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ggo OMB No. 1545-0047
Form
o

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to sabisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable D Employer identification Number
: Address change |WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467
Name change 2700 SE STRATUS AVE. A E Telephone number
[|imatewm  |MCMINNVILLE, OR 37128 503-435-6320
| Terminated
X | Amended return G Gross receipts $ 252,742.
: Application pending] F Name and address of principal officer H(a) Is this a group return for affihates? HY.; % No
Same AS c Above H®) :“:l:" ::tﬁalglteasll::hzds::”lnsuwlons) Yes No
| Taceemptstatss  [X{501(003) | {501() ( y< (nsertno) | |4%47Gax1yor | |527
J  Website: » www.willamettevalleycancerfoundation.org H(c) Group exemption number ™
K Form of organization murmraluon I_I Trust I_I Association [_] Other ™ IL Year of Formaton: 2002 |M State of legal domicile  OR
[Parti®® Summary
1 Briefly describe the organization's mission or most significant activities: The Mission of the Willamette Valley _
2 Lancer Foundation is to foster hope through the support of cancer patients, ______
E —education_and_prevention. _ _ _ _ _ _ _ __ __ ____ _ _ __ _ _ _ o ____
% 2 Check this box » D—If the organization dl_sa);h;u_ed_ 1{; ;;;ér_a-l;);s;:d-u—s;oge.a _of_m_or; t_ha_m_2§°/: c?f Tts-n;l;s—sets. ————————
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
2 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 16
= 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . 5 0
g | € Total number of volunteers (estimate if necessary) . . . . . 6 15
< | 7a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Coninbutions and grants (Part VIH, line 1h) . . 224,086. 220,635.
2 9 Frogiam service revenue {Part VI, line 2g) . .
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 14,138. 14,639.
o | 11 Other revenue (Part VIiI, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11¢e) -16,322. -13,195.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 221,902. 222,079.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 48,283. 44,070.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 34,568.
§ 16a Professional fundraising fees (Part IX, column (A), line_11e) . .. 1,585 1 _ i
8] b Total fundraising expenses (Part IX, column (D), Inne@EPQ_E E\IEH 31,613. % N e |
B | 17 Other expenses (Part IX, column (A), fines 114-11dHHFBA————— 3 26,456. 68,011.
18 Total expenses. Add lines 13-17 (must equal Feg;t X, cctlrmn (,a, I?ﬁiZS) 8 110,892. 112,081.
19 Revenue less expenses Subtract line 18 from {ime 12'J L3 Z P 111,010. 109, 998.
Eg & Beginning of Current Year End of Year
$5| 20 Total assets (Part X, line 16) ) M. 744,891, 910, 650.
8|21 Total habilties (Part X, lne 26) OGDEB\” ur 0. 0.
22| 22 Net assets or fund balances Subtract line 21 from line 20 744,891. 910, 650.
Bart Il 7] Signature Block
e TP e LR DS ST SR SR Al P lggaps 27 o bt of my boowlce and bt 15 e, corect and
> > P _ , [
gl gn Signature of officer W Date
Here P Brad Lunt AL 2, Treasurer 7” 28 2.
— Type or print name gl / v
~o Print/Type preparer's name W% W- Date Check 4 |PTIN
Paid KATHLEEN L. BERNARDS 2944 |KATZAEEN L. BERNARDS 2944 | 2 "o~/ R | seemployed | P00004479
fP'reparer Firm's name » Kathleen Bernards, CPA
Use ONly |fimsadess > 441 NW Hill Road, PO BOX 1038 Fum's EIN_* 93-0937568
McMinnville, OR 97128 Phoneno  (503) 472-2179
May the IRS discuss this return with the preparer shown above? (see nstructions) . . [ﬂ Yes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)

W A



Form 990 (2010) WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 Page 2
[Part lll_| Statement of Program Service Accomplishments »
Check If Schedule O contains a response to any question in this Part Il . s .. . . . I_I
1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? . o - . [ Yes 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? .. D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

Pl

4b (Code: ) Evpenses $ 1,266. wmcluding grants of $ ) (Revenue $ )

4c (Code: WIDMEREER) (Expenses $ 390. including grants of $ ) (Revenue $ )
The Foundation provides an_assortment of cancer related information on_all_cancers.

