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SCANNED Jun 2 9 2010

- 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsonng orgaizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form

OMB No 1545-1150

2009

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year o
may use this for Pen td ?Ublﬁ:
Department of the Treasury y m i
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nSPe jop
A Forthc 2002 calendar yeai, o lax year bedinning , 2003, ana enaing ,
B Check if applicable. C D Employeridentification number
P

Address change  |uneiis |WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467

Name change ::,?:: :: 2700 SE STRATUS AVE. A E Telephone number

!r"“ha’ return 'P:' MCMINNVILLE, OR 97128 503-435-6320

erminabon Specific
Amended retum  [Instruc- F Group Exemption
| Application pending Number
® Section 501(c, )g organizations and 4947 (a{l) nonexempt charitable trusts G Accounting method: Cash D Accrual
must altach a completed Schedule A (Form 990 or 990-E2). Other (specify) »

Website: » www.willamettevalleycancerfoundation.org

H Check » D if the organization 1s not
required to attach Schedule B (Form 990,

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

mrmlﬂ:jtﬁ(mckonlvone)— X[ s01(e) (3 ) = (mnsertno) | [4947(@)yor | 527 990-EZ, or 990-PF).
K Check »

$25,000. AForm 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelptS' if $500,000 or more, file Form 980

instead of Form 990-EZ

>3

261,312,

tPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Coninbutions, gifts, grants, and simtlar amounts received . .. Co 1 224,086.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments.  ..... 3
4 Investment income.. .. C o e . 4 14,138.
5a Gross amount from sale of assets other than |nventory e 5a 2,435.
b Less: cost or other basis and sales expenses . . . 5h 2,973.
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) ..See .Statement 1 . 5c -538.
\é 6 Special events and activities (complete apphcable parts of Schedule G). If any amount 1s from gaming, check here >
N a Gross revenue (not including $ 144, 633. of contributions —
E reported on line 1) . 6a 20,653.
b Less' direct expenses other than fundraising expenses . 6b 36,437.
¢ Net income or (loss) from special events and actwities (Subtract line 6b from line 6a) 6¢ ~15,784.
7a Gross sales of mventory, Iess returns and aliowances 7a
b Less: cost ol 7b
c Gros’;;rofl @ w%@ of 1 ntory (Subtract line 7b from hine 7a) s 7c
8 Other Levenue g ) 8
9 Total evinue. Add Iy Ipas 1»;@3@, 4\53 \6c, 7¢, and 8 . . > 9 221,902,
10 See Statement 2 10 48,283.
E n 11
X |12 12 34,568.
E 13 Profestiona ents to Independent contractors . 13 1,585.
s | 14 Occupancy, rent, utiities, and maintenance 14
5 15 Printing, publications, postage, and shipping . e .. 15 12,946.
16 Other expenses (describe » See Statement 3 ) 16 13,510.
17 Total expenses. Add Iines 10 through 16 .. . . "7 110,892.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 111,010,
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E s figure reported on prior year's return) 19 571,907.
1 20 Other changes In net assets or fund balances (attach explanatlon) See Statement 4 20 61,974,
21 Net assets or fund balances at end of year, Combine lines 18 through 20 > 21 744,891.
tPartf | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . 571,907.|22 744,891,
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets . 571,907.]25 744,891,
26 Total liabilities (describe » ) . 0.[26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with hine 2]) 571,907.}27 744,891.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAQ803L 01/30110

Form 990-EZ (2009)



1

r

Form 990-EZ (20090 WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 -  Page2
[Part il | Statement of Program Service Accomplishments (See the instructions.) Expenses

What 15 the organization's primary exempt purpose? See Statement 5 %'3?‘(‘0“)'{5")‘1 afﬁ’,a S(g,f tion
Describe what was achieved in carrying out the organization’s exempt ﬁurposes. In a clear and concise manner, organizations and section

describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts; optional
Pprogram title. for others.)

28 Funds_to provide transportation, rent, and miscellaneous living _ _
_expenses to 36 _cancer patients _in need for 2009. _ _____________|
Grants § 47,334.) If this amount includes foreign grants, check here ... .. * | || 28a 47,334.
29 Publication and supplies purchased for patient use. ___________|
Grants § " '949.) if this amount includes foreign grants, check here., | > r‘f 29a 949.
30
Grants § 77T 7777 tis amount includes foreign grants, check here. .. ... » [ || 30a
31 Other program services (attach schedule) . . . A . RN .
(Grants $ ) If this amount includes foreign grants, check here . > ﬂ 3l1a
32 Total program service expenses (add lines 28a through 31a) . . > 32 48,283.
tPart IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours| (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Statement 6 25, 906. 943. 0.
_____________________ i
_____________________ -
_____________________ _l
_____________________ 1

