X
20a Did the organization operate one or more hospltal facrlitles‘? if "Yes," compn’ete ScheduleH e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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SHARE SELF HELP FOR WOMEN WITH BREAST OR
Form 990 (2014) OVARIAN CANCER INC. 13-3131914 paged

Part IV[ Checklist of Required Schedules (continued)

Yes | No

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? If "Yes," complete Schedule |, Parts | and Il e | X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic |ndw|duals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land it 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? If 'Yes," complete
Scheduled | 23 X

24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandlng prlnc.lpal arnount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If 'No*, go toline 25a 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 to defease
any tax-exempt bonds? . R e, |
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year" _______ S 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/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
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, or disqualified persons? If "Yes,"
complete Schedule L, Part Il ) 1 26 X
27 Did the organization provide a grant or other a55|stance to an offlcer, drrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes," complete Schedule L, Part it~ o X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV loga X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV B e 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " comp!ete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part/ ] 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ T - X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
PAIEVLEINE T oot et oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)'? RS .. | 3Ba X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a control!ed ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 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, line 2 B < X
37 Did the organization conduct more than 5% of its actlwhes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "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 197
Note. All Form 990 filers are required to complete Schedule O ... |3g|X
Form 990 (2014)
432004
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SHARE SELF HELP FOR WOMEN WITH BREAST OR

Form 990 (2014 OVARIAN CANCER INC. 13-3131914  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e ]:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 21
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 to prize winners? . R R ic | X
2a Enter the number of employees reported on Form W 3, Transm|ttal of Wage and Tax Statemems
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 taxreturns? . 1 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O __________________________ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . | 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T2 .. 5c

6a Does the organization have annual gross receipts that are normally greater than $100, 000, and did the orgamzatlon solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuﬂons or gifts
were nottax 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 and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? I 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 S A A e o S A B  GE SA 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums 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 inteliectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? |1 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vVill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e 1P108
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 114
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 s | 18D
¢ Enter the amount of reservesonhand =~ s | 18G
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’) L 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe O R 14b
Form 990 (2014)
432005
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SHARE SELF HELP FOR WOMEN WITH BREAST OR

Form 990 (2014) OVARIAN CANCER INC. 13-3131914  page6
] Part V! | Governance, Management, and Disclosure For 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 ornote to any lineinthis Part VI .. e e

Section A. Governing Body and Management

1a

L8]

7a

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 21
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 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 21
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? A S T ST S0+ s e sm s ot s et 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? R
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governingbody? . | 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governingbody? . i LD
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ... .. ...

Each committee with authority to act on behalf of the govemingbody? . . . oo
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ' provide the names and addresses in Schedule © . 9 X

@ o [& [w
C T B ] 2 ] 2

gb | X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? R — | X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f 'Ne," go to line13 e 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done . o e
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction pol 14

G ] - T o - -

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official = SR 15a
Other officers or key employees of the organization T T . |- .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . |46a
If "Yes," did the 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? . e A T e e it 16b

b e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PNY
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 IE Another’s website @ Upon request Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p
THE ORGANIZATION - 212 719-0364

165 WEST 46TH STREET, NO. 712, NEW YORK, NY 10036

4320086 11-07-14

Form 990 (2014)
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SHARE SELF HELP FOR WOMEN WITH BREAST OR
Form 990 (2014) OVARIAN CANCER INC. . 13-3131914 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 ling in this Part VIl o E:i
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.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
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) (8) (€) (D) (E) (F)
Name and Title Average | o ot cfe Cc’fﬁ'ggm —— Reportable Reportable Estimated
hours per | bex, 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 | S = organization (W-2/1099-MISC) from the
related é -g z (W-2/1099-MISC) organization
organizations| £ | 5 £1lE and related
below |[S[£], |22 organizations
ine) |E|Z|£ |58 5
(1) DIDI LACHER 1.00
PRESIDENT X X 0. 0. 0.
(2) LINDA BLOCH 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) ILENE COHEN 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) ALIZAH Z DIAMOND 1.00
SECRETARY X X 0. 0. 0.
(5) MARSHA PIERSON 1.00
TREASURER X X 0.4 0. 0.
(6) DEBORAH AXELROD 1.00
DIRECTOR X 0. 0. 0.
(7) ERIKA BARRETT 1.00
DIRECTOR X 0. 0. 0.
(8) STEPHANIE V BLANK 1.00
DIRECTOR X 0. 0. 0.
(9) MARCIA BURCH 1.00
DIRECTOR X 0. D 0.
(10) CAROL L, BROWN 1.00
DIRECTOR X 0. 0. 0.
(11) CHRIS CHEESMAN 1.00
DIRECTOR X 0. 0. 0.
(12) MARCIA GODOSKY 1.00
DIRECTOR X 0. 0. 0.
(13) PENNY GUEST 1.00
DIRECTOR X 0. 0. 0.
(14) JO HOLZ 1.00
DIRECTOR X 0. 0. 0.
(15) APARNA MURALIDHARAN 1.00
DIRECTOR X 0. 0. 0.
(16) ODETTE PETERSON 1.00
DIRECTOR X 0. 0. 0.
(17) LINDA ROGERS 1.00
DIRECTOR X 0 0. 0.
432007 11-07-14 Form 990 (2014)
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SHARE SELF HELP FOR WOMEN WITH BREAST OR