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 46,500.
BAA TEEAD102L 10/06/10 Form 990 (2010)




Form 930 (2010) WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundatron)” If 'Yes,' complete
Schedule A . L L 1 X
2 |Is the organization requrred to complete Schedule B, Schedule of Contrnibutors? (see instructions) 2 X
3 Did the orgamzauon engage n direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. . A . . 3 X
4 Section 501(c)X3) organizations Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Iil 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
pPror\;uI:le advice on the distribution or investment of amounts In such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
a . e e e . . .
7 Did the organization receive or hold a conservation easement, mcludmg easements to reserve open space the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il e . .. ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit repalr or debt negotlallon services? If 'Yes,' complete
Schedule D, Part IV . . . 9 X
10 Dd lhe organization, directly or through a related orgamzatron hold assets in term, permanent or quasi-endowments? /4
"Yes,' complete Schedule D, Part V . . . |10 X
11 If the organization’s answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VI, VIII, IX, ;
or X as applicable. "2
a Did the organization report an amount for land, buildings and equipment 1n Part X, line 10? If 'Yes,' complete Schedule
Part VI e . . .o .. . . 11a X
b Did the organization report an amount for nvestments— other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil ... . . . .. 11b X
¢ Did the organrzatron report an amount for investmenis— program related in Part X, line 13 that is 5% or more of its iotai| -
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . e .1 1e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 257 /f 'Yes,’ complete Schedule D, Part X 11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XlI, X!, and Xl 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 XI, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If ‘Yes,' complete Schedule E 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, fundralsm?
business, and program service activities outside the United States? If ‘Yes,’' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. 15 X
16 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of eaigenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organmization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIil,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X
b If "Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 Page 4

[RartiIVAl] Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts I and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land Ill . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon s current

‘a'sntfi1 fgrr}ne‘r} officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. .

d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any time durlng the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . .

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}t tgeltrinspacrttlo/n has not been reported on any of the organrzatton S prlor Forms 990 or 950-E27? If ‘Yes, complete
chedule a . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substant|a|
csor;,trgt,;tonl'_ c;; a glrlant selection committee member, or to a person related to such an individual? /f 'Yes, ' complete
chedule art . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . } )
¢ 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. . e

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . .. .. ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? I/f 'Yes,' complete Schedule M. . .

31 Did the organization liquidate, terminate, or dlssolve and cease operations? If 'Yes complete Schedule N Partl ... .

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .

33 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 |

34 \lNas Ithe organization related to any tax-exempt or taxable entity? If ‘Yes,* complete Schedule R, Parts Il, Ill, IV, and V,
ine . .

35 Is any related organrzatnon a controlled entity within the meaning of section 512(b)(t3)7

a Did the orgamization receive any payment from or .engage in any transaction with a controlled entity
within the meaning of section 515 (b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . DYes No

36 Section 501(;:)(3) organlza'trons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .

37 Dud the organmization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
252 X
25b X
26 X

28b X
28¢ X
29 X
30 X
N X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAQ104L 12/21/10

Form 990 (2010)



Form 990 (2010) WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V. . . . . . ,_l
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . . la 2
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 wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e . . 1c¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns?. . . 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) W
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? If ‘No,’ provide an explanation in Schedule Q . .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c It 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contnbutrons under sectron 170(c).
a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor . . . L. 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b] X
¢ Did the orgamzatron sell, exchange, or otherwise dispose of tanglble personal property for which it was requrred to file
Form 82827 7c X
d It 'Yes,' inaicate the number oi Furms 8282 fhed duning the year .. ! 7d! . J
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 organlzatlon recetved a contribution of qualified intellectual property, did the organlzatron file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the orgamzatron file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the i N J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .... ... ... oo ol L .. . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ..
b Did the organization make a distribution to a donor, donor advisor, or reiated person?

10 Section 501(cX7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for publc use of club facilities 10b
11 Section 501(cX12) organizations. Enter N
a Gross income from members or shareholders . . 1a ] ;}1
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization frlrng Form 990 in lieu of Form 1041? . 12a
b If 'Yes,' enter the amount of tax-exempt interest recerved or accrued during the year I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. &
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . .. 13a
Note. See the instructions for additional information the organmization must report on Schedule O T ;
b Enter the amount of reserves the organization is required to maintain by the states in i N IR
which the organization is licensed to 1ssue qualified health plans . 13b = Y-’,
c Enter the amount of reserves on hand 13c B It by
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q. 14b

BAA TEEAOI105L 11/30/10 Form 990 (2010)



Form 990 (2010) WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 - Page 6

PantiVl: Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . IYI
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a famrly relatronshlp or a business relatronshrp with any other
officer, dlrector trustee or key employee7 .....