BAA TEEA0812L 01/3010 Form 990-EZ (2009)



Form 990-EZ (2009) WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 Page 3
iPatV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage In any activity not prewously reported to the IRS? If ‘Yes,' attach a detailled descnptlon of
each activity 33 X
34 Were any changes made to the organizing or governing documents7 If 'Yes attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as thos eported on lines 2 6a and 7a (amnng nther<), hut nat renarted on Form 0007,
attach 2 statement explaning why the organization did nst report the ir. ume on Form 950-7
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requrements? . . . . . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for thls year7 ca 35b
36 Did the or anlzatlon undergo a hquidation, dissolution, termination, or srgnmcant drsposntlon of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N. . . . 36 X
37a Enter amount of poltical expenditures, direct or indirect, as descrlbed n the lnstruchons >| 37a1 0.
b Did the organization file Form 1120-POL for this year? . . ; 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made 1n a prior year and still outstandlng af the end of the perlod covered by this return? . | 38a X
b If 'Yes,’ complete Schedule L, Part |l and enter the total
amount involved Co ) . 38b N/A
39 Section 501(c)(7) organizatons Enter:
a Initiation fees and capital contributions included on line 9 . . 39a N/A
b Gross receipts, included on line 9, for public use of club facihtiess .. .... 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or Is It aware that 1t engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transac’(lon has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part .. . . .. . ..... ... . ... .o 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . o . > 0.
e All organizations At any thime during the tax year, was the orgamzatnon aparty to a prohlbnted tax
shelter transaction? If 'Yes,' complete Form 886-T e 40e X

41 List the states with which a copy of this return s filed » OR

42a The organization's

books are i care of » Kelly McGraw _ __ _ _ __ __ _ __ _ _ _ _ _ ________. Telephone no > 503-435-6592 _ _ _
Located at 2700 Three Mile Lane _McMinnville OR __ __ _ __________ P+4»97128
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes ] No
financial account In a foreign colntry (such as a bank account, securities account, or other financial account)? . . ... | 42b X
if 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7. ... 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 — Check here . » I:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,' Form 930 must be completed instead
of Form 990-EZ . . 44 X

45 |s any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)7 if 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/3010 Form 990-EZ (2009)




Form 990-EZ (2009) WILLAMETTE VALLEY CANCER FOUNDATION

32-0000467 -

Page 4

iPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section,
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions

See Statement 7

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campa|gn activities on behalf of or In opposntlon to candidates

for public office? If 'Yes,' complete Schedule C, Part |

47 Dud the orgamzation engage In lobbying activities? If 'Yes,' comp!ete Schedule C Part lJ
48 |s the organization a school as described in section 170(b)(1)(A)(1)7? If 'Yes,' complete Schedute E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 organization?

Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter "None.'

(b) Title and average (c) Compensation (d) Contnbubons to e crloyee (e)Expense
(a) Name and address of each employee paid hours per week benefit plans ani account and
more than $100,000 devoted to position deferred compensaton other allowances
None
f Total number of other employees paid over $100,00Q. . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensaton

d Total number of other independent contractors each receiving over $100,000

Under penalbes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, apehcomplete Declaration of preparer (other than ofﬁcer) 15

sed on all information of which preparer has any knowledge

77

Sign
Here fgna(ﬁra of officer Date
Type or print name a f

Paid Preparer's O(@Ww/naf &M\Ox—do Date S:Ifd( i Pgegal:‘esrs!:denh ng Number
Pre- signature KATHLEEN L. BERNARDS 2944 4/21/10 Smployed > IYIP00004479
arer's |Frmsnameor Kathleen Bernards, CPA

se Yoo ® 441 NW Hill Road, PO BOX 1038 EN > 93-0937568
Only [%8%%*™  "McMinnville, OR 97128 Phoneno > (503) 472-2179

May the IRS discuss this return with the preparer shown above? See instructions

*m Yes l_] No

BAA

TEEAO812ZL 01/30110

Form 990-EZ (2009)



' OMB No 1545-0047

SCHEDULE A H : i
(Form 990 or 390-E2) Public Charity Status and Public Support 2009

* Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1)

nonexempt charitable trust. Openta Public

Pn?é’ﬁ{:?‘ 525:&";&51%?:: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificati b
WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467
tPaut | |Reason for Public Charity Statue (All organizations must complcte this part) See instiuchions

The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)1)XAXiii) Enter the hospital's
name, cty, and state: _ _

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section

170X XAXiv). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 170(b)}1XAXvi). (Complete Part il.)
A community trust described Iin section 170(b)1XAXvi). (Complete Part I1.)

