Form 990

Department ot e Treasury
Intermal Reverua Service

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung beneht trust or pnvate foundation)

OMB No 1545.0047

2001

Open to Public

B Check if applicable
E Address change
- Name change
| Imbal rem
Final retun

Amended returmn

L1 Application pending

» The organization may have o use a copy of this return to salisfy state reporting requirements Inspection
A For the 2001 calendar yesr, or tax year beginming 7/01 , 2001, and ending 6/30 ,20 02
D Employer identfication Number
fRebe |Wallowa Valley Mental Health Center. Inc 93-1164505
::";':‘ 207 SW First Street, P (O Box 268 E Telephons number
tons F m’w.u D Cash Accrual
Other (spocity)y ™
@ Section 501(cX3) orgamizations and 4947(aX1) nonexempt H and'l are not epplicoble to Section 527 orgamzations
chantable trusts must attach a complet chedule A H (8) Is this 2 group return for affilates? D Yea No

G Website ™ N/A

{Form 990 or 990-EZ).

J Orgeanization type
(check only cne

H {c) Are all atfilates included?

> 501 (c) 3 4 (nserino) D 4347()(1) or D 527

K Check here ™ D if the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the orgamzation
receved a Form 990 Package in the mail, it should hle a return without financial data 1 Enter 4 digit group GEN

H (D) 1t ves enter number of affilates ™

[Jvee oo

(f no attach a list See instruchons }

H () Is tus a separate retum filed by an
organization covered by a group nuling? I_l"“ m No

[

Some states require a complete retumn M Check * |X]| the organization 1s not required

L Gross receipts Add lines 6b, 80, 9b, and 10b to yine 12 ™ 825, 563

to attach Schedule B (Form 990, 990-EZ. or 990-PF)

|Hﬁrt $:7.{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifis, grants, and similar amounts received ﬁsﬁg?;;
a Direct public support 1a bsviff
b Indirect publtc support 1b }...’e-::
¢ Government contributions {grants) 1c 220,776 i
. d Tt o P casn 220,776 roncasn $ ) 1d 220,776
2 Program service revenue including government fees and contracts (from Part V!, line 93} 2 585,840
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 18,947
5 Dividends and interest from securnties 5
6a Gross rents 6a ?f;ﬁﬁs;
b Less rental expenses 6b S
g ¢ Net rental ncome or {loss) (subtract line 6b from ling 6a) 6c
—t g | 7 Other investment income (describe > ) - ?
f:l E 8a Gross amount from sales ot assets other (A} Securties (8) Other ;;‘éiﬂ’g
g than inventory 8a 1?;?5
= g b Less cost or other basis and sales expenses 8b Jf,f‘?
¢ Gam or (foss) (attach schedule) 8c b2,
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) __‘__d
9 Spectal events and actvities (attach schedule) l:«gﬁ %
a Gross revenue (not includng 9 of contributions \f;{
reported on line 1a) 9a f‘;:’é;
b Less direct expenses other than fundraising expenses T~ L
¢ Net income or {loss) from special events {subtract line Sb from hne %C LJ 9¢
10a Gross sales of inventory, less returns and allowances 10a 3 {E;;f
b Less cost of goods sold r"f’_ P qlzm, E 580
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line & om%ne IOa? - E 10¢
11 Other revenue (from Part VI, ine 103) e o L 11
12 Total revenue (add iines id, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and Il)_UUUtN'hU_!_.._...-.-.- 12 825,563
g | 13 Program services (from Iine 44, column (B)) 13 809,127
X | 14 Management and general (from line 44, column (C)) 14 41,302
ﬁ 15 Fundraising (from line 44, column (DY) 15
g 16 Payments to affilates (attach schedule) 16
5117 Total expenses (add lines 16 and 44, column (A)) 17 850,429
al 18 Excess or {deficit) tor the year (subtract Iine 17 from line 12) 18 -24,866.
N 3[ 12 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 901,209
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 876,343
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOTL 010102

