Form 990 Return of Organization Exempt from income Tax

Under section 501(c), 527, or 4947iax1 of the Internal Revenue Code
rust or pnvate foundation)

(except black lung benefit
Department of the Treasury

OMEB No 1545-0047

2002

Open to Public

Intemal Reverue Servica » The orgarization may have to use a copy of this return to satisty state reporting requirements Inspection

A For the 2002 calendar year, or tax year beginning  7/01 ,2002, andending  6/30 , 2003

B Check if applicabls

orpnt |57 SW First Street, P 0. Box 268

Name change or type
I e Enterprise, OR 97828-0268
1 instruc
|| Final return tons

D Employer identiication Numbar

[ JAddross changs Fustabe |Wallowa Valley Mental Health Center, Inc 93-1164505

E Telephone number
(541) 426-4524
F ?-‘.ﬂa’é'ﬂ"" D Cash Accrual

Other (specrly) ™

Amended retum

| _|Application pending @ Section 501(cX3) organizations and 49473?1) nonexempt
chantable trusts must attach a completed Schedule A
{Form %90 or 990-E2).

G Website ™ N/A

L5

Organization type
(check only oneg »- 501{c) K (insert no } |:| 4847(a)(1) ar |:| 527

K Check here ™ Dn‘ the orgarization's gross recelpls are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mal, it should fite a return without financial data
Some states require a complete retum.

H and) are not applicable to sechon 827 organizations

H (a) s this a group retum for afiliates” DYH No
H (D) 1 Yus,' anter number of affiliates >

H (C) Are all affiliates nchuded? DYn D No

(i No,' attach a list See instructons )

H (d) ts tus a separate retumn filed by an

organization covared by & group ruling? f_ly" m No

Enter 4-digit GEN >

Gross receipts Add lines 6b, &b, b, and 10b to hine 12 ™ 996, 814

Check » IX! if the organization 15 not required
to attach Schedule B (Form 990, %30 EZ, or 990 PF}

L
[Fan £ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

e~ 1 Contributions, gifts, grants, and similar amounts received e
e e
| & Direct public support Ja Es
g b Indirect public support 1b ey
o ¢ Government contributions (grants) 1c 208,984, |\
— | TSRS e $ 208, 984. noncasn $ ) 1d 208, 984.
8 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 773,712
3 Membership dues and assessments 3
Q 4 Interest on savings and temparary cash mvestments 4 14,058.
..Ii," 5 Dwvidends and interest from secunties 5
= 6a Gross rents 6a "’}i;iif
<L b Less rental expenses 6b sohr
5 ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6
r| 7 Other nvestment income (describe > )| 7
e
E 8a Gross amount from sales of assels other (A) Securives (B) Otmer °§;{§f¢f
N than inventory 8a arnen
€| bless costor other basis and sales expenses 8b Yo
¢ Gam or (less) (attach schedule) B¢ ﬂf:*;;
d Net gain or (loss) {combine line 8¢, columns (A) and (B)) d
9 Special events and activities (attach schedule) Eﬁig;i
a Gross revenue (not ncluding  $ of contributions ey
reported on line 12) 9a ﬁ{é;
b Less drrect expenses other than fundraising expenses 9hb s
¢ Net income or {loss) from special events (sublract ine 9b from hne 9a} 9¢
10a Gross sales of inventory, less returns and aliowances 10a %:fsfe
b Less cost of goods sold 10b oge ]
¢ Gross profit or {loss) from sales of inventary (attach schedule) (subiract line 10b from hine 10a) 10¢
11 Other revenue (from Part VII, line 103) 11
12 Total revenue (add lines id, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, P 11 re v on oy oy 12 996,814.
g | 13 Program services (from tine 44, column (B)) NL‘.L:I:I‘\_ILEU o 13 918,041.
X { 14 Management and generai (from fine 44, calumn (C)) 8 (7] 14 57,129.
E 15 Fundraising (from {ine 44, column (©)) M GCT | 5 2003 C? 15
2 [ 16 Payments to affiliates (attach schedule} - )] 16
S | 17 Total expenses {add lines 16 and 44, column (A)) — « 17 975,170.
al 18 Excess or (deficit) for the year (subtract ine 17 from hne {2) OG-DEN, Ul 18 21,644.
N [ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 B76, 343,
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 Iines 18, 19, and 20) b 897, 987.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOIOT. 0942 / é/ Form 990 (2002)