3 D the organization delegate control over management duties customanly performed by or under the direct supervrsnon

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a srgnrfrcant dlversron of the organization's assets" 5 X
6 Does the organization have members or stockholders? . . 6 X
7 a Does the organization have members, stockholders or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by % i

the following*
a The governing body?
b Each committee with authonty to act on behalf of the governing body?.

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marhng address? If Yes provide the names and addresses 1n Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates?. . . Ce e . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of #ts governing body before fihng the form? Maj] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O i o e
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a
b Are officers, directors or trustees, and key employees requrred to disclose annually interesis that could grve rise

to conflicts? . 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce complrance with the pollcy7 If 'Yes,' describe in
Schedule O how this i1s done See Schedule 0 .. . 12¢|] X
X
X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction polrcy7

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . See Schedule Q
b Other officers of key employees of the organization .
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or partlcrpate Ina |0|nt venture or similar arrangement with a
taxable entity during the year’

b If 'Yes,' has the orgamzation adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » _ OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Kelly McGraw 2700 SE Stratus Ave, Suite A McMinnville OR 97128 503-435-6592

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990 (2010)  WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VII. . . .. .

[1

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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0-"In columns (D), (E), and (F) sf no compensation was paid

¢ List all of the orgamization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:elvgd reporta{ale 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 orgamzations

® 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
organization, 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

[YLCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B8) © ) €) (3]
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours =] = compensation from compensation from amount of other
per week g a H 2 5 ‘3' é §1 the organization related organizations compensation
(descibe | S5 [ 5 & . 2313 (W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor | & | =] S |3 |<2] 8 orgamzation
related g8 |8 =T I and related
otrl%?’r;lﬁ- = 5 ;3_. .‘é é orgamizations
Schedule | & | § 2
) S1g g
_Q) Erik Swensson, M.D. __ |
Director 2 X 0 0 0
@ Crittenden Huston, M.D.|
Director 1 X 0 0 0
_( Pam Watts _ ________ |
Director 1 X 0 0 0
_@ Mary Stern _________ |
Director 1 X 0 0 0
_®) Vaughan Palmore __ __ _ |
Director 1 X 0 0. 0
_®_Chris Mclaran__ _____ |
Director 1 X 0 0 0
_(@_ Dan Corrigan ___ ____ |
Director 1 X 0 0 0
_® Sue Ellen Buel _____ |
Director 1 X 0 0 0
_(© Kathleen Bernards _ __ |
Director 2 X 0 0 0
£10) Mark Hyder = _________|
Director 1 X 0. 0. 0.
1) Jill Methven ________|
Director 1 X 0. 0. 0.
12) Kris Bledsoe _ ______ |
Director 1 X 0. 0. 0.
3) Rosemari Davis __ __ __ |
Secretary 1 X 0. 0. 0.
Q4 Scott Brosius_____ __ |
Vice President 1 X 0. 0. 0.
05 _Brad Lunt _ ________ _
Treasurer 2 X 0 0 0
6)_Bruce Dickson, N.D. __ |
President 3 X 0 0 0
an o ___
BAA TEEAQIO7L 1221110 Form 990 (2010)



Form 990 (2010) WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467- Page 8
[ Part-VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees,(cont)
A) (B) © (D) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = 2] = | compensation from compensation from amount of other
per week|R 3| 2 _9-, > Bal e the organization related organizations compensation
gdesc"be 2zlcs|a |5 B2 3 (W-2/1099-MISC) (W-2/1099-MISC) from
ousforlp a1 E | ® | S 28] 2 organization
related |5 §] o S 18 qa and related
or?am- s 5 3 gy organizations
zatons | ¢ = 2| 3
shoy | 8 2 g
N g
Q8 _ e __
Q9
© _______
oy _ o __
2
@ _ e __
e e
25
@ _
°n _
28
2 _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the orgamizaton ™ 0

3 D the organlzallon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatnons greater than $150 000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Yes | No

J

3 X
N T

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA TEEAO108L 12/21/10

Form 990 (2010)