Form 990 (2001) l@



' Form 950 (2001)  Wallowa Valley Mental Health Center. Inc 93-1164505 Page 2
Part It | Statement of Functional Exfenses All orgamzations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4547(a)(1) nonexempt charitable trusts but optional for others
P
porgrgue e g Tl wraw | @fvmn | Qe T o rgang
22 Grants and allocations (att sch) ST neodiet | AR ey
non cash  $ ) 2 o ISud A L X
23 Speciic assistance to mdniduals (att sch) 23 i::_;{‘:;: %4”-%;:? :éuz:\;;bf ﬁ_:f’;;’g %gég‘;ﬂg,:}‘ﬁ;;:gg;é
24 Benefits pad to or for members (att sch) 24 S b b e st B 0 B e i BT ‘z:-?yii
25 Compensation of otficers, directors, elc 25 68,738 64 . 614 4. 124
26 Other satanes and wages 26 409,924 405 507 4,417
27 Pension plan contributions 27 28,095 27,674 421
28 Other employee benefits 28 107,565 105,775 1,790
29 Payroll taxes 29 35,890 35,352 538
30 Professional fundraising fees 30
31 Accounting fees 3 4,624 4,378 246
32 legal fees 32
33 Supplies 33 19,722 10,843 8,879
34 Telephone 34
35 Poslage and shipping 35
36 Occupancy 36 16,664 15,777 887
37 Equipment rental and mantenance 37
38 Printing and publications 38 9,204 8,714 490
39 Travei 39 6,159 5,831 328
40 Conterences, conventions, and meetings 40 12,383 11,633 750
41 Interest CA| 494 494
42 Depreciation, depietion, etc {attach schedule) 42 19,963 18,901 1,062
43 (Other expenses not covered above (itemize)
aSee Statement t 43a 111,004 94,128 16,876
6 _ 43b
c 43¢
d_ e ____ 43d
e _______ 43e
44 Total functional expenses (add lines 22 - 43
S tvss ot o red 13T 8- 0. | 4 850,429 809,127 41,302 0

Joint Costs, Check "'D if you are following SOP 98 2
Are any |oint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services?
, (i) the amount allocated to program services

, and (iv) the amount allocated

If Yes," enter (i) the aggregate amount of these joint costs
, (ili) the amount allocated to management and general

)

to fundraising

$

3

l"[:l Yos No

[Parthi: .| Statement of Program Service Accomplishments

What Is the orgamzation’s primary exempt purpose” »

chents served, publications 1ssued, etc

See Statement 2

All organizations must describe their exempt purpose achieverments in a clear and concise manner State the number of
Discuss achievernents that are not measurable

1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount o

f

Section 501(c)(3) & (4) organ-
grants & alloaﬁ)cms o others )

Program Sarvice Expunsss
(Rnﬁulrud for 501(¢)3) and
s organizabons and

7(a)(1) busts, but
opbonal for others )

501,196

162,444

145,480

(Grants and allocations $

7

e Other program services

{Grants and allocations $

f Total of Program Service Expensaes (should equal ine 44, column (B), program services)

809,127

BAA

TEEAOI02L 0101102

Form 990 (2001)



Form 990 2001) Wallowa Valley Mental Health Center, Inc 93-1164505 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) ®
column should be for end-of year amounts only Beginning of year End of year
45 Cash — ngn-interest bearing 45
46 Savings and temporary cash investments 680,228 | 46 603,894
47 a Accounts receivable 47a 38,004 ﬁ@
blLess allowance for doubtful accounts 47b 30,258 | 47¢ 28,004
482 Pledges recervable 48a é;;z;ﬁg
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E | 57a Other notes & loans recewvable {attach sch) 51a Sl
s b Less allowance for doubthul accounts 51b 51c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — securities {attach schedule) “‘D Cost D FMV 54
55a Investments — land, bulldings, & equipment basts | 55a o‘,ﬁ‘;‘;’fég
bless accumulated depreciation s,
(attach schedule) 55b 55¢c
56 Investments — other {attach schedule) 56
57a Land, buitdings, and equipment basis 57a 419,214 t%oi‘}ei
bless accumulated depreciation i
(attach schedule) Statement 3 57b 102,154 329,877 | 57¢ 317,060
58 Other assets (describe > ) 4 | 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 1,040,367 | 59 958,758
60 Accounts payable and accrued expenses 4,419 |60 1,173
II- 61 Grants payable 61
g 62 Deferred revenue 62
ll_ 63 Loans from officers, directars, trustees, and key employees (aitach schedule) 63
1l_ 64a Tax exemnpt bond labilities (attach schedule) 64a
! b Mortgages and other notes payable {attach schedule) 78,117 | &b
s 65 Other habilihes (describe » See Statement 4 ) 56,622 | 65 81,242
66 Total liabilities {(add lines 60 through 65) 139,158 | 66 82,415
N Orgamizations that follow SFAS 117, check here > and complete lines 67 f;,cgigj
k through 69 and lines 73 and 74 L
A 67 Unrestricted 901,209 | 67 876,343
H 68 Temporanly restricted 68
i 69 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here > D and complete lines J:ZE‘;SE
70 through 74 TR
E 70 Capital stock, trust pnincipal, or current funds 70
71 Paid in or capital surplus, or land, bullding, and equipment fund 71
g 72 Retaned earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add Iines 67 through €9 or lines 70 through a5
E 72, colurnn (A) must equal line 19 and column (B) must equal line 21) 901,209 | 73 876, 343
74 Total habilities and net assetsifund balances (add lines 66 and 73) 1,040,367 | 74 958,758