Form 990 (2014) OVARIAN CANCER INC. 13-3131914  Page8
Part V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and titie Average oo C,': gksi:‘iuczgm —— 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 | £ g organization (W-2/1099-MISC) from the
related AR 2 (W-2/1099-MISC) organization
organizations| 2 | £ g [E and related
below |SfE| |2[3E], organizations
(18) MARJORIE SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
(19) JAMES L SPEYER 1.00
DIRECTOR X Q. 0. 0.
(20) ART THOMSON 1.00
DIRECTOR X 0. 0. 0.
(21) SALLY WANG 1.00
DIRECTOR X 0. 0. 0.
(22) JAQUELINE REINHARD 40.00
EXECUTIVE DIRECTOR X 121,403. 0. 03
1b Sub-total [ I > 121,403. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA =~ p 0. 0. 0.
d_Total (add lines tband 1c) . e B 121,403. 0. 0.

2 Total number of individuals (including but not limited to those 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? /f "Yes," complete Schedule J for such individyal e 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 greater than $150,000? /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, ' complete Schedule J forsuchperson ... | g X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation 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 B> 0
Form 990 (2014)
432008
11-07-14
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SHARE SELF HELP FOR WOMEN WITH BREAST OR

Form 990 (2014) OVARIAN CANCER INC. 13-3131914 page9
[PartVIIT ] Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl ... ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?r\’[frm%gﬂggfd
exempt function business sections
revenue revenue 512 -514
22| 1a Federated campaigns 1a
g 3| b Membershipdues ib
,,;qE: ¢ Fundraisingevents .=~ |1c 564;458-
g‘i:s d Related organizations 1d
g,g e Government grants (contributions) | 1e 180,001.
.g‘i’ f All other contributions, gifts, grants, and
53 similar amounts notincludedabove |1 558,918.
'Eg g Noncash contributions included in lines 1a-1f: §
G&| h TotalAddlnesiatf 5 [1,303,377.
usiness Cod
g |22
ES
se| ¢
o e
& f Allother program service revenue
g Total.Addlines2a2f ... B>
3 Investment income (including dividends, interest, and
othersimilaramounts) . p 52 52
4  Income from investment of tax-exempt bond proceeds P
T o L e
(i) Real (i) Personal
6 a Gross rents L
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) .. ... ... .. D
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss)
d Netgaiv ot 088) o iin i i B
o | 8 a Grossincome from fundraising events (not
g including $ 564,458. of
g contributions reported on line 1¢). See
5 PartIv,line18  a/144,790.
g b Less:directexpenses  p|l36,125,
¢ Netincome or (loss) from fundraising events | 8,665, 8,665.
9 a Gross income from gaming activities. See
PartIV,line19 a0 10,200.
b Less:directexpenses . .. b 0.
¢ Netincome or (loss) from gaming activites ... P 10,200, 10,200.
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold T +
¢ _Netincome or (loss) from sales of inventory . L |
Miscellaneous Revenue usiness Cod
11 a
b
[
d Allotherrevenue .
e Total. Addlinesttai1id . . p
12 Total revenue. Seeinstructions. ... p |1,322,294, 0. 0. 18,917.
Tz Form 990 (2014)
]
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Form 990 (2014)

SHARE SELF HELP FOR WOMEN WITH BREAST OR
OVARIAN CANCER INC.