Form 990 (2002 Wallowa Valley Mental Health Center, Inc 93-1164505 Page 2
artH.: ] Statement of Functional Expenses Al organizations must complete column (A} Columns (B}, (C), and (D) are
required for section 501(c)(3) and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
R
Dorgl s amanis spetedenine [0l (yraw | @fogen | @t [ s
22 Grants and aliocations (att sch) I A R e
on S SR
roncash $ ______ ) 22 g e TR a0 e T
23 Specific assistance to indwviduals {att sch) 23 reorth RS RN %ﬁ%ﬁi&;@;ggﬁgéﬁ PN A
24 Benefits paid to or for members (att sch) 24 Shreemane
25 Compensation of officers, directors, etc 25 69,534. 65,362 4,172
26 Cther salaries and wages 26 451, 328 442,572 8,756
27 Pension plan contributions 27 36,227. 35,564 663
28 Other employee benefits 28 94,253. 892,381 1,872
29 Payroll taxes 29 39,146. 38,470 676
30 Professional fundraising fees 30
31 Accounting fees N 5,259 5,118. 141
32 Legal fees 32
33 Supplies 33 7,315. 5,645. 1,670
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 22,293 20,010 2,283
37 Equipment rental and maintenance 37 40,350 37,482 2,868
38 Printing and publications 38 31. 31
39 Travel 39 11,138 10,352 786.
40 Conferences, conventions, and meetings 40 9,802 9,112 690.
41 Interest 41 2,595 2,595.
42 Depreciation, depletian, efc (attach schedule) 42 20,523 19,973 550.
43  Other expenses not covered above (itermize)
aSee Statement 1 _____ _ 43n 165,376 135,96% 29,407
b_ 43b
€ 2 43¢
L 43d
L 43e
44 Tota! functional axpenses {add lines %2 ) 43 )
A A i N 975,170 918,041 57,129. 0

Joint Costs Check "I:l if you are following SOP 98-2
Are any joint costs from a ¢ombined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,' enter () the aggregate amount of these jomnt costs

s , (i) the amount allocated to management and general [
to fundraising S

“‘D Yes No

, {iiy the amount allocated to program services
, and (iv) the amount allocated

[PaFCAI -] Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? * See Statement 2 _ _
All organizations must describe their exernpt purpose achievements in a clear and concise mann
clients served, publications 1ssued, etc Discuss achievernents that are not measurable

Section 501(c)(3) & (4) organ
izations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others )

er State the number of

Program Service Expanses
(Roﬁunrod for 501{c)(3) and
S&‘o anizabons and
72)&1 trusts, but
optional for others )

outpatient basis for the residents of Wallowa County _____________
_________________ (Grants and allocations_$ - ) 514,933,
b The center provides education and_treatment for individuals convicted
of alcohol or_drug related crimes_and provides counseling for alcchol
or drug dependency  _ _ _ _ _ _ _ _ __ _ _ __ e
{Grants and allocations _§ ) 159, 535.
c The center provides services, treatment, and supported employment for
individuals with developmental disabilities. __________________
"""""""""""""""" (Grants and aliocations § ) 168,876
d_The center provides housing for certain individuals who the center_ __
_deems_to be not quite self-sufficient enough to live on their own but
_are fairly close. _ _ _  _ _ _ _ _ _ o
(Grants and allocations $ ) 74,697
o Other program services {Grants and allocations $ )
1 Total of Program Service Exponses (should equal line 44, column (B), program services) » 918, 041
TEEAQIOZL 0172203 Form 990 (2002)

BAA



Form 980 (2002) Wallowa Valley Mental Health Center, Inc 93-1164505 Page 3
Paiti¥::/ Balance Sheets (See instructions)
Note Where required, altached schedules and amounts within the description (A) ()]

