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¢ . . Short Form OMB No. 1545-1150

- Return of Organization Exempt From Income Tax
. : | Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Form 990 EZ ' (except black Iung benefit trust or private foundation) 201 1

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilittes,
. . and certain controlling orgamizations as defined in section §12(b}13) must file Form 990 {see instructions).

»

Department of the Treasury All other organizations with g;c::ir::gz:ﬁ'!‘zs;etar}a;asyzggeo:)rgsa?gr::‘)‘tal assets less than $500,000 Qpe“ 1o Public
internal Revenue Service.. " P The organization may have to use a copy of this return to satisfy state reporting requirements. ‘Dspecﬂﬁﬂ
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Shidlie ~*|C Name of organization D Employer identification number
| Adaress change +<}inda I vladyka Breast Wellness Foundation 93-1328274
|| Name change & s JNumber & street (or P.O. box, if mail 1s not delivered to street addr.) |33’ | E Telephone number
: Inittal return '_-;;i""", g ,

Terminated "' 358 Lori Ave SE (503) 540-5747
|| Amended return "5 +]City or town, state or country, and ZIP + 4 F Group Exemption
| Applcaion s+ PBalem OR 97302 Number p

G Accounting Methocf‘ K] Cash U Accrual  Other (specify) » H Checkp g] if the organization is not

| Website:» N / A required to attach Schedule B

J Tax-exempt status (check only one) —- [XI 501(c)3) Hsm(c)( ) @ (insert no.) I | 4947(a)(1) orl | 527 (Form 990, 890-EZ, or 990-PF)

K Checkp [_] if the orgamzation IS not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally
not more than $5°8°° ‘A Form 990-EZ or Form 890 return is not required though Form 990-N (e-postcard) may be required (see Instructions).
But if the organlzauon chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b. to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part {l,
line 25 column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 ... .. ............... » $ 62,107

[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check it the'organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amounts received . . ... ..ottt et e iie s 1 30,197
2 Program service revenue including governmentfees andcontracts. ... ............cc0overrnnn.. 2
~J 3  Membership dues and asseSSmMBNIS . . .. ...t ut vttt e ettt ittt e 3
EJ E I |11 1) (1= 01 g oo . T 4
P 5a Gross amount from sale of assets other than inventory ............. 5a
IS b Less: cost or other basis and salesexpenses. .. .................. 5b
> R ¢ Gamor (Ioss) from sale of assets other than inventory (Subtract iine 5b fromlne5sa).............. 5c
= 5 6 Gaming g'nd {'undralsmg events
3 E a Gross mcomg:from gaming (attach Schedule G If greater than
H N $15,000) £ttt | 6a |
-, E b Gross |ncome trom fundraising events (not including $ of contnbutions
| 45 from tundralsmg events reported on line 1) (attach Schedule G If the
E\D sum of such gross Income and contnbutions exceeds $15,000), ., .. ... 6b 31,910
i o) ¢ Less' dirgiét expenses from gaming and fundraising events . .. .... ... 6¢ 19,129
d Netincome of (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
4= o) U 6d 12,781
| 7a Gross sales of inventory, less returns and allowances .............. 7a
b Less: cost of ~g;cods S0Id ... e e i e 7b
¢ Gross profit 6( (loss) from sales of inventory (Subtractline 7b fromline7a)...................... 7c
8 Other revenué-(descnbe INSchedule O) . .. .. . it et e ettt ie i i e e 8
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. [Q[C[‘Ij:.{]\\ Y Avol i T > | 9 42,978
10  Grants and similar amounts pad (Iist in Schedule 03 —— = 10 40,500
! E 11 Benefits pald to orformembers ... ........ . J .................... I 11
} )'s 12 Salanes, other compensation, and employee berefits . . APR 22 3 . 2[”7 ................. 12
E |13 Professional fees and other payments to indepe der]t_contractors .......... P 13
g 14 Occupancy, rent, utiities, and maintenance ...J... '{(J’E\[!DJ*—JN L{J JL_} .............. 14
E |15 Pnnting, publications, postage, and shipping ... =T 7 m oo r i e s e 15
S 16 Other expenses (descnbeIinSchedule O) . ... ... . ittt ieiin. 16
17 Total expenses. Addlines 10 through 16 . . .. ... ...t iunn it eitnneeinernn e, » | 17 40,500
A 18  Excess or'(déﬁcn) for the year (Subtractine 17 fromlne9). . ............ooiiiii i, 18 2,478
NS |19  Net assefs Or 1und balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year f@ure reported ON Prior year's retUM) . . ... vn ittt et ie e e iianeneernnenenss 19 9,922
'g 20 Other changes in net assets or fund balances (explanin Schedule O). ... ..................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20.................... > | 21 12,400
For Paperwork Reductlogr"_Act Notice, see the separate Instructions. Form 990-EZ (2011) / g e