13-3131914 page10

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 lineinthis Part IX ... |_,
Do not include amounts reported on lines 6b, Total exAgenses Progra‘rg)service Manage(zg)ent and FuncgrDa];sing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 B
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 118,450. 95,198, 5,162, 18,090.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 630,658. 506,857, 27,481. 96,320.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 43,143- 34,281- 2,828- 6,034.
10  Payroll taxes 69,325. 55,716. 3,021 10,588.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 52,125- 32,612- 13,773- 5,740.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ==
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 54,020. 52+ T23s 1,297.
12 Advertising and promotion
13 Officeexpenses . . . 142,071. 87,332, 15,910. 38,829,
14 Information technology
15 Royalties
16 Occupancy . . .. . . 122,445. 99,916- 5.026- 17,503-
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ... 1,500. 1,500.
21 Payments to affiliates .~
22 Depreciation, depletion, and amortization 13,424. 10,945. 553, 1,926.
23 Insurance 8,610- 8,610.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRAVEL & MEETINGS 34,487. 30,809. 1,525. 2,153.
b REPAIRS & MAINTENANCE 16,498, 12,508, 1:532 2,457.
¢ PROGRAM EXPENSES - OTHE 5,268. 4,828. 40. 400.
d RECRUITMENT & STAFF DEV 1,368, 137 1,206. 25.
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 1,313,392.] 1,023,863. 88,167. 201,362.
26 Joint costs. Complete this ling anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp if following SOP 98-2 (ASC 958-720) 9,812, 9,205. 76 531.
432010 11-07-14 Form 990 (2014)
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Form 890 (2014)

SHARE SELF HELP FOR WOMEN WITH BREAST OR

OVARIAN CANCER INC.

13-3131914 Page 11

[ Part X | Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash-noninterestbearing . 254,332.] 1 272,597,
2 Savings and temporary cash investments 101,387.] 2 110,174,
3 Pledges and grants receivable,net 375,582- 3 425.311-
4 Accounts receivable,pet 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 USRS 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
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
o 7 Notes and loans receivable,net 7
= 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 19,466.] o 35,125.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD | 10a 156 ,500.
b Less: accumulated depreciation =~ | 10b 147 ,616. 20 ’ 258. 10c 8,884.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 B 6,270.] 15 6,270.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 778,295.] 16 858,361.
17 Accounts payable and accrued expenses 63 ,480.] 17 72 , 894,
18 Grantspayable 18
19 Deferredrevenue ... .. 2,000.[ 19 63,750.
20 Tax-exempt bond liabilities SRS 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ol Complete Part Il of ScheduleL e 22
= |23 Ssecured 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 income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
126 Total liabilities. Add lines 17 through25 65,480.] 26 136,644.
Organizations that follow SFAS 117 (ASC 958), check here P LXJ and
o complete lines 27 through 29, and lines 33 and 34.
% 27 \Unrestricted netassets 348,456.| 27 473,410.
g 28 Temporarily restricted net assets 364,359.] 28 248,307.
T 29 Permanently restricted net assets ) 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ||
5 and complete lines 30 through 34.
1:,3 30 Capital stock or trust principal, or current funds ... 30
E 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 712,815.] 33 121, 1T
34 Total liabilities and net assets/fund balances ... 778,295.] 34 858,361.
Form 990 (2014)
432011
11-07-14
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SHARE SELF HELP FOR WOMEN WITH BREAST OR
Form 990 (2014) OVARIAN CANCER INC. 13-3131914 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI I:l
1,322,294,

1,313,392,
8,902.
712,815,

Total revenue (must equal Part VII, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1 [T
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Prior period adjustments ‘
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

© 00 ~NOOG A WN -
© |0 (N[ b (M-

-
o

column (B)) .. B DT U TR
[ Part XII| Financial Statements and Repor‘tmg £

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

1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a

separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis I:‘ Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CrrcularA133” T T~

3a X

or audrts explain why in Schedule O and describe any steps taken toundergosuchaudits ... ) 3b
Form 990 (2014)

432012
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OMB No. 1545-0047

2014

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990.
SHARE SELF HELP FOR WOMEN WITH BREAST OR Employer identification number
OVARIAN CANCER INC. 13-3131914

[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 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 |:i A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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 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 II.)

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 I1.)

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 |11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a D Type I. 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.

Type II. 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.

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 [V, Sections A, D, and E.

Type Il 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

functionally integrated, or Type lll non-functionally integrated supporting organization.

Department of the Treasury
Internal Revenue Service

Name of the organization

6

00 W0

10
1

L[]

b []

e [

L ]

f Enter the number of supported organizations ..~~~
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary {vi) Amount of
izati described on lines 1-9 listed in your
organization (abovel; IF?S ;ngion governing document? suppart‘(see other supp‘ort (see
Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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SHARE SELF HELP FOR WOMEN WITH BREAST OR

13-3131914 page2

ibed in Sections 175(5“1Hﬁiiwi and 175]5iﬁﬂﬁliwi

Schedule A (Form 990 or 990-£2) 2014 OVARIAN CANCER INC
chedule for Organizations Descr

(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) >

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 =

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 sueport Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

1246262.

1080657.

1162826.

1284831.

1303377

6077953.

5,000.

5,000.

1251262.

1080657.

1162826.

1284831.

1303377.

6082953,

91,633,

5981320,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

Total support. Add lines 7 through 10

10

11
12

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1251262.

1080657.

1162826.

1284831,

1303377,

6082953.

460.

820.

174.

81.

52.