Form 990 15 avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular
orgaruzation How the public perceives an organizabion in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fulty describes, in Part |ll, the orgamization s programs and accomplishments

BAA

TEEAOIOIL 09725001
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Wallowa Valley Mental Health Center, Inc

Form 990 (2001)
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Form 990 (2001)

> I:lYes

(D) Contributions to
employee benefit
plans and deferred
compensation

ard,
enter -0-)

(C) Compensation
(if not p.

10/18/01

TEEADI04L

(B) Title and average hours
per week devoted
to position

ctors, Trustees, and Key Employees (List sach one even if not compensated, see instructions )

e

icers, D
your organization and all related organizations, of which more than
$10,000 was provided by the related orgamnizations?
If 'Yes,' attach schedule — see instructions

(A) Name and address

-] List of Off

4

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from

M.

75

BAA

a
[Part



Form 950 (2001) Wallowa Valley Mental Health Center, Inc 93-1164505 Page 5

I_Paﬁ‘\ﬁvﬂ Other Information (See specific instruchions ) Yes No
s B
76 Did the orgarization engage in any actwily not previously reported to the IRS? It *Yes,’ @Mﬁfm&i
attach a detailed description of each activity 76 X
77 Were any changes made in the orgarizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes A
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returmn? 78a X
b If "Yes,' has it filed a tax return on Form 930-T for this year? 78b NFA
ol
79 Was there a iquidation, dissolution, lermination, or substantial contraction during the Mﬁ*&é’ﬁ
year? If "Yes,' attach a statement 79 X
T R MO
80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common K S
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If 'Yes,” enter the name of the organizaton » N/A _ _ _ _ _ __ _ _____________ el éa%:ﬁ%
_____________________________ and check whether it1s | | exempt or _Dnonexempt it ;\*?:‘?
"'-:r::; - .-'t,,-.ég-\.-a}q
81a Enter direct or indirect pohtical expenditures See line 81 instructions. | 81al 8] Rl kL
b Did the orgaruzation filte Form 1120-POL for this year? 81b X
rniladas
82 a Did the crgamization receive donated services or the use of matenals, equipment, or facilittes at no charge or at SR Ea e
substantially less than fair rental value? 82a X
N
b If 'Yes,' you may indicate the value of these items here Do not include this amount as S fé_&gi
revenue n Part | or as an expense in Part [| (See instructions in Part |1l ) I 82b| N/A R W00
83a Did the orgamzation comply with the public inspection requirements for returns and exemption appiications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
S
Y

b It 'Yes,' did the or?anlzatlon include with every solicitation an express statement that such contribubions or gifts were
not tax deductible

85 501(c)(4). (5), or (6) orgarzations a Were substantially all dues nondeductible by members?
b Did the orgarization make only In house lobbying expenditures of $2,000 or less?

if 'Yes' was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

St

3

¢ Dues, assessments, and similar amounts from members 85¢ N/A “Ei
d Sechion 162(e) lobbying and politicat expenditures 85d N/A %
e Aggregate nondeductible amount of Section 6033(e)(1){A) dues notices 85e N/A g :;;gf ‘;‘ ﬁgf
¢t Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A ;wf:; N
g Does the organization elect to pay the Section 6033(g) tax on the amount on line 85f? | 85g] NJA
h if Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Line B5f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N[A
86 50i(c)7) orgamzations Enter a Imtiation fees and caprtal contributions included on oy 0:‘5:
e 12 86a N/ZA| et b
b Gross receipls, included on line 12, for public use of ¢lub faciities 85b N/A f‘%%i;% :gg;g‘fa
87 501(c)12) organizations Enter a Gross income from members or shareholders g7a N/A Ef’f&’;’z ﬁéﬁfﬁz
b Gross income from other sources (Do not net amounts due or paid to other sources ‘é%}i b’:kaﬁaﬁi‘
against amounts due or received from them ) 87b N/A SR AL