column should be for end-of-year amounts only Beginning of year End of year

45 Cash — non interest bearing 45
46 Savings and temporary cash nvestments 603,694.( 46 586, 065,
47a Accounts receivable 47a 47,575, EEE;{
blLess allowance for doubtful accounts 47b 38,004.| 47¢ 47,575
g i
48a Fledges receivable 48a A
bLess allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans recevable {attach sch) 51a e
s b Less allowance for doubtful accounts 51b S51c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities {attach schedule) "D Cost [:] FMV 54
55a Investments — land, buildings, & equipment basis | 55a >’§;§g§
b Less accumulated depreciation *jf;?
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulidings, and equipment basis 57a 609, 404. EEEEE;
bLess accumulated depreciatio §3f£3“i
(atiach scheduie) Statement 3 | 70 117,792, 317, 060. | 57¢ 491,612,
58 Other assets (describe » See Statement 4§ ) 58 2,
59 Total assets (add lines 45 through 58} (must equal line 74) 958, 758.] 59 1,125,254
60 Accounts payable and accrued expenses 1,173.] 60 16, 330.
% 61 Grants payable 61
a 62 Deferred revenue 62
‘I_ ©3 Loans from officers, directors, trustees, and key employees (atlach schedule) 63
_1_ 64a Tax exermnpt bond habilities (attach schedule) 642
! b Mortgages and other notes payable (attach schedule) 64b 126,031,
5| 65 Other habiities (describe » See Statement 5 ) 81,242.] 65 84, 906.
66 Total hahilities (add lines 60 through €5) 82,415 | 66 227,267.
Organizations that follow SFAS 117, check here » and complete lines 67 “heds
g through 69 and Iines 73 and 74 53:53 -
al| €7 Unrestricted B76,343.} 67 897,987.
g 68 Temporarily restricted 68
i 62 Permanently restnicted 69
ﬁ‘ QOrganizations that do not follow SFAS 117, check here » D and complete lines ﬁf:f‘::i
70 through 74 £
E 70 Capital stock, trust principal, or current funds 70
71 Pad-in or capital surplus, or land, building, and equipment fund ba
E 72 Retaned earnings, endewment, accumulated income, or other funds 72
g
£ 73 T tA) st so e o courmn () must cauat e 31y |© reust 876,343.[ 73 897, 987
74 Total habilities and net assetsiund balances (add lines 66 and 73) 958,758.| 74 1,125,254,

Form 990 1s available fer public nspection and, for some people, serves as the primary or sole source of information about a particular
organization How the pubiic perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

BAA

TEEADIQEL 0904102



T
Form 990 (2002) Wallowa Valley Mental Health Center, Inc 893-1164505 Page 4
[Part IV+A | Reconciliation of Revenue per Audited Patt IV-B:Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gamns, and other support a  Total expenses and losses per audited
per audited financial statements a 996,814. financial statements > a 975,170.
D s R ey o o T o
LA S q%“qﬁ ég-:-?o:-o:- i, b Ty 50 o 0 8 D0 40 ARAS o
b Amounts included on line a but piuipatenii budaeiid b Amounts included on ine a but not St @igggggﬁoﬁ:m}gg%:ﬁf;ﬁ
not on line 12, Form 990 8 B BRI LR R e LS 2 on line 17, Form 990 N R e By
iy g s ’ e B R Rt ]
- i L] CIEEE I H
(1) Net unreahzed GRPRRSEIT USR0S (1) Donated serv- G I RN Ry
ains on H TR R b TR ices and use ab-:\b-;:" K -:\-b-:\-ﬁ-:':-:ﬁ"d :-*-:\36:-*-'\-
A LGN
g "a,:"": £ vt phait e laletan o LI M S L
investments $ e g wholehobeledloalalle 375w of facilities $ o el fe b et do e b o
A SO SO SN pni e B
(@ Donated serv S f,?"é,;;g;%‘bﬂquoé;s;ﬁ?;} (2) Prior year adjust- :3;5 £ g pitadibe teletel
ices and use it e i e o S ments reported on P O S e
of facilities 03"-‘& i""&i" et “'FE_’?\"‘"?\S:S_*““‘:‘ Eé-‘ﬁgc line 20, Form 990 T g; fgpgg o :o"o"o;_ g,’ﬁﬁgf’;iﬁ
VE AL B i IR RN A1 )
(3 Recoveries of prior NE DY ;,ﬁgcébff;:a*;c:pjﬂi;pi ¢{3) Losses reported on T O LA TR
year grants 7 Gt g enad 4L PR line 20, Form 990 N T AR E |
Fooy Bt b ettty 000 AEY Rt B e
o Ity DT A g 2
(4) Other (specify) Sl deinrhoginininnidiisl - (4) Other (specify) K B R e
SR L e A | e i TERT O B R B
Bt o\-_.-:oo-:f"-:h-:-o I a‘ﬁ dab fofiond Foo BB
________ c-;: e :-E :g:;ﬁ;:"oj}g v :-"__Ef :‘::.; — e e e :I:?i\"'-ﬂ?{ é?igrs'g ?3;“5&?5‘-:5;:-:239333353%3%;
BaNte: “ # lﬁd'.._ b H
________ § GRS T T 3 VRl LN
Add amounts on lines (1) through (4) * b Add amounts on lines (1) through (4) ™ b
¢ Lmeaminuslineb - ¢ 956,814 | ¢ Lneamnusineb > ¢ 975,170.
T BRGSO T SR LA s 2]
d  Amounts included on line 12, o g renaedn il d  Amounts included on line 17, iy ?:ifaﬂ%5;3%32;303;3??%?335??;%
Form 990 but not on line a° LI e ‘¢;¢jg,::,o"; O Form 990 but not on line & P It ey g T gi Bihanen] B
A JEIC O 5 1 i TRk Dot LI C
1 S TSN 20 o, T e
(1) Investment expenses st aimadnnan] (1) Investment expenses o RO L B
not in¢luded on line oo sherads ggﬁﬁmrcgg LA not included on line L;‘ig el nidi s o itabinananag) o
-'Qf_-)‘:-'x o, -:\-5"5 :’-'5 pELT o‘°‘-:$"5 B Ay FEM M ooﬁo g of*EoE.o*o L Qm
Gb, Form 990 By '35'5:--::-‘ SQ-*_:-S}'-@;‘;‘?H‘}%*‘; Sb, Form 390 ia1e ;o?oﬁ"o%ogg*ﬁqﬁsﬁsﬁ% %hﬁé\ogb}
:-f:-;‘\ aitSQ:-'E:';oi.-mchg‘csgmﬁoggr’hﬁcc o & 'a‘f%ogié‘ﬁs‘isﬂsodogo\%??og
(2) Other (specify) ik PO SR O R e o (&) Other (specify) 4ol 2355:;5?: i et
0% SO L I R N P R SO
________ e u ot s _-—— e — = ——— 4 A b R B e o
______ [ ;ﬁ; i Rl S SR 300 L $ ot ] e i I ;é
Add amounts onlines(l)and (2) ™| d Add amounts on lines (1) and (2) * d
e  Total revenue per ine 12, Form e Total expenses per hne 17, Form
990 (Iine ¢ plus line d) ) 996,814. 990 (line ¢ plus line d) ° 975,170.