Form 930 (2010) WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 Page 9
Part Vil | Statement of Revenue
(A) ®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

| 1a Federated campaigns . la
E;z: b Membership dues 1b
g.% ¢ Fundraising events. 1c 133,175.
gg d Related organizations . 1d
‘é’; e Government grants (contnbutions) le
2 &1 1 Al other contributions, gifts, grants, and
5% similar amounts not included above .. | 1f 87,460.
['3
Z£o1 g Noncash contnbutions included 1n Ins 1a-1f: S
32| h Total. Add lines 1a-1f e L 220,635.
‘g Business Code N
-4
E 2a_ _ _ _ _ ____
« b
wl P
8| o T TTTTC
Wl d_____ _____________
e _______
§ f All other program service revenue
x g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 14,639. 14,639.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties. >
(1) Real () Personal
6a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss) _ -
d Net rental income or (loss) . -
7a Gross amount from sales of  Securiies (@) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) o
d Net gainor (loss) . .. . >
w 8a Gross income from fundraising events ,
2 (not including $ 133,
E of contributions reported on line 1c)
b See Part IV, line 18 . a 17,468.
Z | blLess: direct expenses b 30,663.
° ¢ Net income or (loss) from fundraising evenis »> -13,195. -13,195.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b R B N
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a )
b Less. cost of goods sold b B _J
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
Ma__
b_
c__
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See insiructions > 222,079. 1,444. 0.
BAA TEEAD109L 10/11/10 Form 990 (2010)



Form 990 (2010) WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 Page 10
[Part IX | Statement of Functional Expenses .

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments [ CE R
and organizations in the US See Part 1V, PR - T
hne 21 ’
2 Grants and other assistance to individuals in N .
the US See Part IV, line 22 44,070. 44,070. i

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g&(])) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting 1,250. 1,250.
d Lobbying
e Professtonal fundraising services See Part IV, line 17 W o i 5’3&‘? N BT ~f’if§§
f Investment management fees
g Other

12 Advertising-and promotion - .

13 Office expenses

14 Information technology . .

15 Royalties

16 Occupancy

17 Travel 797. 797.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance 1,579.

24 Other expenses. Itemize expenses not - A e .
covered above (List miscellaneous expenses PEO % W’?' X P
in line 241, If line 24f amount exceeds 10% IR P i sz% " el
of line 25, column (A? amount, hist hne 24f s CEN T e » e
expenses on Schedule O.) oo F o T e R - AR AE LS
a Leased Employees _ _ __ _ ___ 43,233. 21,617. 21,616.
bPrinting and Publications__ 7,646. 3,823. 3,823.
¢ Marketing_ _ ____________ 3,501. 1,751, 1,750.
d Catering __ ____________ 2,496. 1,248. 1,248.
e Computer Software_ _ ____ __ 1,411. 706. 705.
t All other expenses 6,098. 2,430. 1,994, 1,674.
25 Total functional expenses. Add lines 1 through 241 112,081. 46,500. 33,968. 31,613.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010} WILLAMETTE VALLEY CANCER FOUNDATION

{RAr @l Balance Sheet

32-0000467

Page 11

(A)
Beginning of year

()
End of year

N bW N =

7
8
9

n=-mnnd

1
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis

b Less: accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recetvable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part I of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(l)),

persons described in section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneflcnary
organizations (see instructions). .

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

6,872,

117,512,

261,210.

177,740.

Hijw|N =

10b

Wi N |

10c

Investments — publicly traded secunties.

Investments — other securities See Part 1V, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

469,083.

11

606,564.

12

13

14

7,726.

15

8,834.

744,891.

16

910, 650.

17
18
19
20
21

22

DM = =D =

23
24
25
26

Accounts payable and accrued expenses .

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liabiity. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and dlsquallfled persons Complete art Il
of Schedule L .

Secured mortgages and notes payable to unrelated lhlrd parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

27
28
29

30
k1)
32
33

OMOZP>r>mN OZCTM DO O=-IMNd> ~MZ

Organizations that follow SFAS 117, check here > . and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total abihties and net assets/fund balances.

|:| and complete

744,891.

910, 650.

744,891.

910, 650.

744,891.