1587,

6084540.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectio

12 |

56,744.

n 501(c)(3)

organization, check this box and stop here G B S U e s s
Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2014 (line 8, column (f} divided by line 11, column (L) I
15 Public support percentage from 2018 Schedule A, Part 11, line 14

16a 33 1/3% support test - 2014. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thlS box
and stop here. The organization qualifies as a publicly supported organization

14

98.47 o

15

98.23 «

- p[X]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how 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 1Ta and ilne 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

el

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014

Page 3

[Part TN Support Schedule for Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (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.")

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

¢ Add lines 7a and 7b

8 Public support i ine 6.1

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(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

¢ Add lines 10aand 10b

11 Net income 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 (Explainin Part VI.) ............

13 Total support. (add lines 9, 10¢, 11, and 12,)

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 this boxandstophere ... .. ... ... ... R Tar—

pL

15 Public support percentage for 2014 (jine 8, column (f) divided byline 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part I1l, line 15 .. | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 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 ... P
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SHARE SELF HELP FOR WOMEN WITH BREAST OR
Schedule A (Form 990 or 990-E7) 2014 OVARIAN CANCER INC. 13-3131914 pages
art Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No" describe in pary v 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 ow 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
¢ 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 \vj What controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("fareign supported organization")? /f
"Yes" and if you checked 171a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /7 "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. 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)? /f "Yes," explain in Part | 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? /f "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, (i) the reasons for each such action,
(ii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
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 detail in
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? /f "Yes, " complete Part | of Schedule L. (Form 890). 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). 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 section 509(a)(1) or (2))? /f "Yes," provide detail in pgrs \1. 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? /f "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? /f "Yes, " provide detail in Part V. 9¢
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 lll non-functionally integrated supporting
organizations)? /f "Yes," answer (b) 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
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SHARE SELF HELP FOR WOMEN WITH BREAST OR
Schedule A (Form 990 or 990-E7) 2014 OVARTIAN CANCER INC. 13-3131914 pages

[Part V]| Supporting Organizations /-opsineq)

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?/f "Yes" to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f *No," describe in pgr s 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? /f "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 i 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 \y 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. 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 (ii) serving on the governing body of a supported organization? /f "No," explain in Part v 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 arganization’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 pars \ the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealseq instructions):
a [] The organization satisfied the Activities Test. Complete jing 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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

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? /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 involvernent. 2b

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part yi_the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SHARE SELF HELP FOR WOMEN WITH BREAST OR

Schedule A (Form 990 or 990-E7) 2014 OVARIAN CANCER INC. 13-3131914 pages
[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year G Guntent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® 0urr.ent e
(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 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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SHARE SELF HELP FOR WOMEN WITH BREAST OR

Schedule A (Form 990 or 990-£7) 2014 OVARIAN CANCER INC. 13-3131914 page7
[PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations /~ontin,eq)
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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QN |0 bW

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 & o6 2014
- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i__Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

® a0 |0 |w

Schedule A (Form 990 or 990-EZ) 2014
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SHARE SELF HELP FOR WOMEN WITH BREAST OR
Schedule A (Form 990 or 990-E7) 2014 OVARIAN CANCER INC. 13-3131914 pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

OMB No. 1545-0047

2:05{,%_9;?,9}' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Oeparimentof ihe Tressny | 2 Information about Sc.hedule B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service its instructions is at www. irs.gov/form990 -

Name of the organization

SHARE SELF HELP FOR WOMEN WITH BREAST OR
OVARIAN CANCER INC.

Employer identification number

13-3131914

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

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 Rule and a Special Rule. See instructions.

General Rule

I:I 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 II. See instructions for determining a contributor's total contributions.

Special Rules

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), that checked Schedule A (Form 990 or 990-E7), Part 1, 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.

D 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 of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, I, and IIl.

D 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not 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 theyear .

>

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, 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 does not 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) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
SHARE SELF HELP FOR WOMEN WITH BREAST OR

Employer identification number

OVARIAN CANCER INC. 13-3131914
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

g {9 FMV (or(::-.timate) (d)
from Description of noncash property given ; Y Date received
Part | (see instructions)

(a)

e (b) FMV (or(:)stimate) (d)
from Description of noncash property given ; : Date received
Part | (see instructions)

(a)

(c)

No: T (b) . FMV (or estimate) (@) .
from Description of noncash property given ; i Date received
Part | (see instructions)

(a)

(c)

No.

9 L (b) , FMV (or estimate) @
from Description of noncash property given : : Date received
Part | (see instructions)

(a)

(c)
No.
e PO (b) ; _ FMV (or estimate) bat @ 4
g escription of noncash property given (es& InEtructiong) ate receive
(a)
(c)

No.
iaad e (b) h _ FMV (or estimate) s (d .
faki escription of noncash property given e Inktractiong) ate receive

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

SHARE SELF HELP FOR WOMEN WITH BREAST OR
OVARIAN CANCER INC.