JVA 11 990EZ1 TWF 990 Copyright Forms (Software Only) - 2011 TW i
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Form 990-EZ (2011) "‘."f‘,ginda L Vladyka Breast Wel 93-1328274

Efgﬂ l§ | Balanciﬁj_éets. (see the instructions for Part Il.)
Check If the organization used Schedule O to raspond to any question in this Part Il

$L (A) Beginning of year (B) End of year
22 "Cash, savings, angd #AVESIMONLS .. . ............c..coeeeeeersennns, 9,922 22 12,400
23 Land and buldingS . . ... ... ..ot 0 23 0
24 Other assets (de¥Cribe In SChedule O) ... ....vvvrn oo 0 24 0
25 TOWIASSEIS . .\.......... ...t 9,922 25 12,400
26  Total liabliitles (describe in Schedule O) ............................ 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 9,922 27 12,400
Part lll] Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part |1l

What is the organization's pnmary exempt purpose? See attachment #1

Descnbe the organization’sprogram service accomplishments for each of its three Targest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefiled, and other relevant information for each program title.

(Required for section
501(cX3)and 501(c)X4)
aorganizations and section
4847(a)1) trusts; optional
for others.)

28 See attachment #2

(Grants $ ) If this amount includes foreign grants, check here . .. .......... > I ] 28a 40,500
29
X
(Grants $ i SR ) If this amount includes foreign grants, check here , .. .......... > l I 29a
30 f"‘.‘ .
r- B )’
(Grants $ . '7; ) I this amount includes foreign grants, check here . ... ......... » I ] 30a
31 Other program servu:es'(descnbe in Schedule O)
(Grants $ ; ) If this amount includes foreign grants, check here . ... ......... > ﬂ 31a
32_Total program service expenses (add lines 28a through 318) .. .. ............i'.ieienininaninn.s » | 32 40,500

Part iV

Check if the organization used Schedule O to respond to any question In this Part IV,

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instr. for Part IV.)

(b) Title and Average (c) . [feportable
hours per week Form W-2/1089 MISC)
devoted to position

(@) Name and address

(If not pald, enter -0-)

(d) Health benefits,
Contributiops to
employee benefitplans &
deferred compensation

See attachmen_tl:‘ #3

(@) Estimated amount of
other compensation

s

oA N
D
2 W

-
Y

JVA 11 990EZ2 TWF 880 Copynight Forms (Software Only) - 2011 TW
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Form 990-EZ (2011)

EPat‘t Vl Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Pan V.) Check if the organization used Schedule O to respond to any questoninthisPartV., ... ..............