910, 650.

g

TEEAOI1IL 1221710

Form 990 (2010)



Form 990 (20100 WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 - Page 12
PartXl2| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI .. . S e . |Y|
1 Total revenue (must equatl Part VIII, column (A), line 12) 1 222,0789.
2 Total expenses (must equal Part 1X, column (A), line 25) b 2 112,081.
3 Revenue less expenses. Subtract line 2 from line 1. 3 109,998.
4 Net assets or fund balances at beginning of year (must equal Parl X, line 33, column (A)). . 4 744,891.
5 Other changes In net assets or fund balances (explain in Schedule 0) See Schedule 0 5 55,761.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) . 6 910, 650.

[PartiX1if] Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xit

1 Accounting method used to prepare the Form 990° Cash I:] 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? ..
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? ..

if the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consoldated basis, or both:

E] Separate basis D Consolidated basis D Both consolldated and separate basis

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1337 | 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits .. . 3b
BAA . . . . Form 990 (2010)
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OMB No 1545-0047

SCHEDULE A : : i
(Form 990 or 890-E2) Public Charity Status and Public Support
N Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)1) nonexempt charitable trust.
Eﬁg?ngl“ sgwr'\f: sl'ri.acséj i » Attach to Form 990 or Form 990-EZ. » See separate instructions. s
Name of the organization Employer identification number
WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467

{ Partili¥| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).
A school described in section 170(b)1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, city, andstate _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il )
. A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

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)}(1XAXvi). (Complete Part 11)

A community trust descnibed in section 170(bX1XAXvi). (Complete Part 1l )

E] 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 II} )

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or caral out the purposes of one or
more Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5 XNa)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11

a DType | b DType ] c D Type Il — Functionally mtegrated d |:| Type Il — Other
e D By checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

N O (8] b winNn

0 @

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type i, Type Il or Type iIl supporting organization, D
check this box
g Since Augusi 17, 2006, has the organlzatlon accepted any gift or con'nb.mon from any of the following persons?
Yes ] No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and ()
below, the governing body of the supported organization? 114 ()
@ii) A family member of a person described in (1) above? .. 11 g (i)
(iii) A 35% controlled entity of a person described n () or () above” . . 11 g (ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (@ EIN (in) Type of orgamzation @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (descnibed on lines 1-9 organization in | the organization in|  orgamzation in
above or IRC section column (1) listed In column (i) of column (1)
{see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
e
(A)
(8)
©)
(D)
(E)
Total : S TR p
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467: Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)}(AXiv) and 170(b)1XAXvi) .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
fi
Eea"ﬁﬂﬂﬂfgyfna)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (M Total
1 Glﬂs,bgragts.fcontnbutloncsi, an
membership fees receved. (Do
not mcludep'unusual granls.'s 131, 624. 171,747. 228,460. 224,086. 220,635. 976,552.
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.
3 The value of services or
facihities furmished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 . 131,624. 228,460. 224,086. 220,635, 976, 552.
5 The portion of total ST ! I KN T ﬁﬁi:&‘;
contributions by each person . . R
(other than a governmental . P A7 W e B
unit or publicly supported Ven o e
organization) included on line 1 vy G . P T A
that exceeds 2% of the amount < S . s £
shown on line 11, column (f) R & : 385,450.
T - % R
6 Public support. Subtract line 5 . .’ . ‘ -2
from line 4 . SN e N .o S 591,102.
Section B. Total Support
g:g;:“g;",{gyfna)' {or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line 4 131, 624. 171,747. 228,460. 224,086. 220,635. 976,552.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from " _
similar sources 9,750. 15,613. 16,382 14,138. 14,639. 70,522
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) . 0.
11 Total support. Add lines 7 wog e & LGl O P AP U %
through 10 . BN <k % 1,047,074.
12 Gross receipts from related activities, etc (see instructions) 154,192,
13 First five years. If the Form 990 1s 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 . . . > |_|
Section C. Computation of Public Support Percentag
14 Public support percentage for 2010 (hine 6, column (f) divided by line 11, column (f)) 14 56.5%
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 60.6 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the lin

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

e 141s 33-1/3% or more, check this box>

>

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explamn in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization .

gl

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

-H

BAA

TEEA0402L 12/23/10

Schedute A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 Page 3
{Part lli | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished tn any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
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 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied 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 o

c Add lines 7aand 7b .