Page 4
Employer identification number

13-3131914
Part 1M ﬁxc!usiv Iy TEligious, charitable, elc., contributions 16 organizations described i section SUT(c)(7), (8), or (10 that total more than $1,000 for
e year1rom any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, 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.
It"rmtnl (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.
IgmrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
P Ortl'l| (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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ) — . c
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . A . . Open to Public
internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) crganizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization SHARE SELF HELP FOR WOMEN WITH BREAST OR Employer identification number

OVARIAN CANCER INC. 13-3131914
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 VOlUNteerROURE .. .covommmmmmsmmmnsnsns T S

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3

2 Enter the amount of any excise tax incurred by organization managers under section49ss P> s

8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Ives [Ino

4aWas acomectionmade? Yes LI nNo

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities B o ps

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
. .

4 Did the filing organization file Form 1120-POL for this year? e LI ves L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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SHARE SELF HELP FOR WOMEN WITH BREAST OR

2014 OVARIAN CANCER INC.
der section 501(c

13-3131914 page2
68 (election under

Schedule C (Form 9290 or 990-
v A omplete If the organization is exempt un

section 501(h)).

A Check P ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

Limit'_.; on Lobbying Expenditure.s ' org(:r)wr’z:llﬂgn‘ . ®) Afﬂll;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0.
b Total lobbying expenditures to influence a legislative body (direct lebbying) . 0.
¢ Total lobbying expenditures (add lines 1aand1b) . .~ e 0.
d Other exempt purpose expenditures e 1,112,030.
e Total exempt purpose expenditures (add lines icand1d) .~ 1'1,112,030.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 186 ,203.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.,000,000.
g Grassroots nontaxable amount (enter 25% of line1fp 46,551,
h Subtractline 1g from line 1a. If zero or less, enter0- ‘ 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? .. ... ... .. o D Yes !:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
e ﬁsc‘;f‘;’;‘:i‘)’eﬁ::;mg " (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbyingnontaxableamount 186,687- 184,721- 178,247- 186,203- 735,858.
b Lobbying ceiling amount
(150% of line 2a, column(g)) 1,103,787.
¢_Total lobbying expenditures 0. 0. 0. 0.
d Grassroots nontaxable amount 46,672- 46,180- 44,562. 46,551. 183,965.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 275,948.
f _Grassroots lobbying expenditures 0. 0. 0. 0
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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10531027 788383 SH2209

SHARE SELF HELP FOR WOMEN WITH BREAST OR

Schedule C (Form 990 or 990-E7) 2014 OVARIAN CANCER INC.
] Eart ll-E Complete I-f! t?"le organization is exempt under section 501(c){3) and has NOT 1i

(election under section 501(h)).

13-3131914 pages

iled Form 5768

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Vieg

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

L

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

T Q@ -0 a0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? R

i Other activities?

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 R
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...

Part lll-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? e
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? R
3__Did the organization agree to car

over lobbying and political expenditures from the prioryear? ...

Yes No

3

Part Ill-B] Complete if the organization is exempt under section 501(c)(d), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear .. ... .. .
b Carryover from last year
¢ Total

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
[Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014

432043
10-21-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury P> Attach to FOI'ITI 990. Open to_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at i Inspection
Name of the organizaton SHARE SELF HELP FOR WOMEN WITH BREAST OR Employer identification number
OVARIAN CANCER INC. 13-3131914

[Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year :
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
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 legalcontrol? D Yes D No
6 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 conferring
impermissible private benafit? ..o s e e D Yes E’ No
rﬁal‘t Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7.
1 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure

b WM

Preservation of open space
2 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

a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlstonc structure |ncluded in (a) o | 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not ona hlstonc structure

listed in the National Register 2d

3 Number of conservation easements modlﬂed transferred released extlngulshed or termlnated by the organrzatlon during the tax
year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? [:I Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@B)I? LR [ Jves [no

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 XIII,
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) Revenueincluded in Form 990, Partvill, linet .~ g
(ii) Assetsincluded in Form 990, PartX L > 3%
2  If the organization received or held works of art, h|stor|cal treasures or other Slml|ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, line 1
b Assets inciuded in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
1071
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SHARE SELF HELP FOR WOMEN WITH BREAST OR
Schedule D (Form 990) 2014 OVARIAN CANCER INC. 13-3131914 page2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d |:| Loan or exchange programs
b D 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 Xl
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? ... D Yes I:J No

[ Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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? D Yes [:] No

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

Amount
¢ Beginning balance T T [ |-
d Additions during the year id
e Distributions duringtheyear . e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LJ Yes L] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill
]T’art Vv mdowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years 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 in lines 2a, 2b, and 2¢ should equal 100%.