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separate from the orgamization under Regulations Sections 301 7701 2 and 301 7701 32

It *Yes,' complets Part 1X B8 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under Ega%k\% %ﬁ;
Section 4911 » 0 ,Sectond9i2» 0 ,Section 4955» 0 ekt b Seat

b 501{c)(3) and 501(c){(4) orgamzations Dnd the organization engage In any Section 4358 excess benefit ransaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? It 'Yes," attach a statement

explairung each transaction 89b X
¢ Enter Amount of tax imposed on the o;ggnlzatton managers or disquahhed persons during the
year under Sections 4912, 4955, and 4 > 0
d Enter Amount of tax on line 85¢c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return 1s filed »  Oregon .~~~ _
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) | 90b| 0
91 Thebooks are ncareof » Kathy Caldwell _ __________ Telephone number » _(541) 426-4524_ .
Located at = 207 SW_First Street, Enterpryse, Oregon  _ _ _ _ _____ _ __ ZP+a= 97828 _ __ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 m heu of Form 10471 — Check here N/A >
and enter the amount of tax exempt interest received or accrued duning the tax year “'f 92 I N/A
BAA Form 990 (2001)

TEEAQIOSL 010102



Form 990 (2001) Wallowa Valley Mental Health Center, Inc 93-1164505 Page 6
|rEartaVH;[Analysis of Income-Producing Activities (See instructions )
Urrelated business income Excluded by section 512, 513, or 514

Note. Enter gross amounts unless ®
otherwise ndicated Busm(e?s) cods An(Fo?Jnt ExclusSncozl code AngDo?.unt Rﬂg.t:%%: |;nec>genr"n£ t
93 Program service reveriue
a Service fees 149,578
b
c
d
o
f Medicare/Medicaid payments
¢ Fees & contracts from government agencies 436,262
94 Membership dues and assessments
95 |Interest on savings & temporary cash invmnts 14 18,947
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate BT Tl R N R o T Oy e

a debt financed property

b net debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Ne! income or (foss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue a N B R e T ) e e
b
L=
d
o e
104 Subtolat (add columns (B), (D), and (E)) B B ot g b Fra i ST, 18,947 585,840
105 Total {(add ine 104, columns (B), (D), and (E)} > 604,787

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12 Part |
|Part V] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

See Statement 6

[Part-1X:"1 Information Reqarding Taxable Subsidiaries and Disreqgarded Entities (See instructions )

(A) ® () o {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X 1] Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X |No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note if 'Yes' lo (B), file Form 8870 and Form 4720 {see mnstructions)

Ity f . | doclara that | have examined thrs re inchuding accompan les gnd statemaents, and to the t of my knowledge and behef 1115
e B o Doty Bociarare Totver 5 ik b gk ) ! el of my knowledg

28 any knowl

| 9720/
e

e

araton of preparer than of 7) 15 based on all informatbon preparer

Praparer's SSN er PTIN {(sas



Organization Exe OMB No_1545.0047
Schedule A g mpt Under

(Form 930 or 990-EZ) Section 501 (C (3)

(Except Pnvate Foundation) and Section 501(e), 501(R, 501(k), 501(n), or Section 4947¢(a
Nonexempt Chantable Trust Supplementary Information — (See separate |nstruc1|or(15.x)1) 2001

Supplementary Information — (see separate instructions)
Department of the Treasury

Internal Reverne Service * Must be completed by the ebove organizations and attached to their Form 990 or 930-EZ
Name of the Crganization

Employer Identficaton Number

Wallowa Valley Mental Health Center, Inc 93-1164505

|Parti§¥‘gwb§ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |f there are none, enter 'None %)

(2) Name and address of each (b) Title and average (c) Compensation | {(d) Coniributions {e) Expense
employee gglgor(']nore hours per week to employee benefit

account and other
than $ devoted to positron Plc%’::pend:a‘ﬁg:d allowances

e

ARBOER R IN
Total number of other employees pard o8 3ida gt Thn
over $50,000 > ObE e a2y Tals

Partil:~: | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) |f there are none, enter ‘None ")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over K §; -
$50,000 for professional services > Q it

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 and Form 990-EZ. Schedule A (Form 990 or 990-E7) 2001

TEEADAOIL 01724102



Schedule A (Form 990 or 990 EZ) 2001 Wallowa Valley Mental Health (enter, Inc 93-1164505 Page 2