8 Public support (Subtract line R e B 12 A Eie- R i T R
7¢ from hne 6 ) . W %\f»“z 4 . : % 220 I I Foct: % SRS
Section B. Total Support . o .
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include

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

13 Total support. (AddIns 9, 10c, 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 box and stop here .

Section C. Computation of Public Support Percentage

11

15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Pubhc support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, hne 17 .. 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and Iine 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 organization >
20 Private foundation. If the organization did not check a box on lIine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467- Page 4
(PartlV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line.10;
Part 1, ine 17a or 17b; and Part |lI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0404L 09/08/10




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 590 or 990-E2) undraising or Gaming Activities

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.

eparTgnt of the Treasury > Attach to Form 930 or Form 990-EZ. > See separate instructions. - Ansp
Name of the orgamization Employer identification number
WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467

Part & Fundraisir;igZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
=< 1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Sohcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone sohcitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VIl) or entity in connection with professional fundrarsing services? .. DYes No

b If “Yes," hist 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.

(i) Name and address of individual (1) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total > 0.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it iIs exempt from registration
or licensing.

e e e e e e e e e e et e o T - — = = A —— S e e — - - — — —— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-EZ) 2010 WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467 Page 2

{Part1li| 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 6a. List events with gross receipts greater than $5,000.

Ba(:)ii\;;an:: #1 (b) Event #2 (c) Othe2r events égé g%tgllui}\lr?r?as)

R (event type;Jp ROta(:v{ntw ;pr;)e : (total number) through column (c))
g 1 Gross receipts .. 84,293. 49,905. 16,445. 150, 643.
y 2 Less: Chantable contributions . .. 72,980. 49,155, 11, 040. 133,175.
3 Gross income (hne 1 minus line 2) 11,313. 750. 5,405. 17,468.

4 Cash prizes
] 5 Noncash prizes. 100. 100.
é 6 Rent/facility costs . . 2,463. 2,463.
S':' 7 Food and beverages .. 1,263. 734. 1,997.
’E 8 Entertainment . 6,030. 7,260. 13,290.
S| 9 Otner direct expenses 7,696. 1,485. 3,632. 12,813.
) 10 Direct expense summary. Add lines 4- through 9 in column (d) . - > 30,663.
11 Net income summary Combine hine 3, column (d), and line 1Q e e > -13,195.

Partiill] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bungo/grogresswe (add column (a)
z Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
3
D X
;', E 3 Non-cash prizes
EN
cs
T €| 4 Rent/facility 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) .. R e . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 L. >

9 Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities 1n each of these states? D Yes D No
b If ‘No," explain

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? TJYes™ [ Ino
bIf 'Yes, explain: _ -

BAA TEEA3702L 01/13M1 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 WILLAMETTE VALLEY CANCER FOUNDATION 32-000046% Page 3
11 Does the organization operate gaming activities with nonmembers? . .. I:] Yes - DNo

DNo

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

13 Indicate the percentage of gaming activity operated in
a The organization's facility . .. . ee . 13a
b An outside facility . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\

Name » _
Address »
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
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.

Address »

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *

D Director/officer [:] Employee I:] 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? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations or spent in the

organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (m) and (v), and Part IlI, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




0102 (066 W.04) | 9INPaYdS 0L/62/0L TL06EVIRL *066 W40 4 10} m:o_«uabm:_ 3y} 995 ‘a21j0N 1OV uonINPaY yiomiaded 104 vvg
R : N : suoneziuebio Jayio Jo Jaquinu |Bjo} I g

W “ .. R o e o o suoneziueblo Juawuianob pue (£)(9) |0G UOIIV8S JO Jaquinu |e}o} Jajug g
SIS
HHHHHHHHHHHHHHHHHHWW
HHHHHHHHHHHHHHHHHHMW
Huuuuuuuuuuuuuuuuumm
Huuuuuuuuuuuuuuuuumm
HHHHHHHHHHHHHHHHHHWW
HHHHHHHHHHHHHHHHHHMW
Huuuuuuuuuuuuuuuuumm

iz | eumsme e | esmade o000 | o TR | e e | Sl N3 @ oo B @) |
1X] - T o o papaau si adeds |euoiyippe }I pajedljdnp aq ued || Ued