D An organization that normally receives: (‘1) more than 33-1/3 % of its support from contributions, membershl/p 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarmization after
June 30, 1975. See section 509(a)2). (Complete Part iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType N c D Type lll — Functionally integrated d D Type lli— Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other

gz)agrz f)o(té;\datlon managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section
a)(2).

if the organization received a written determination from the IRS that 1s a Type |, Type Il or Type I}l supporting organization, D

check this box. . . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o (8] b WN

©0 o

-

Yes | No
(1) a person who directly or indirectly controls, either alone or together with persons described n (1) and ()
below, the governing body of the supported organization? el 11g (i)
(i) a family member of a person described in (i) above? . . o .o 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? .o .o . 119 (Gii)
h Prowvide the following information about the supported organizations.
(1) Name of Supported (M EIN (ii)) Type of organization (v) Is the (v) Did you notbfy (vi) Is the (vil) Amount of Support
Organization (descnbed on hnes 1-9 organuzaton in col | the organizabon in | orgaruzation in col
above or IRC secton ) listed 10 your col @) of () organized in the
(see Instructions)) overniny your support? us?
ocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-EZ) 2009

TEEAQ401L 02/05/10



Schedule A (Form 990 or 990-E2) 2009  WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 . Page?2
iPant I} [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only If you checked the box on Iine 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. &Do
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the pubhc without charge 0.

4 Total. Add hnes 1-through 3 . 135,013. 131, 624. 171,747. 228,460. 224,086. 890, 930.

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

135, 013. 131,624, 171,747, 228,460. 224,086. 890,930.

shown on line 11, column (f) 311,934.
6 Public support. Subtract line 5
from line 4 . 578, 996.
Section B. Total Support
g:;::f;gyf:)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from hine 4 .. 135,013. 131,624. 171,747. 228,460, 224,086. 890, 930.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources ... ... : 8,520. 9,750. 15,613. 16,382. 14,138, 64,403.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . ... . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Part IV.) . - 0.
11 Total support. Add lines 7

through 10 . . : 955,333.
12 Gross receipts from related activities, etc. (see instructions) e e e e e e | 12 0.
13 First five years. If the Form 930 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c) (3)

organization, check this box and stop here .. . . . . . > [_l

Section C. Computation of Public Support Percentag

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . 14 60.6%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . 15 59.8%
16a 33-1/3 support test — 20089. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2008. If the organization did not check a box on Iine 13, or 16a, and ine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatnon. . e o D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. éxplann in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatnon quahfies as a publicly supported organization... . > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organization. L
18 Private foundation. if the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructons > | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-E7) 2009 WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 Page 3
iPai I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include ‘unusual grants.

Gross receipts irom

admissions, merchandise sold

or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose.

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through &

7 a Amounts included on Ines 1,
2, 3 received from disqualified
persons .

b Amounts included on hnes 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year .

¢ Add lines 7a and 7b .
8 Public support (Subtract Iine
7¢ from line 6.)

N

Section B. Total Sunport

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006° (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line &

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

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

¢ Add hnes 10a and 10b.

771 Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s
reqularly carried on.

12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add s 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (lne 8, column (f) divided by line 13, column () . ... . . . 15 %o
16 Public support percentage from 2008 Schedule A, Part llf, ine 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (tine 10c, column (f) divided by line 13, column (f)) C 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 .. .. . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 IS more than 33- 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian .
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box_and see instructions > H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 - Page4

{Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-E27) 2009



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 390 or 930-E2) undraising or Gaming Activities +
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Depariment of hhe Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - "Openio Public
Intomal Roverae ServeaY * Attach to Form990 or Form 990-EZ. > See separate instructions. Inspaction

Employeridentificati b

Name of the orgasnization

WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part} |Form 990EZ 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

Maul sohcitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, frustees or key
employees listed in Form 990, Part VII) orentity in connection with professional fundraising services? DYes DNo

b If 'Yes,’ hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(vz Amount paid to .
(i) Name of individual (i) Activity | (ili) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity fundraiser histed In (or retained by)
of contributions? col.(1) organization
Yes No
|
\
|
|
Total . >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t Is exempt from registration
or hcensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05110



Schedule G (Form 990 or 990-E2) 2009 WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 Page 2

tPart M | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Barium Cup Rotary Wine & (Add cgél.(?():)t)hrough
';_ (event type) (event type) (total number)
;é: 1 Gross recepts 7,123. 06.750. in3, 873
£ 2 lLess Charntable contributions 78,220. 65,000. 143,220.
3 Gross income (line 1 minus line 2) 18,503. 1,750. 20,653.
4 Cash prizes .
b 5 Noncash prizes
é 6 Rent/faciity costs 500. 500.
7 7 Food and beverages 11, 361. 750. 12,111.
§ 8 Entertainment . 9,407. 9,407.
E 9 Other drect expenses . . 12,564. 1,753. 14,317.
s
10 Direct expense summary. Add lines 4- through 9 In column (d). . . ce > 36,335.
11 Net income summary. Combine lines 3, column (d) and line 10 . > -15,682.