Part il { Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opimon on a legislabive matter or referendumn? If 'Yes,' enter the total expenses pard
or incurred In connection with the lobbying activities ) N/A
(Must equal amounts on hne 38, Part VI-A, or line 1 of Part VI-B } 1 X
Organizations that made an election under section 501(h} by fiing Form 5768 must complete Part Vi A Other fﬂ:%; §>~£§ﬁ 555;?;{?
organizations checking 'Yes,' must compiete Part VI B and attach a statement giving a detailed description of the Sk ﬂ,ﬁ Y ,_LR?F.SP*?
lobbying activiies N é’{é £ d "g{a*jﬁ
jfé"o ¥ '\-c-:- :-: k; “S‘
2 During the year, has the orgarzation, either directly or indirectly, engaged in any of the followmng acts with any g.?q%ao 31;3%1 xggﬁq
substantial contributors, frustees, directors, officers, creators, key employees, or members of therr famihes, or with any |, &5 24 5 0
taxable organization with which any such person is affiliated as an officer, director, frustee, majority owner, or principal P W e
beneficiary? (If the answer lo any question is 'Yes,' allach a detaied statement explaming the kransactions ) >;3§_€3{ Sk 1 P,f-.» ;
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facihties? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
SFa o F il
Note Aftach a statement to explain how the organization deterrmines thal individuals or organizations recawving t‘g%ﬁv; f}f:‘a ﬁ?éﬁ%ﬂﬁ
granis or loans from it in furtherance of its charilable programs ‘quahfy’ to receive payments A SR t:ﬁ;é%

Part I¥ 2] Reason for Non-Private Foundation Status (See instrucuons )

The organization 1s not a private foundation because it 1s {please check only One applicable box)
5 A church, convention of churches, or association ot churches Section 170(0)(1)(A)Y()
A school Section 170®){1)(A)(n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(0)(1)(A) ()
A federal, state, or local government or governmental urit Section 170(b){1)(A)(v)
A medhical research organization operated in conjunction with a hospital Sechon 170M®){(1)(A)(n) Enter the hospital's name, city,
and state =

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170()(1)(A)(1v)
D (Also complete the Support Schedule in Part IV A)

1Ma An organization that normally receives a substantal part of 1ts support from a governmental urit or from the general public
Section 170®)(1)(A)(vi} (Also complete the Support Schedule in Part [V A)

11b I:l A community trust Sechion 170®)(1){A)(v1) (Also complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% ot its support from contributions, membership fees, and grass receipts
from activities related to its charitable, etc, functions = subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgamzation after June 30, 1975 See section 509(a){(2) (Alsc complete the Support Schedule in Part IV-A )

13 [:] An organization that 1s not controlled by any disqualified Egrsons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 301(c)(4}, (3), or (5), If they meet the test of section 509(3)?2) See

section S09(a)(3) )

Do~

Provide the following information about the supported orgarizations (See instructions }

) Line number
{a) Name(s) of supported organization(s) ® ) e Ut

14 ,—] An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
Schedule A (Form 990 or Form 990 EZ) 2001

BAA TEEAQSQA. 012102



orm 990 or 990-EZ) 2001

Wallowa Valley Mental Health Center,

93-1164505

Page 3

Schedule A
P

art1V-A:{Support Schedule (Complete only if you checked a box on tine 10, 11, or 12} Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year

beg

inming in) >

o

5%

158

'Igg7

TGt

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28)

232,696

188,302

269,114

239,310

929,422

16

Membership fees receved

17

Gross receipts from admmussions,
merchand:se sold or services performed,
or furnsshing of faciities in any actity
that 15 related to the organization’s
charitable, efc, purpose

558,737

506, 562

442 342

418,778

1,926,419

18

Gross income from interest, dimidends,
amounts received from payments on
secunties loans (Section H1aX5)),
rents, royalties, and unrelated business
{axable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

38,482.

29,341

24,961

30,802

123,586

19

Net income from unrelated business
actwities not included 1n line 18

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behall

21

The value of services or
faciibies furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furrished to
the pubhic without charge

QOther iIncome Attach a
schedule Do not inctude

gan or (loss) from sale of
capital assets. fee Stmt 7

-100

-100

Total of ines 15 through 22

829,915

724,205

736,417

688,790

2,979, 327

Line 23 minus line 17

271,178

217,643

294,075

270,012

1,052,908

Enter 1% of line 23

8,299

7,242

7,364

6,888

ERETeE S
3

s g d 6 PR o8, 5

23
24
25
26

Organizations descnbed on lines 10 or 11

return Enter the total of all these excess amounts
¢ Total support for Section 509(a)(1) test Enter hne 24, column (g)

d Add Amounts from column (e} for lines 18

123,586

a Enter 2% of amount in column (e}, Ine 24

b Prepare a hist for your records to show the name of and amount cantributed by each person (other than a governmentat umit or publicty
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in (ine 262 Do not file this l1st with your