‘000'G$ Uey) aiow paAiaoal juaidioal auo ou Ji X0q SIY} 3¥93UD "000°GE UBYl Si0w paniadal jey) jusidioal Aue 1oy |2 aul ‘Al Led ‘066 Wio
0} SOA, paiomsue uoneziueblo ayy i 8131dwo) "saje)s pajiun ay} ul suoneziuebiQ pue SHUSILISAOKE) 0} IURISISSY J9Y30 pue sjueds) [f)| ued|

A1 uumm o993 mmﬂﬂw payun auy ul mocé Ema “_o asn ay) buojiuow 10} Sainpadold s,uoneziuebio ayy A| JJed ui 9quosag g
ON _H_ mo>g C (dOUR}SISSE JO SjuelBb ay) pieme 0} Pasn LB UOND3|SS dY)
pue ‘asugjsisse 0 mEma ay) Joy Aypqibia mww“cm‘_m ay) ‘sauejsisse 10 ﬂcm_m 3y} JO JUNOWR 3y} 8jBNURISQNS O} SPI0J3J uleiuiew uoneziuebio ay) saoQ |

9JUR)SISSY pue sjueldr) Uo uoljewdoju) jeiauan) _mw_wtwm_,w

L9%0000-2¢ NOILVANNOJ ¥IONVD AdTIVA ILLINTITIM

Joquinu uopedyusep) Jokojdwl uoneziuebo sy jo aweN

1.3 -uonedsu) 066 W04 O} YOleNY « 20Isag anUaNDY [euIaiL)
1 w__n_zn_..oww.mwmo.f ; *Z2 10 |Z SaUl| ‘Al Med ‘066 W0 0} ‘SIA, pasamsue uoneziuebio ayy i 3ja|dwo) Anseai aq jo wauyedaq
0L0Z $9)e1S Pajiuf) ay} Ul S|eNpIAIPU} PUB SJUSLIUIIAOY) (066 103
.WCO_HNN__._N dQ 0} IJUR)SISSY I3Y}0 pue sjuels) 1 37NA3HIS

Lv00-S¥SL ON N0




0L/62/01 1206£v33L

0102 (066 Wi0J) | 8|Npayos vva

“UONBLLIIOJUI [EUOIIPPE JOUj0 AUE pue ‘g auil| '| 1ed Ul palinbal uonew ojul sy} apiacid 0} Lied siy} 8}8|dwiod ‘uonewoju| jeyuawaiddng| Al ved|
L

9
S
v
1S00 Tenjoe "906 ‘9 €T $1S00 uoT3elIodsuel] €
3S00 Tenloe ..mon ‘1€ €z sasuadxe DUTATT pue DUTSNOH 2
3S00 Tenjoe *199’S 9 S1S0D Y3TeaH L
aJuUe)SISSE Yysed-uou jo uondiasaqg () _xokwﬁwawﬂ._wm_w% Mo?ﬁ_w‘ (@) 3:@wﬁﬂ%&@ﬂﬂ%oc *o_,m_ﬂw&@mwuv j0 m.%no%Lﬂoan saueysisse 1o juesb jo adk) (v)

"papasu SI adeds |euoiippe y pajedldnp ag ued ||| Yed
‘22 8UI| ‘A| Med ‘066 W04 0} SOA, palomsue Loijeziuebio ayy Ji 81o|dwio)) "sajels pajun ay} Ul S|enpiAlpu| 0} @duUe)sissy Jayi0 pue syuess [ i ped|
Z 8bed L9%0000-2¢ NOILVANACA ¥IONVYD AITIVA ALLIWVITIM 0102 (066 Wio4) | 3INPaYS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ B ey

(Form 920 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. . ::Open to Public 'z
Bgﬂl" 52%’:’:3: sgerv‘?cseu v > Attach to Form 990 or 990-EZ. £~ 'Inspection ¥
Name of the orgamzation Employer identification number
WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467

Amending for Schedule B. Missing donor that contributed more than $5,000 from
T~ Toriginally filedd9¢ "~ T TTTTTTTTTTTooTommoommmm oo
Form 990, Part V|, Line 11b - Form 990 Review Process

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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2010 Schedule O - Supplemental Information Page 2
WILLAMETTE VALLEY CANCER FOUNDATION 32-0000467
Form 990, Part Xi, Line 5
Other Changes in Net Assets or Fund Balances
Unrealized Gains/Losses on Investments .. $ 55,761.
Total $ 55,761.