[Part-Z.~.-| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated, see instructions )
(B) Tile and average hours| (C) Compensation (D) Contributions to (E) Expense
(A Name and acaress (inotpeld, | erployes beneft, | accountand oter
compensation

Clint Stein __ _______ ] Board Member 0 0. 0.
P.O. Box X ___________] As needed

Joseph, OR 97846
Verna Slane | Vice Chair 0. 0. 0
83290_Joseph Highway _____ | As needed

Joseph, OR 97846

Carolyn Pfeaster = |Board Member 0. 0. 0.
69146 Allen Canyon Loop Road|As needed

Wallowa, OR 97B85

Evelyn Swart | Secretary 0. 0. 0.
P.0. Box 305 __ ________| As needed

Joseph, OR 97846

Bill Reynolds | Chairman 0. 0. 0.
P. 0. Box 333 _ _________] As needed

Enterprise, OR 97828

Jerry Hayes _ | Board Member 0. 0 0.
113 West Main St. _______ | As needed

Enterprise, OR 97828

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgaruzations, of which more than
$10,000 was provided by the related organizations? - DYes No
I 'Yes,' attach schedule — see instructions
BAA Form 990 (2002)

TEEADIDAL O1/22md




Form 99G (2002) Wallowa Valley Mental Health Center, Inc 53-1164505 Page 5

[Fﬂﬂ?ﬁ;gﬂ Other Information (See instructions ) Yes No
76 Oud the organization engage in any activity not previously reported to the IRS? If 'Yes,’ A M
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
I 'Yes,' attach a conformed copy of the changes cooa L
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] NYA
79 Was there a hquidation, dissolution, termination, or substantal contraction during the sﬁ:ﬁj&c"m:;g;i
year? If 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common :Eicf’gi{f?i‘iié
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt arganization? 80a X
blf 'Yes,' enter the name of the organizaton» N/A ..~~~ e 8
_____________________________ and check whether itis | | exemptor | |nonexempt i %ﬁi&;
81a Enter direct or indirect political expenditures See line 81 Instructions 81a 0. ?"gﬁﬁﬂ;ﬁ“ﬁﬁ
b Did the organization file Form 1120-POL for this year? 81b X
7
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at jﬁﬁﬁa ﬁﬁ:ﬁﬁf
substantially less than farr rental value? 82a X
bt 'Yes,' you may indicate the value of these items here Do not nclude this amount as ’\3:3:;23:.: ‘é{;‘%ﬁi
revenue In Part] or as an expense in Part I (See instructions in Part 1)) | 82b) N/A N R
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? 83b| X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
IR
b If "Yes,' dd the organlzatron include with every solicitation an express statement that such contributons or gifts were L8 oS
not tax deductible gab! N/A
85 50I(ci4), (5), or (6) organizations & Were substantially all dues nondeductible by members? 85a NfA
b Did the orgamization make only in house lobbying expenditures of $2,000 or less? 8sbl NJA
If 'Yes' was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organization received a b ~;f§< \‘Jffgggff
walver for proxy tax owed for the prior year 3‘1::32 :?i’éé:i’;
¢ Dues, assessments, and similar amoLlnts from members 85¢ N/& “:;,;:) :::’;’Eé
d Section 162(e) lobbying and political expenditures 85d N/A ;ﬁ;i}ff, ;‘jézésf
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A §:§E’§} 2‘§;:§:ﬁ
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f N/A ?3;31 giln
g Does the orgaruzabon elect to pay the section 6033(e) tax on the ameount on line 85f? 85g| N/JA
hIf section 6033(e)¢ 1XA) dues notices were sent, does the organization agres to add the amount on hine 85f to its reasonable estimate of
dues altocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
8 S0Nck7) orgamzalions Enter a Inhaton fees and capital contributions inciuded on f’\}%{; 5%?;;’5
line 12 85a N/B| il
b Gross receipts, mcluded on lne 12, for public use of club faciiies 86b N/A \353';:5‘ i:;g;f
87 50i(c)(12) organizations Enter a Gross mcome from members or shareholders. 87a N/A E”Eéngggz‘?:;