19

> 26a

Sp o odn ik
5 :ga‘? :

21,058

> 26b

> 26¢

1,052,908

-

22

-100

26b

26d

= A e
-:\-3;29;4 o b"<$’°;$’5€/$¥+’ -\:--\.:Hg:-:-;
A R D e W, T

o

123,486

e Public support (Iine 26c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

> 26e

929,422

\J

261

88 27 %

27 Orgamizations descnbed on line 12

N/A

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person, prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your retum Enter the sum of

such amounts for each year
(2000)

bFor any amount included in fine 17 that was received from each person {(other than ‘disqualified persons’), prepare a list for your records to

show

e name of, and amount received for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2)

$5,000 (Include in the list organizations described in hnes 5 through 11, as well as indmvduals ) Do not file this list with your return’ Atter
computing the diference between the amount received and the larger amounit described in (1) or (2), enter the sum of these differences
{the excess amounts} for each year

(2000)

17

¢ Add Armounts from column (e} for lines 15

d Add Line 27a total

e Public support (hne 27¢ total minus ine 27d total)

f Total support for sechon 509(a}(2) test Enter amount from line 23, column (e)

and hine 27b total

| 271 |

@ Public support percentage (line 27e (numerator) divided by line 271 (denominator))

h Investment income percentage (line 18, column (e) (numerator) divided by line Z7f (denominator))

"1 279

™ 27h

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your retum Do not include these grants in ine 15

BAA

TEEAQO3L 1223101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Wallowa Valley Mental Health Center 93-1164505 Page 4
Part:V. . '] Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws,
other governing nstrument, or 1 a resolution of its governing body? 29
‘!- :":h 'E;f'\.‘g{;__ ;3* g“o—r'g
30 Does the orgaruzation include a statement of its racially nondlscnmlnatog policy toward students in all its brochures, TN ;,3329.92{ L 2:;%
catalogues, and other written communtcations with the pubhic dealing with student admissiens, programs, L LA
and scholarships? K1)
¥ ﬁt_ﬁg C?':?*?‘g ﬁé’gg
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during H Lx,‘fo ax?g-jﬁ* iR
the pencd of solicitation for students, or during the registraton period if it has no solicitaton program, In a way that ErnefdBies fonionied
makes the policy known to all parts of the general community It serves? N
If *Yes,' please describe, if ‘No," please explain {If you need more space, attach a separate statement ) i ‘_g, ﬁg‘:gg;; ﬁ&o
) A G
Pl e
———————————————————————————————————————————————————————— k- o o Ty
___________________________________________________ R e
_____ }? HQ‘QQ gﬁi*‘: w:r':“?o"::
_______________________________________________________ BRI o
_ shsal g i e
———————————————————————————————————————————————————————— ROE R e
3 Does the organization maintain the following R B
a Records indicating the racial composition of the student body, faculty, and administrative staff? R2a
b Records documenting that scholarships and other financial assistance are awarded on a raciaily
nondiscriminatory basis? 2b
c Cotﬁles of all catalogues, brochures, announcerments, and other written communications to the public dealing
wth student admissions, programs, and scholarships? e
d Copies of all matenial used by the organmization or on i1ts behalf te solicit contributions? 2d
PIE ErUE ) ;;'5'
e g d b L o
if you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) 3 B B S ey
e o BB L P
SRR
_____________________________________ ovat':" F"ﬁ’:c P
___________________ ;‘9};; .3’%3'*3 ‘ -'qu,%;né
-------------------------------------------------------- Ahaldeaditnh
nE o O, o
L e, of 2R
33 Does the organization discriminate by race in any way with respect to :‘:E,\%;ai??%ﬁ R
a Students' rights or privileges? 33a
b Admissions palicies? 33b
< Employment of taculty or administrative stati? 33c
d Scholarships or gther financial assistance? 33d
e Educational policies? 33e
f Use of faciives? 33¢
g Athletic programs? 33g
h Other extracurnicutar activibes? 33h
q;:‘( v:\. *E:E; %,."" c%‘ o t:x
It you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement ) N Rl W
4@“"&0 -:-J’"s:-_S E "%:,;d-. .
EEcT Py ApEn e
———————————————————————————————————————————————————————— “’f‘m} i’:;;ﬂ‘ 3;*?;
s S et
_______________________________________________________ Aan B ST
Rk Ay ey TN -....-:p#yc?ﬁ
34a Does the organization receive any financial aid or assistance from a governmental agency? Ja
b Has the organization's right to such aid ever been revoked or suspended? 34b
if you answered ‘Yes' to exther 34a or b, please explain using an attached statement f';q’: é:;‘ﬁ* se
p e PRES, ao b Sl
TS e S
35 Does the organization certify that it has corggl:ed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscriminatton? 1 'No,’ attach an explanation »