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

® o0 T

-

by: Yes [ No
() unrelated organizations .. 3a(i)
(ii) related organizations . | 3aGE)
b If "Yes" to 3a(ii), are the related organizations listed as reguired on ScheduleR? I 3b
4__ Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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
la Land
b Buildings .
¢ Leasehold improvements
d Equipment 146,938. 142,141- 4,797.
e Other 9,562. 5,475. 4,087,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) » 8,884.
Schedule D (Form 990) 2014
100134
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SHARE SELF HELP FOR WOMEN WITH BREAST OR
Schedule D (Form 990) 2014 OVARIAN CANCER INC. 13-3131914 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" to 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 T
(2) Closely-held equity interests
(8) Other

(A)

(B)

©)

(D)

(E)

(F)

(G)

(H)
Total. (CgL(b) must equal Form 990, Part X, col. (B) ling 12.) B
l Part VIlI] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c)} Method of valuation: Cost or end-of-year market value

(U]

@

(3)

4)

()]

(]

7

(8)

@
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@)
3)
(4)
— &)
—
0
8)
©)

Total. (Column (b) must equal Form 990, Part X, col. Blline15) . [
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
)]
o =38
(5)
(6)
@)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) ... P
2. Liability for uncertain tax positions. In Part XIII, 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 XiII D
Schedule D (Form 990) 2014

432053
10-01-14
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SHARE SELF HELP FOR WOMEN WITH BREAST OR

13-3131914 paged

Schedule D (Form 990) 2014 OVARIAN CANCER INC.
ncifiation of Revenue per Audited Financial Statements With Revenue per R

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

eturn.

1 1,322,294,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments i 22

b Donated services and use of facilities B 2b

¢ Recoveries of prior yeargrants ] 2e

d Other (Describein Partxity ...~ | 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1 . 322 . 294,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartxiy S Y | -

C AddliNes4aand db e |4 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 1,322,294,

] Part XII | Reconciliation of Expenses per Audited Financial Staté'r'ﬁér'i‘t'é'Wi“tHEkbéﬁéééﬁér

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

Return.

-

5

T a0 T o

¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements

1 1,313,392,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

2e 0.

3 1,314,392,

Donated services and use of facilities 2a

Prior year adjustments .. . 2b

Otherlosses . ... ... la

Other (DescribeinPartXiit.y ... ... 2d

Add lines 2a through2d e T B N A SR e e
Subtract line 2e fromline1 ST

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Partxty ...~ |a

4c 05

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18.)

5 1,313,394,

[ Part Xl 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

54
10-01-14
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) . o ; .
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Employer identification number

Internal Revenue Service > . L ; y . Inspection
2_Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs gav/form 990
Name of the organizaton SHARE SELF HELP FOR WOMEN WITH BREAST OR

OVARIAN CANCER INC. 13-3131914
Fun_draising Activ?ties. Compilete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g |__—| Special fundraising events

d E 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? D Yes Iﬂ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ;
(i) Name and address of individual o h. raiser | (iv) Gross receipts t<() {or retaineg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have sl from activity fundraiser to (or retained by)
contro + .
cg;ltributions? listed in col. (i) organization
Yes | No
Total . .. | <
3 List all states in which 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 900-EZ. Schedule G (Form 990 or 980-EZ) 2014
432081
08-28-14
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SHARE SELF HELP FOR WOMEN WITH BREAST OR
Schedule G (Form 990 or 990-E7) 2014 OVARIAN CANCER INC.

13-3131914 Page 2

art Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 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
INK & TEAL NONE e
(add col. (a) through
CHEFS EVENT [EVENT col. (¢)
o (event type) (event type) (total number) ’
-
=
[7]
é 1 Grossreceipts ... 471,898. 237,350. 709,248-
2 Less:Contributions 356;181. 208,277. 564,458.
3 __Gross income (line 1 minus line 2) 115,717 29,073, 144,790.
4 Cashprizes
5 Noncash prizes
v
]
[%2]
§_ 6 Rentfacilitycosts =~~~ 66 = 228. 66,228,
>
w
8|7 Foodandbeverages . 6,000. 17,746. 23,746.
5
8 Entertainment
9 Otherdirectexpenses 44,370. 1,781. 46,151.
10 Direct expense summary. Add lines 4 through 9in column (@) [ S 136,125.
11_Net income summary. Subtract line 10 from line 3, column (d) > 8,665,