bGross income from other sources (Do not net amounts due or paid to other sources :::333?‘ :i%?E’?;E“E
against amounts due or received from them ) 87b N/A e
88 At any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37
If 'Yes,' complete Part IX 88
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgarization during the year under ’%:3;.,%% %?fésﬁ
section 4911 » 0. ,secton4912» 0., ,secton 4955» 0. X f;’i ibfo,f:
b 501(c)(3) and 501(c)(4} orgarmizations Did the organization engage in any sechion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 8%b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4915. 4955, and 49?8 > 0
d Enter Amount of tax on line B9¢c, above, reimbursed by the organization L 0.
90a List the states with which a copy of this returnis filed »  Oregon_ _ _ _ _ _ ___ _  _________________
b Number of employees employed in the pay peried that includes March 12, 2002 (See instructions } I 90b 0
91 Thebooks are incare of » Kathy Caldwell = Telephone number » _(541) 426-4524
Located at » 207 SW First Street, Enterprise, Oregon ________ __ __ 2IP+4> 97828 __
92 Section 4847(a)(1) nonexempt chanitable frusts filing Form 990 in lieu of Form 1041 — Check here N/A >
and enter the amount of tax exempt interest received or accrued during the tax year » 92 | N/A
BAA Form 990 (2002}

TEEADIDSL (0172203



Form 980 (2002) Wallowa Valley Mental Health Center, Inc 93-1164505 Page 6
i:Part ¥ll] Analysis of Income-Producing Activities See instructians )

Unrelated business income Excluded by section 512, 513, or 514 )
Note, Enter gross amounts uniess a) (B) ) Related or exempt

otherwise indicated Business code Amount Excluggg code Amount function ncome
93 Program service revenue
a Service fees 319,772,
b
Cc
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies 454,000.
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 14,058.
96 Dividends & interest from securities
97  Net rental income or {loss) from real estate iyt st JSO oo vamie g dur §428 1005, HID, 00,
a debt financed property
b not debt financed property
98  Net rental income or (loss) from pers prop
99 Other investment iIncome

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

1071 Net income or (loss) from spegial events
102 CGross profit or (loss) from sales of inventory
103 Other revenue a o ‘,-\""-,32 :@:\33 % boqftﬁcs('-ﬁ’go; ggsq Qg"' e, :‘o"’o"' ,;ag-:oo?oo Hg{?ﬁ)* :-Py-sospsrsﬂ ,~$°$ ¥ ;--.-

me e o r e ey b3 EEE
eft e B Bl o]y g -..?'-\.?":‘-:'.3:':, “.;,5\-_;-'\-:\,5\-.;\\‘0"\

B N T

o o0 o

104 Sublotal (add columns (B), (D), and (E)  bec reiiss AR 14,058. 773,772

105 Total (add Iine 104, columns (B), (D), and (E)} > 787,830 |
Note: Line 105 plus ine 1d Part I, shouid equal the amount on fine 12 Part |
Lrt Vil] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

LineNo | 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 prowiding funds for such purposes)

93 The center receives payment for the exempt purpose services 1t performs through
various government contracts, medicaid, third-party payors, and client fees from
those 1ndividuals who are not eligible for coverage by government contract or

grant
[Pan=| Information Regarding Taxable Subsidiaries and Dluarded Entities (See instructions )
(A) (B) < ) (B
Name, address, and EIN of corporation, Percentage of Nature of activites Total End-of Lear

partnership, or disregarded entity ownership interest income asse

N/A %

%

%

%

ﬁﬂf %.-:1 Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructons)
a Did the organization, during the year, recewve any funds, directly or indirectly, ta pay premwms on a persanal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note: If 'Yes'to (B), file Form 8870 and Form 4720 (see instructions)

Unde enalt f eclara that | have ex; ad this rel nclyding accempanyn ched les
i t 0 p'nLﬁa clarabon of prep or than of coA sgd on al |nft‘;'rmga§on o

S_Pd shturn nts and to lha best af my knowledge and belief, 1t 1s

prlpartr as any know ]

Dat.