TEEAQSOAL  09r25/01

Schedule A (Ferm 990 or 990-£2) 2001



Schedule A (Form 990 or 990 EZ) 2001 Wallowa Valley Mental Health Center, 93-1164505 Page §
[Part Vi-A:1L obbying Expenditures by Electing Public Charities (See nstructions )

(To be completed Only by an ehgible orgamization that filed Form 57 N/A
Check » a I—Inf the orgarization belongs to an atfihated group Check » b l_l i you checked 'a’ and ‘imited control' provisions apply
. . N - (ﬂ) (h)
Limits on Lobbying Expenditures Am“?“’?dl group To be completed |
. , otals
(The term ‘expenditures’ means amounts paid or Incurred ) Igrrggr{u:]:hcggsg
35 Total lobbying expenditures o influence pubitc opinon (grassroots lobbymag) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 7
38 Total fobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 Jz
41 Lobbying nontaxable amount Enter the amount from the fallowing table — ST f{f;i;i’“&gfgggf@gﬁgﬁ%
s S D S S DT 1 s G
If the amount on line 40 1s — The lobbying nontaxable amount 1s — Hiay gﬂﬁﬁﬁi;@ }tg?;ﬁ\%;{fﬁogggg T 5 Vi o
W, L 25 Eremic: SR g s e on S, 5
Not over $500,000 20% of the amount on line 40 ) éf?}'uildgii;;-;f Jaiby g{;@‘iﬁ}?‘géﬁﬁ%ﬁ ? ga:";:g
oy EER A R & -, e R
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 % eie R nade doiiian B Tl Badh i ey
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000 N S I T :ﬂ’?{agb’giﬁ;g}ﬁa;c A3
- - PR i F
Over $17,000,000 $1,000,000 IR G . T O
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from ine 36 Enter 0 1If ing 42 1s more than hne 36 43
44 Subtract ine 41 from ine 38 Enter O 1if ine 41 1s more than hne 38 44
Caution If there i1s an amount on etther line 43 or Iine 44, you must file Form 4720 S R e B T
4 -Year Averaging Period Under Section 501¢h)
(Some organizations that made a section S01{h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year {a) )] (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning 1n) *
Lobbying nontaxable
amount
£ B0 TeyBh Al P Y O R L TN LD
46 Lobbying cering amount  [oo, o+ BT b Ll SR AR AR, el Jffgs Rt e TS
{150% of line 45e)) ot i ene 3 pnd e ol o SRR RS T BV ety ahen ot R RS e S R D o B AR ey
47 Total lobbying
expendifures
48 Grassrools non
taxable amount
B R I N O e R N T R
49 Grassroots ceiling amount ﬁogﬁ;m ’;j; :g‘%gip;m:@é%agsﬁ :&gﬁ fﬁ.*,}f?%;i “:?;9;'5% o5 qjﬁ%sgi 8 Q?E%f}_‘%?ﬁ'; i fﬁl}: a :ej,ﬁ-s*?gsgégﬁf%:
{150% of line 48(e)) A A A T B I L T N e Lk L
50 Grassroots lobbying
expenditures
Part VI:B:{Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempt 1o influence national, state or local legislation, including any
atternpt to influerice public optmion on a legislative matter or referendum, through the use of Yes | No Amount
- e R S
a Volunteers o *oé f:'::“%;% 5 %EE”*}EE ﬁ‘ﬁ:;":
. SRE, e
b Paid staff or management (include compensation 1n expenses reported on lines ¢ through h) oo ks ua kgt ébfa’ B
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Pubhcations, or published or broadcast statements
t Grants to other ergamzations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralhes, demonstrations, seminars, convenbions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h ) R

i "Yes' {o any of the above, also attach a staterent giving a detailed description of the lobbying activities
Schedule A (Form 990 or 990 EZ) 2001

BAA
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Schedule A (Form 990 or 990 EZ) 2001 Wallowa Valley Mental Health Center 93-1164505 Page 6