33

Yes| No
Did the organlzauon‘gngage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descrption of each activity In Schedule O . .. ... ... ... ... it e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yas,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (See INSTUCHONS) ... ... ... ... ittt ittt s et 34 X
35a Didthe organlzatlon,‘ have unrelated business gross income of $1,000 or more dunng the year from business
activiies (such as tt;"ése reportedon lines 2, 6a, and 7a, amongothers)? . .. ............ ... iiiiiiiirirn. 35a X
b If “Yes,” to ine 36a, ﬁas the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Wasthe organlzatlon a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice,
reporting, and proxy_{ax requirements dunng the year? If “Yes," complete Schedule C, Partllt .. .................... 35¢ X
36 Didthe organlzauc;n dndergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yas " complete applicable partsof Schedule N . ... ... ... ... ... .. ... o0, 36 X
37a -Enter amount of polmcal expenditures, direct or indirect, as described in the instructions. p I 37a |
b Did the organization fi f le Form 1120-POL for this year? .. .............uuiiittinniteee e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made tn a prior year and still outstanding at the end of the tax year covered by thisreturn?. .. ......... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . ............ 38b
39  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions includedonline 9 . .. ...........cccournin... 39a
b Gross recelpts, included on line 9, for public use of club facilities .. .................. 3%h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
-section 4911 p ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
tfransaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Partl, , ... ...................... 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 . ... L e >
d Section 501 (c)(3)‘a'[1d 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the 6rganIZation . ... . ...........c.uuerernariianiias crerann, >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yed;" complete FOM 8886-T ... ... ..................oiiiieiiiiini i, 40e X
41 Ustthe states with which a copy of this return 1s filed.» OR
42a The organization’s books are In care of p See attachment #4 Telephone no. p
Located at » . 2IP+4 p
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . ... ... 42b X
If “Yes,” enter the name of the foreign country: p
See the lnstrucnons Yor exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
.and Flnanclal Accounts
¢ At any time duning the calendar year, did the organization maintain an office outside the U.S.?, . . ................... 42c X
If “Yes,” enter the name of the foreign country: p
43 Section 4947(a)(1J nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . .. .............. ....... » D
and enter the amount of tax-exempt interest received or accrued during the tax year , ., ,......... » u!! l
Yes| No
44a Did the organmization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed Instead of FOrM 890-EZ . ... ... ... ...\ttt e e 44a X
b Did the organization operate one or more hospstal facilites dunng the year? If “Yes," Form 990 must be
.completedinstead of Form990-EZ ... .. ... ... ... ... 44b X
¢ Didthe organlzatlon receive any payments for indoor tanning services duringtheyear?, .. ................ ... .. 44c X
d If “Yes" to line 44c~*has the organization filed a Form 720 to report these payments? If “No,” provide an i
explanation In Schédule L N/A |aad
45a Did the organlzauon have a controlled entity within the meaning of section 512(b)(13)? . . ...\ oo, 45a X
45b Did the orgamzaﬂon ¥éceive ant payment from or engage Iin any transaction with a controlled entity within the
meaning of section 51 2(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (S0 NSIUCHONS) o . . o .\ ittt ittt e e e e 45b X
JVA 11 990EZ3 JWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)



.Linda L Vladyka Breast Wel 93-1328274

Form 990-EZ (2011) '~ Page 4
. L Yes | No
46 -Did the organlzanon engage directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candidates for publlc office? If “Yes,” complete Schedule C, Part! , . ... ...... ... ..c0citiuriininnnenninnnnn 46 X

Part V1 | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) arganizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

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

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part ll . ... ... .. . ... ... i i e 47 X
48 .ls the organization a‘school as described 1n section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE.................. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? , ... .................... 49a X
b If “Yes,” was the related organization a section 527 organization? . . . ... .. ... i e 49b X

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 nons, enter “None."