Part i Gaming. Complete if the organization answered 'Yes' to Form 990, Part v, Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E’ bingo col. (e))
N
E
1 Gross revenue
p ¥| 2 Cashpnzes
1 P
R E
E ¥ 3 Non-cash prizes
TE
s
4 Rent/facihty costs
5 Other direct expenses
| [Yes % || {Yes % ||_|Yes %
6 Volunteer labor . . . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . .- .o . >
8 Net gaming Income summary. Combine hines 1, column (d) and line 7 . . 5 .. >
YES | NO

9 Enter the state(s) in which the organization operates gaming activities*
a Is the orgamization licensed to operate gaming activities in each of these states? . 9a
b If 'No," explain:

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

11 Does the organization operate gaming activities with nonmembers? . . 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enhty formed to
administer chantable gaming? 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedute G (Form 990 or 990-EZ) 2009 WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 - Page3

YES | NO
L4
13 Indicate the percentage of gaming activity operated in:
a The organization's facility - . . .o . - 13a 3
b An outside facility C e ) C . ) 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name. ™ _ _ o o e
Address: »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount

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

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
! state gaming license? . . .. 17a
\ b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year: * $
BAA TEEA3703L 02/05/10 Schedule G (Form 930 or 990-EZ) 2009




2009 Federal Statements Page 1

Client UBW0467 WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467

4/2110 10:37AM

Statement 1
l.'n—m oon E'l Dawtl | isen Ca

vIL by IV JU

Net Gain. (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 2,435.
Cost or Other Basis: 2,973.
Total Gain (Loss) Publicly Traded Securities § -538.
Total Net Gain (Loss) From Noninventory Sales § -538.
Statement 2

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Class of Activity: GRANTS

Cash Amount Given: $ 48, 283.

Statement 3

Form 990-EZ, Part |, Line 16

Other Expenses

Bank Fees ) e . e ) $ 2,694.

Catering .. . . C e e . 1,366.

Computer Software . . e 1,370.

Conferences, Conventions, and Meetlngs o . 467.

Dues . . C . 520.

Insurance . . . . 1,550.

Library . oo 393.

Marketing . . . . . 1,700.

Miscellaneous . . . Ce e C ) 118.

Office Expenses . . . . . . o 770.

Social Services . . . . .o 795.

State Fee .. co . 132.

Supplies C . . . .o . . . . 1,635.
Total $§ 13,510.

Statement 4

Form 990-EZ, Part |, Line 20

Other Changes In Net Assets Or Fund Balances

Unrealized Gains/Losses on Investments . . e e 8 61,974.

Total $ 61,974.




2009 Federal Statements I5age 2

Client UBW0467 WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467

4/21/10 10.37AM

Statement 5
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

The Mission of the Willamette Valley Cancer Foundation is to foster hope through
the support of cancer treatment, education and prevention.

Statement 6
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Erik Swensson, M.D. Director §$ 0. 8 0. $ 0.
2700 SE Stratus Ave, Suite A 1.00

McMinnville, OR 97128

Rosemari Davis Secretary 0. 0. 0.
2700 SE Stratus Ave, Suite A 1.00

McMinnville, OR 97128

Crittenden Huston, M.D. Director 0. 0. 0.
2700 SE Stratus Ave, Suite A 1.00

McMinnville, OR 97128

Scott Brosius Vice President 0. 0. 0.
2700 SE Stratus Ave, Suite A 1.00

McMinnville, OR 97128

Pam Watts Director 0. 0. 0.
2700 SE Stratus Ave, Suite A 1.00

McMinnville, OR 97128

Mary Stern Director 0. 0. 0.
2700 SE Stratus Ave, Suite A 1.00

McMinnville, OR 97128

Vaughan Palmore Director 0. 0. 0.
2700 SE Stratus Ave, Suite A 1.00

McMinnville, OR 97128

Brad Lunt ) Treasurer 0. 0. 0.
2700 SE Stratus Ave, Suite A 2.00

McMinnville, OR 57128

Chris McLaran Director 0. 0. 0.
2700 SE Stratus Ave, Suite A 1.00

McMinnville, OR 97128

Dan Corrigan Director 0. 0. 0.
2700 SE Stratus Ave, Suite A 1.00

McMinnville, OR 97128