HAIRMBY 8,0.D,

P r N or PTIN (ses
Gr:r?: r1 I:lsshich%rn (s



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revanue Service

Organization Exempt Under
Section 501(c)3)

501(n), or Section 4947(a){1) Nonexempt Charitable Trust
Supplementary information — (See separate Instructions.)

(Except Private Foundation) and Section 501(e), 501(f), 5010k,

» MUST ba completed by the above orgamizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2002

Hame of the organization Employer identification number
Wallowa Valley Mental Health Center, Inc 93-1164505
[PaT .-~ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
{2) Name and address of each (b) Title and average {c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week '3|§$°§%ﬁe"f§'ﬂf£ account and other
than $50,000 devoted to position compensation allowances
None __ _ _ _ _ __ _____________
B I I N N )
Total number of other employees paid Bheiect ’5;9;,;3 R R >+xf>:¢§§;ikaﬂociiéﬁggﬁﬁgﬁﬁpﬁfﬂazsﬁ
over $50,000 > L R O S I T s
iPartil-->] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instruchons List each one (whether individuals or firms) If there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensafion

—_— e e e e e E—————— —

f: Y 3=§$'§o§.{ l,\I'ﬁ.\:’-i" @*&-"" g 33 :-b-:-ggg,'i" 3{'\5':}*43' i G%E: 3°s¢*§.‘3< 'g-:\‘?g*pq.
Total number of others recening over D R S
$50,000 for professional services OF o, telane & S T T T T gt T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002 Wallowa Valley Mental Health Center, Inc 93-1164505 Paga 2

Part:dit -] Statements About Activities (See instructions ) Yes | No
1 During the year, has the orgamization attempted to influence national, state, or local legistation, including any attempt
to influence public opinien on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred 1n connechion with the Jobbying activibes -3 N/A
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VI B) 1
Organizations that made an etection under section SOI(hhby filng Form 5768 must complete Part VI A Other ’;%;é%% f;i\g?gg; é‘{%ﬁ}
organizations checking "Yes,' must complete Part Vi B AND attach a statement giving a detailed description of the %}gi‘; afarii dola
lobbying activities R R PO
uo;.-'\-;.- arande E'C"""‘ 3
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any Ei%ig: ﬁ%‘f@ i ;Q: o
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any 5,55,53 3}3‘3*5“ et
taxable organization with which any such person Is affiliated as an officer, director, trustee, majority owner, or principal |15} o abiisid
beneficiary? (if the answer to any question 1s ‘Yes," altach a delailed statement explaiming the transactions ) LS B e
a Sale, exchange, or leasing of property? Z2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the crganizabon 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 o X
R >°\.‘\:__:-.‘-'.; Y
Note Aftach a statement to explain how the orgamization determines that individuals or organizations receiving fw;ogigigqg{gfq >; -
granis or loans from it in furtherance of its charitable programs ‘quality’ to receive payments *fefafﬂesd"q‘ﬁfsfﬁja
PartlV.:/{ Reason for Non-Private Foundation Status (See instructions )
The organization I1s not a private foundahon because 1t1s (Please check only ONE applicable box }
5 A church, convention of churches, or association of churches Section 170()(1)(AX()
6 A school Section 170(0)(1)(A)(1) (Also complete Part V)
7 A hospital or a cooperative hospital service orgamzation Section 170()(1)(AY(n)
8 A Federal, state, or local government or governmental unit Section 170(B)}1}{A)(v)
9 A medical research organization operated in conjunction with a hospital Section 170(0)(1)(A)(1)) Enter the hospital’'s name, city,
andstate »
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(0){(1)(A}(v)

(Also complete the Support Scheduls in Part [V A)

Ma An organization that normally receives a substanbial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A) v} (Also complete the Suppert Schedule in Part [V A)

11b D A cammunity trust Section 170(B)}1){A)(vi} (Alse complete the Support Schedule in Part IV A }

12 |:| An aorganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and ?goss receipls
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2} no more than 33-1/3% of | support
from gross mnvestment income and unrelated business taxable incorme (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

13 An orgamzation that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supports organizations
des;:rnbes% ére )(1 Il)nes 5 through 12 above, or (2) section 501(c){4), (5), or (€}, if they meet the test of section 509(a)(2) (See
section a

Provide the following mnformation about the supported organizations (See instructions )

(b) Line number

(a) Name(s) of supported organization(s) e B

14 [_] An organization arganized and operated to test for public safety Section 509(a)(4) (See instructions }
Schedule A (Form 990 or Form 990 EZ) 2002
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chedule A (Form 990 or 990 EZ) 2002

Wallowa Valley Mental Health Center,

93-1164505

Page 3

S
FAt VA §

:]Support Schedule (Complete only it you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note; You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

heg

nning In)

»

A0

Ao

1

s

Tou

15

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

220,776,

232,696,

188, 302.