[Part:¥ll*] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other argamization described in section 501 {c)
of the Code (other than section 501(c}(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt ergamzation of Yes | No
@iYCash 51a¢) X
(i Other assets a (i) X
b Other transactions
{)Sales or exchanges of assets with a noncharitable exempt argamization b @) X
(i) Purchases of assets from a noncharnitable exempt organization b (i) X
(n)Rental of facilites, equipment, or other assets b @) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees i (v) X
(w)Pertormance of services or membership or fundraising solicitations b (v1) X
¢ Shanng of faciities, equipment, maiing lists, other assets, or paid employees. c X
d If the answer to any of the above i1s 'Yes,' complete the following schedule Column (b) should always show the fair market value ot
the goods, other assets, or services given by the reporting organization If the organization received less than farr market value in
any Transaction ¢r sharing arrangemeént, show in column ?d) ﬂgne value of the goods, other assels, or services received
(a) () (© (d)
Line no Amount involved Name of nonchantable exempt organization Description of fransfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code {other than section 501(c)(3)} or in section 5277 - D Yes No
b If "Yes,' complete the following schedule
@ b ©
Name of crganization Type of orgamzation Description of relattonship

N/A

BAA TEEAD4DEL 0925001 Schedule A (Form 990 or 990 EZ) 2001



2001 Federal Statements Page 1
Client T0008575 Wallowa Valley Mental Health Center, Inc 93-1164505

Statement 1

Form 990, Part I, Line 43

Other Expenses

(A) (B) (0 (0)
Program Management
—_Total _Services _& Geperal Fundrajsing

Alternative to Hospitalization 3,999 3,999

Bad debt 14,241 14,241

Data Processing 1,604 1,519. 85

Insurance 10,424 9,869. 555

Lab Tests 2,789 2,641 148

Loss on disposal of assets 481 481.

Qutside Services 10,020 10,020

Pass-through expendi tures 35,219 35,219

Previous Education Qutreach 3,259 3,086 173

Respite Care Expenses 299 241 58

Social programs 28,669 27,534 1,135

Total § 111,004 ¥ 54,178 ¥ 16,876 % 0

Statement 2
Form 990, Part lll
Organization's Primary Exempt Purpose

Treatment of mental health and related

problems

Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book
Category Basis _ Deprec, _ Value
Automobiles / Transportation Equipment % 29,760 % 28,513 % 1,247
Furniture and Fixtures 71,255 45, 645 25,610
Buildings 231,308 21,198 210,110
Improvements 29,491 6,798 22,693
Land 57,400 57,400
Total § 419,214 § 102,154 § 317,060
Statement 4

Form 990, Part IV, Line 65
Other Liabilities

Deferred compensation
Other current liabilities

$ 44,230.

37,012.
Total % 81,242




2001 Federal Statements Page 2
Client T0008575 Wallowa Valley Mental Health Center, Inc 93-1164505
Statement 5
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & D( Qther

Clint Stein Board Member $ 0 3 0 0
P. 0 Box X As needed
Joseph, OR 97846
Verna Slane Vice Chair 0 0 0
83420 Joseph Highway As needed
Joseph, OR 97846
Carolyn Pfeaster Back-up Sec 0 0 0
69146 Allen Canyon Loop Road As needed
Wallowa, OR 97885
Eve Slinker Board Member 0 0 0
19 Valley Heights Drave As needed
Enterprise, OR 97828
Angie Lunde Secretary 0 0 0
P 0 Box 674 As needed
Joseph, OR 97846
Evelyn Swart Board Member 0 0 0
P ¢ Box 305 As needed
Joseph, OR 97846
B1il Reynolds Chairman 0 0 0
P 0 Box 333 As needed
Enterprise, OR 97828
Doug Cracraft Board Member 0 0 0
301 N E Alder As needed
Enterprise, OR 97828

Total & 0 % 0 0

Statement 6
Form 990, Part VIII

Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

93 The center receives payment for the exempt purpose services 1t performs
through various government contracts, med1ca1d.th1rd-farty payors, and
client fees from those individuals who are not eligible for coverage by
government contract or grant




2001

Client TO008575

Federal Statements

Wallowa Valley Mental Health Center, Inc

Page 3
93-1164505

Statement 7

Schedule A, Part [V-A, Line 22
Other Income

Description

Miscellaneous fees f 0 3 0 9 0 3 0 § 0
Loss on sale of assets 0 0 0 -100 -100
Total § 0 3 0 3 0 3% -100 % -100