@) Name and title of each employee (b) Titte and Average | (C) Reportable (d) Health benefits, contruib-
(@) pioy hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amount of
paid more than §100,000 devoted to position | W-2/1088-MISC) and deferred compensation other compensation

NONE

t Total number of other employees paid over $100,000. . . p

§1 .Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compehsaﬂon 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) compensation
NONE -

d  Total number of other independent contractors each receiving over $100,000 . . . . ... >
52 Didthe orgamzatlop complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A ... ............. .. ... ... . . 00 i'.euo... > I}—(I Yes |—| No

Under penalties of perjury, tdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef,itis
true, correct, and complete. D;ﬁ@pﬂ-&.mtheﬁ!han officer)is based on allinformation ot which preparer has any knowledge.
S| . e @M Y1790 2

gn Slgnature of 01113 Date
Here Alycia Howell Treasurer

Type or print name and title

Pnnt/Typepreparer nam Prepdyer's signafure Date Check D f PTIN
Paid A@\/ﬂ@\ %Mé / 7/ (2| set-emproved | Fp/<7<3 ¢

Preparer Firm's name bOfflce 36281 /144[ g(noé Firm's EIN 73;*/0 ?9?_%
Use Only |[rimsaddressp 340 PACIFIC AVE N POB 5 ;aMwﬂuﬁa Phoneno. 503-606-0898 7
May the IRS discuss this return with the preparer shown above? See instructions, .. .. ... ... .. I3GL oo, » | [Yes X[No

WA 11 990EZ4 ;:WF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)




SCHEDULEA
(Form 990 or 990-E2) 7|

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2011

) Department of the Treasury QWH fo Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspaction
Name of the organization Employer Identification number
Linda L Vladyka Breast Wellness Foundation 93-1328274
iPartt | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because It is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AX1).
2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospttal or a cooperative hospital service organization described in section 170(b)(1)}A)III).
4

A medical rese:'-xrch organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(lll). Enter the hospital's name,

city, and state; " |

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(b)(1)(A)(Iv). (Complete Part Il.)
6 A federal, statef"or local government or governmental unit descnbed in sectlon 170(b)(1){(A)(v).

7 An organizatiost that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vl). (Complete Part II.)

8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il.)
= .
e

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 gfoss investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part IIl.)

1

10 H An orgamzauon"brganlzed and operated exclusively to test for public safety. See section 509(a)(4).

An organization.organized and operated exclusively for the benefit of, to perform the functions of, or to carnry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a DTypel

b []Typen

c D Type ilI-Functionally integrated

d [ ] Type I-Other

e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons 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 itis a Type |, Type |l or Type Ill supporting

organization, chéck this box

g Since August 12’3’2006, has the organization accepted any gift or contribution from any of the

following persojﬁs?

() A person who directly or indirectly controls, erther alone or together with persons descnbed in (i)
and (m) below, the governing body of the supported organization?

() Afamily melnber of a person described in (1) above?
(lli) A 35% controlled entity of a person described in (i) or (i) above?

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

Yes

11g(l)

11g(1l)

11g(lil)

>l e F

(1) Name of supported
.organization

(1) EIN (1) Type of organization
(described on hnes 1-9

above or IRC section
(see Instructions))

KIV) is the organization
in col. {l) sted in your
governing document?

(v) Did you notify the
organization in col. (I}
of your support?

(V) 1s the
orgamzation in col. (1)
organized in the
u.8.?

Yes No

Yes No

Yes No

(vil) Amount of
support

-

L,
R S
+
< o

Total .

-

For Paperwork Reductioh Act Notlce, see the Instructions for

Form 990 or 990-EZ. . °
Jva 11 990A1

-
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Schedule A (Form 980 0-990-E2) 2011 Linda L Vladyka Breast Wel 93-1328274 Page 3