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

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

(b) Pull tabs/instant

(d) Total gaming (add

Q : . : ; .
2 la) Bingo bingo/progressive bingo | () Othergaming | 0" o Sugh col. (c))
2
4
1_Grossrevenue . 10,200. 10,200.
o2 Cashprizes ... ...
&
]
L% 3 Noncash prizes
i3]
£14 Rentfaciitycosts
a
5 Other direct expenses
L_Tves % [L_] ves % |LX] ves %
6 Volunteer labor I:I No |:| No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column () e 10 ,200.
9 Enter the state(s) in which the organization conducts gaming activities: NY
a Is the organization licensed to conduct gaming activities in each of these states? LXJ Yes |_| No
b If "No," explain:
|_| Yes [X| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If "Yes," explain:

432082 08-28-14
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SHARE SELF HELP FOR WOMEN WITH BREAST OR
Schedule G (Form 990 or 990-E7) 2014 OVARIAN CANCER INC.

13—3131914 Page

3

11 Does the organization conduct gaming activities with nonmembers?
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 gaming? TS

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

l__l Yes _’j_] No

DYes No

.................. 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes [(XINo

b If "Yes," enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P

and the amount

Address P

16 Gaming manager information;

Name P

Gaming manager compensation P $

_—

Description of services provided P

D Director/officer J:' Employee

17 Mandatory distributions:

:] Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions requufed under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year B $

__DYes (X] No

]Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

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

432083 08-28-14
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SHARE SELF HELP FOR WOMEN WITH BREAST OR
Schedule G (Form 990 or 990-E7) OVARIAN CANCER INC. 13-31 31914 Page 4
] Part IV | Supplemental Information (continueq)

432084 Schedule G (Form 990 or M-EZ)
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2ygto besosr
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

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 B> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www fre ga/farma9n Inspection
Name of the organization SHARE SELF HELP FOR WOMEN WITH BREAST OR

Employer identification number

OVARIAN CANCER INC. 13-3131914

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

THE 990 IS REVIEWED BY THE TREASURER AND THE FINANCE COMMITTEE WHICH

INCLUDES THE PRESIDENT OF THE BOARD.IT IS ALSO REVIEWED BY THE EXECUTIVE

DIRECTOR. ONCE IT IS FINALIZED THE 990 IS GIVEN TO THE ENTIRE BOARD.

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

THE BOARD AND KEY STAFF ARE CONSISTENTLY INFORMED OF THE EXISTENCE OF THE

POLICY AND THE NEED TO DISCLOSE ANY CONFLICTS.

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

EVERY YEAR THE DIRECTOR OF OPERATIONS DOES RESEARCH TO REVIEW CURRENT

LEVELS OF COMPENSATION FOR ORGANIZATIONS IN OUR GEOGRAPHICAL AREA OF

SIMILIAR SIZE AND FOCUS. THE EXECUTIVE DIRECTOR'S COMPENSATION WAS

DETERMINED USING COMPENSATION SURVEYS AND WAS APPROVED BY THE EXECUTIVE

COMMITTEE.

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

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ; Line Unadjusted Bus % Heduc.ti_nn In Basis For Accumulated Current Gurrent Year
No Description Acquired | Method |  Life No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
[FURNITURE &
FIXTURES
URNITURE VARIESST, 5.00 16 4,486. 4,486. 3,589. 897.
* 590 PAGE 10 TOTAL
URNITURE & FIXTUR 4,486. 0. 4,486. 3,589. 0. 897.
CHINERY &
QUIPMENT
QUIPMENT VARIESSL 5.00 16 93,943. 93,943.] 88,019. 4,257,
EASEHOLD
MPROVEMENTS VARIESST, 4.00 |16 5,076. 5,076. 3,944, 1,332,
EBSITE VARIESSL 3.00 16 25,500, 25,500. 23,375, 2,125,
OFTWARE VARIESSL 3.00 |16 15,565, 15,565.] 10,1895, 3,880.
ENOVO THINKPAD 08/08/12SL, 5.00 |16 721. 721. 240. 144.
QUIPMENT 0808[1 2SL 5.00 |16 500. 500. 167. 100.
QUIPMENT 08311 2SL 5.00 |16 4,385, 4,385 3,056. 0.
QUIPMENT 10/1812SL 5.00 |16 448, 448, 127. 90.
10EQUIPMENT 10/18/12sL 5.00 [16 1,219, 1,219, 346. 244,
* 950 PAGE 10 TOTAL
CHINERY & EQUIPM 147,357. 0.] 147,357.] 130,169, 35 B L ol
THER
11EQUIPMENT 06[011 3ISL, 5.00 [16 2,607, 2,607, 434, 521,
12EQUIPMENT 030115SL 5.00 [16 2,050. 2,050. 34.
* 990 PAGE 10 TOTAL
THER 4,657. 0. 4,657. 434. 0. 555.
N (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assef . Date . Line Unadjusted Bus % Reuuc.tion in Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life No Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
* GRAND TOTAL 990
[PAGE 10 DEPR 156,500. 0.] 156,500, 134,192. 0. 13,424.
3%-8593.: (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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Fom 8868 Application for Extension of Time To File an

Fevidamary 2014) Exempt Organization Return o
Department of the Treasury P> File a separate application for each return.