269,114,

910,888

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services performed,
or furmshing of facilities 1n any activity
that 15 related to the arganization’s
charitable, etc, purpose

585, 840.

558,737,

506,562,

442,342,

2,053,481.

18

Gross income from interest, dividends,
amounts recenved from payments on
securities loans (sectien 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 51} taxes)
from businesses acquired by the argan
1zation after June 30, 1979

18, 947

38,482,

29,341.

24,961.

111,731.

19

Net income from unrelated business
actvities not included in line 18

20

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

21

The value of services or
facihities furnished to the
organization by a governmental
umit without charge Do not
inciude the value of services or
facilities generally furrished to
the public without charge

Other income Attach a
schedule Do not include
gain or {loss) from sale of
capital assets

23

Total of ines 15 through 22

825,563

829, 915.

724,205,

736,417,

3,116,100,

24

Line 23 minus line 17

239,723,

271,178

217,643,

294,075.

1,022,619,

Enter 1% of line 23

8,256

8,299,

7,242,

B

7,364 1

»
o

Tty o T e
e Lt R
,,R,,a?nbo;-;: AN

26

Organizations descnbed on hines 10 or 11,

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

d Add Amounts from column (g) for ines 18

111,731,

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

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental untt or publicly
supported organization) whose tolal gifts for 1998 through 2001 exceeded the amount shown in line 262 Do not file this llst with your

19

»| 26a

20,452,

sk
FT )

e

»>| 26h

T o A
.;b RN :-"‘p"‘p'a‘f'“‘s'"d oA

S ar oy ety ot
et G e e T U B

Y

26¢

1,022,619,

R

-

-:i’:;ooo ) 3%%"9\ et

2

26b

26d

111,731

e Public support (line 26¢ minus hne 26d total)
f Pubhc support percentage (line 26e (numerator) divided by line 2éc (denominator))

> 26e

910, 888.

> 26f

89 07 %

27 Organizations descnbed on hine 12

N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a ist for your records to show the

rname of, and total amounts received In each year from, each 'disquahhed person

such amounts for each year
(2001)

(1999)

' Do not file this list with your retum Enter the sum of

bFor any amount mcluded n ine 17 that was received from each persen (other than ‘disqualified persons’), prepare a list for your records to
show the name of, and amount recerved 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 crganizations described in lines 5 through 11, as well as ndividuals ) Do not file this hist with your retum After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

(2001)

¢ Add Amounts from column (e) for lines 15

17

dAdd Line 27a total

and line 27b total

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

f Total support for section 509(a)(2) test Enter amount from Iine 23, column (¢)

| 278

R A
B S
LA EARE

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

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

> Z7h

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file thus hst with your return. Do not include these grants in ine 15

BAA

TEEADAO3. 0BN2M2
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Schedule A (Form 990 or 990 EZ) 2002 Wallowa Valley Mental Health Center 93-1164505 Page 4
Part-V. i Private School Questionnaire (See instructions )

{Te 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 pohicy toward students by statement in its charter, bylaws,
other governing nstrument, or in a resclution of its governing body? 29
i | Tt
30 Does the organization include a statement of its racially nondlscrlmlnatog policy toward students 1n all its brochures, S bl Ly
catalogues, and oftier written communications with the public dealing with sfudent admissions, programs, R cona) okt
and scholarships? 3
S R
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during ﬁg{éﬁ s %‘*},@
the period of solicitation for students, or during the registration period if it has no solicitation program, In a way that & R
makes the policy known to all parts of the general communuty 1t serves? ki)
If 'Yes,' please describe, 1f 'No,' please explan (If you need more space, attach a separate statement ) %E;E; ::f?i:; ;é%éfj”
- Tt e
_________________________________________________________ CHIR DO Rt
RN FEaE] Lo
R PG e
““““““““““““““““““““““““““““““““““““““““““““ e R E R
_________________________________________________________ Stk R B
- "" Lo e » 1
_________________________________________________________ VR TR g
s