i Part ] i Suppoit Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
-membership fees received. (Do not
include any “unusual grants.”) ., ... .... 3,569 17,890 11,880 30,197 63,536
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciiies furnished in any
activity that is related to the
organization's tax-exempt purpose . . ...
3 Gross recetpts from activities that are notan
unrelated trade or business under section 513 , , ,
4 Tax revenues levied for the organization's
. benefit and either paid to or expended on
tsbehalf . .. ... ..................
§ The value of servnc‘qs or facilities
furnished by a goyérnmental unit to the
organization wnho‘ut charge ........... 31,734 31,734
6 Total. Add lines 1 (hrough 5. 35,303 17,890 11,880 30,197 95,270
7a Amounts included. ,on lines 1, 2, and 3
received from dlsqyahf ied persons . . ...
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
. greater of $5,000 or 1% of the amount on line 13
fortheyear ., . .............. ...
¢ Addlines7aand7b ................
8 Public support (Subtract ine 7c fram line 8.) 95,270
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne® ................ 35,303 17,890 11,880 30,197 95,270
‘ 10a Gross income from interest, dividends,
| payments received on securities loans,
| rents, royalties and income from similar
} SOUMCES ... ..\.v'ereiinainnnnnn, 28 19 47
]
1 b Unrelated business taxable income (less
‘ section 511 taxes) from businesses
| acquired after June 30, 1975, . .........
‘ ¢ Addlnes10aandi0b .,............. 28 19 47
11 Netincome from unrelated business
activities not included n line 10b,
whether or not the-business is regulany
camedon ... .. ...
12 Other income. Dof-’bot include gain or
loss from the sale of capital assets
(Explain in Part IV) .................
13  Total support. (A@d lines 8, 10¢c, 11, and 12.) 35,303 17,918 11,899 30,197 95,317
14  First flve years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization, Check-this boX BNd STOP ROPE . .. . . ... . .. ... ... ......c..o:.ei.eeo:eissiieiiiieiiiiiiiiiiiiiiiieenns » X
; Section C. Computation of Public Support Percentage
} 15  Public support pergentage for 2011 (line 8, column (f) divided by ine 13, column(f).................. 15 %
16 Public ¢ support pergentage from 2010 Schedule A, Pan Wone 15, .. ... 16 %
Sectlon D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f). . ........... 17 %
18  Investment income percentage from 2010 Schedule A, Partill, line 17 . ... ....................... 18 %
19a 33 1/3 % support tests —- 2011. If the organization did not check the box on line 14, and line 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 -- 2010. If the organization did not check a box on ine 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ., . »
20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... »
JVA 11 990A3 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE G - Supplemental Information Regarding OMB No. 1545-0047
(Form 930 or 990-E2) Fundraising or Gaming Activities 2011
Complete If the organization answered ‘“Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
< Department of the Treasury the organlization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. fnapaction
Name of the organlzatlon. Employer Identification number
Linda L Vladxka Breast Wellness Foundation 93-1328274

Par Fundralsln_g Activitles. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-£2 filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e| | Solicitation of non-government grants
b internet and emal solicitations t | | Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person sollcnations

2a Dud the organlzathn have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? .......... D Yes No

b If“Yes,” list the ten hlghest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
1o be compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Actwvity | (Ill) D:d fundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:rv:of“:f;f:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (l) organization
Yes No
1
2
3 i
};
a
5 N
6
7
8
9 -
10
L P PP »

3 "Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

i

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 of 990-EZ) 2011 Page 3
*a B

T -

11 Does the organiifation operate gaming activities with nonmembers? ... ..............c..ccuiiiiiiiiinnnnn. |:| Yes E No
12  Isthe organlzandh a.grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister charitable GAMING? .. .. .............\ouuieete et [Jyes [RNo
13  Indicate the percéntage of gaming activity operated in:
a Theorganizalion’s facility .. .............. .ttt ittt e e e e 13a %
B ANOUISIAE FACIMY ... ... ...\t ittt e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name p
Address p
15a Does the organi?_atlon have a contract with a third party from whom the organization receives gaming
LT [Jves [ No
b If“Yes," enter IH,_ .amount of gaming revenue received by the organizationp $ and the amount

_ ofgaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:

‘

Name p

Address p»