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box st U [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unfess ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly I

All other corporations (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. Employer identification number (EIN) or
print SHARE SELF HELP FOR WOMEN WITH BREAST OR
i by e OVARIAN CANCER INC. 13-3131914
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fnover | 165 WEST 46TH STREET, NO. 712
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10036

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

® The books are in the care of P 165 WEST 46TH STREET, NO. 712 - NEW YORK , NY 10036

Telephone No.p» 212 719-0364 Fax No. p»
@ If the organization does not have an office or place of business in the United States, checkthisbox I D
® If 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 L] If it is for part of the group, check this box B L] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2015  tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or

» (X tax year beginning APR 1, 2014 ,andending MAR 31, 2015
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: E' Initial return |:] Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is 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
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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

!Izi-aieAz: ! For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
37
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Send with fee and attachments to:
CHAR 500 NYS Office of the Attorney General 20 1 4
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 04/01/2014 and Ending (mm/dd/yyyy) 03/31/2015

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[X] Address Change | SHARE SELF HELP FOR WOMEN WITH BREAST OR 13-3131914
Name Change Mailing Address: NY Registration Number:
[ initial Filing 165 WEST 46TH STREET, NO. 712 03-71-51
Final Filing City / State / ZIP: Telephone:
[_] AmendedFiing | NEW YORK, NY 10036 212 7190364
Reg ID Pending Website: Email:
SHARECANCERSUPPORT.ORG INFOESHARECANCERSUP

Check your organization’s Find your registration category in the
registration category: D 7A only E EPTL only DUAL (7A & EPTL) D EXEMPT  Gharities Registry at www.CharitiesNYS.com

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: OFFICER

Signature Print Name and Title Date
Chief Financial Officer or Treasurer: OFFICER

Signature Print Name and Title Date

3. Annual Reporting Exemption
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of I__—, Yes @ No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. @ Yes |:J No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single-check or money order
next page to calculate your
. payable to:
fee(s). Indicate fee(s) you "Piiarkmentofian?
are submitting here: $ 25, $ 100. $ 125. P
468451 i .
12-29-14 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2014) Page 1
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SHARE SELF HELP FOR WOMEN WITH BREAST OR OVARIAN CANCER INC.

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
CHARSOO - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Annual Filing Checklist

Checklist of Schedules and Attachments

Check the schedules you must submit with your GHAR500 as described in Part 4:
If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS5Q0:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).
IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

’1’ Audit Report if you received total revenue and support greater than $500,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com.

Calculate Your Fee
Is my organization a 7A, EPTL or DUAL filer?
For 75 and DUAL fiers, calculate the 74 fes: - 7A filers gre registered to solici.t contributions in New York
: under Article 7-A of the Executive Law ("7A")
I:] $0, if you marked the 7A exemption in Part 3a - EPTL filers are registered under the Estates, Powers & Trusts

$25, if you did not mark the 7A exemption in Part 3a Lav.v ( .EPTL ) beqause thay hold ?SSETS and/or conduct
activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

For EPTL and DUAL filers, calculate the EPTL fee: Check your registration category and learn more about NY
law at www.CharitiesNYS.com

1] $0, if you marked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000 Where do | find my organization's NET WORTH?
$50, if the NET WORTH is $50,000 or more but less than $250,000 NET WORTH for fee purposes is calculated on:
$100, if the NET WORTH is $250,000 or more but less than $1,000,000 - IRS From 990 Part |, line 22

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 -IRS Form 990 EZ Part |, line 21

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 - RS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value (Part II, line 16(c)) and

$1500, if the NET WORTH is $50,000,000 or more Total Liabilities (Part Il line 23(b)).

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

?g?ggfm 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2014) Page 2
3
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CHARS00

Schedule 4b: Government Grants
www.CharitiesNYS.com

2014

Open to Public
Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

SHARE SELF HELP FOR WOMEN WITH BREAST OR OVARIAN CANC

NY Registration Number:

03-71-51

2. Government Grants

Name of Government Agency

Amount of Grant

1NYC DEPT OF HEALTH AND MENTAL HYGIENE 1. 146,564,
2 NYC DEPT OF HEALTH o} 33,437.
3 3,
4. 4,
5. 5.
6. 6.
7. 7
8. 8.
9. 9.
10. 10.
11. 11.
12, 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total: 180,001.
132514 1019 CHARS500 Schedule 4b: Government Grants (Updated December 2014) Page 1
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