16  Gaming manager information:

Name p

i

Gaming manager compensation p $

Description of services provided p
|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organizatién required under state law to make chantable distnbutions from the gaming proceeds to
© retain the state GamING ICENSET . .. ... ... .ttt ittt et |:| Yes ;E No
b Enter the amount-of distributions required under state law to be distributed to other exempt organizations or spent ‘
in the organization’s own exempt activites durnng the tax yearp $
Epﬂl’t lVl Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns () and (v), and Part Ill,
lines 9, 9b, 1bb, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions),

v
~

L

JVA 11 990G3 TWF 930 Copynight Forms (Software Only) - 2011 TW Schedule G (Form 990 or 930-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

v
(Form 980 or 990-E2) -, Complete to provide Information for responses to speclfic questions on 2011
% Form 990 or 990-EZ or to provide any additional Information. Qpen: to Public
Department of the Treasury -
. Internal Revenue Service ;:; p» Attach to Form 990 or 990-EZ. inspection
Name of the organizatior-. Employer Identification number
Linda L Vladyka Breast Wellness Foundation 93-1328274

Schedule of Grants Paid

Komen Foundation $20,000 paid 10/11/2011
1400 SW 5th Ave Suite 530

Portland, OR 97201

Salem Hospital Foundation $18,000 paid 12/13/2011
890 SE Oak Street SE
Salem, OR 97301

Salem YWCA Encore Plus $2,500 paid 12/13/2011
1255 Broadway Street NE
Salem, OR 97301

eyt s v

a3

“~
Y
S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990~EZ) (2011)
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

. Open to Public
Inspection

For calendar year 2011 or tax penod beginning

, and ending

Name of Organization
Linda L Vladyka Breast Wellness Foundation

Employer Identfication Number
93-1328274

Pnmary Purpose

3

“y

Ll

Provide funding for Komen Foundation for Breast Cancer Research

JVA Copyright Forms (Soffware-Only) - 2011 TW LOS31F

11_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2 ~page 1 - 990-EZ Page 3, Part III

. Open to Public e
Inspection For calendar year 2011 or tax period beginning , and ending

Name of Organization ‘ Employer Identification Number
Linda L Vladyka Breast Wellness Foundation 93-1328274

Part I1l - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | | Program service expenses 40,500

Exempt Purpose Achievements

Raised funds through a softball tournament that enabled us to donate

$20,000 to the Komen foundation, $18,000 to the salem Hospital Foundation
and $2,500 to- the Salem YWCA Encore plus.

e Ratt
st

e

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOEZPIIl




996 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 -

990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization E Employer Identificaion Number
Linda L Vladyka Breast Wellness Foundation 93-1328274

(A) Name’and Title

(B) Average hours per
week devoted to
ostion

(C) Compensation
(Form W-2/1088-MISC)

(D) Cont. to employee

(E) Expense account

(f not paid, enter -0-) | eN. plans & def. comp. | & other compensation
Chris Knox resident
358 Lori Ave Se 0.00
Salem, OR 97302 0 0
Kory Knox Vice
358 Lori Ave -SE President
Salem, OR 97302 0.00 0 0
Alycia Howell. Treasurer
4742 Liberty Rd S #15 0.00
Salem, OR 97302 0 0

LO531F 11_EOEZPVA
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990 BOOKS ARE IN CARE OF

‘

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

, Open to Public o
Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization < Employer Identfication Number
Linda L Vladyka Breast Wellness Foundation 93-1328274
Part V - Line 42a
Individual Name ... .. P Alica Howell
or
Business Name:
SUBBL AGAIBSS ... ...\ttt ettt it 4742 Liberty Rd S #155
U.S. Address: A
Zpcode 97302 cty Salem state OR
or
Foreign Address
Oty
ProvinceorState ., .. ...............
UMY L e e e _
POStal GO .. L e
Phone NUMDE (503)363-0548
FaxX NUMIOr i e
JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOQ3EZCO2