32 Does the orgaruzation mamtain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Colﬁles of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? Rc
d Copies of all material used by the orgarmization or on its behalf to solicit contributions? 32d
E&-
et e
It you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) g-gﬁ;_g?: 25‘3?&33&3 gﬁ@*‘%&
R b
_________________________________________________________ i‘é’:‘,ﬁhx ;.-..:.-_,""?n whani
O RN L0
————————————————————————————————————————————————————————— =7 F T e e
% *'-‘::Q'F’:" i, e u;isl._,«qg
CEH: bk °+°;§";nq
b o o
33 Does the orgamzation discriminate by race in any way with respect to T ggggs?& et
:-::-:S-: iﬂ:’;"f’.\ ;Jgﬁ"';)
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminisirative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational poficies? 33e
f Use of facilities? 33¢
g Athletic programs? | 339
h Other extracurnicutar activities? 33h
DR 5y -:;" B ":‘F
b,ca;*h -': ;45 £ & qg;::é_'_:-l
If you answered “Yes' to any of the above, please explain (If you need more space, attach a separate statement ) o >§:3§¢f Egﬁogl’
.-?%03 $§ i {odoé Hady
___________________ ki
______________________________________ 9233:':- :*3*5"' ; \:‘;:..;,;:‘ag
_________________________________________________________ B R et
PR P e
_________________________________________________________ o PR Fe
34a Does the organmization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's rnight to such aid ever been revoked or suspended? 34b
' N 2 L (g""
I you answered "Yes' to either 34a or b, please explain using an attached staterment "ﬁg?;_g G : 4 {33»;1
R

35 Does the organization certity that it has congglled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 19752 C B 587, covering racial
nondiscrimination? 1f 'No,' attach an explanation 35

BAA TEEADADL 01/24/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 Wallowa Valley Mental Health Center, 93-1164505 Page 5

(Part V+A {Lobbying Expenditures by Electing Public Charities (See instructans )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check ™ a |_||f the organization helongs to an affiliated group Check » b [_] If you checked 'a’ and 'limited control' provisions apply

.. . . (a) ()]
Limits on Lobbying Expenditures Am,,?,e;dlgmup To be completed
. . otals for ALL electing
(The term 'expenditures’ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 7
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tatal exempt purpose expenditures (add lines 38 and 39) 40
EREREIE S N . ot A m
41 Lobbying nontaxable amount Enter the amount from the following table — Sra RN S gt L, S T s Dot
i th Sefepehetach Sant tnes Rotmie ISl e e elals St Bel
e amount on line 40 is — The lobbying nontaxable amount is — st Ty IR : : E §f£ B ;oc;,;*:?:g@gg,;,gﬁﬁ ST
AR 135 - . H3 v ot v iy -
Not aver $500,000 20% of the amount on tine 40 SHUR R ff%ﬁﬁgggég§;§;§/3§;€;sz§:§
SRR R Ay E T LI LN p ot
Over $500,000 but not over $1,000,000 100,000 ptus 15% of the excess over $500,000 SRS R P G el
[} p 4 s Fre e Rror A S A “oﬂm-WNﬁvanﬂ&MM
Over $1,000,000 but not ever $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 P }i}%ﬁﬁ}:}ij ﬁ}iﬁ:}%&éﬁi{}éﬁ {j§g%;E_}g%%%ﬁ;ggggg?&éggﬁ“
L e
Over $17,000,000 $1,000,000 o T A e JOC S
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from fine 36 Enter @ f fine 42 1s more than ine 36 43
44 Subtract ine 41 from hne 38 Enter O o line 41 15 more than ine 38 44
Caution If there 1s an amount on either hine 43 or line 44, you must file Form 4720 i fiE IS R T e R T R e e ]
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section S01(h} election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 }
Lobbying Expenditures During 4 -Year Averaging Penod
Calendar year (a) (b) (c) ()] (®)
{or liscal year 2002 2001 2000 1999 Total
beginning in) *
Lobbying nontaxable
amount
B B L e B e O L e
Lobbying cetting amount 5?\3;'5%Eififq%;%§§°§;r;ﬁggﬂﬁ ?..E‘*;é;?r"**‘i;;iif’%ﬁi’}tiafjcf;zéz ?’5“5}:‘55L:fffﬁg:%t%:‘g‘ﬁh’:e:i f?fﬁftt’t:t:ﬁgfiffﬁ‘?fbe;:;,
(15032 of line fS(e)) R W] S I s S O
47 Total lobbying
expenditures
Grassroots non
taxable amount
A bbpp Bk PUE-(' #rEn -'.h*.-:-qpc'-:'(':' G °:;*b':=‘ i, PR :‘Qbs A i R "&f i ?v?"vbt;-':"\q -
Grassroots celling amount :‘;ﬁ:d?:‘;fif:&:’%zf a:o:p_f_‘;s‘i Eéz,ggéfpfgﬁ g’iﬁjd::g_;gﬁéi 59 s -b;sqg’?g&;agpg?%gﬁ e 3.{35__?_? 5'.;5;-:;1-59 pf§-°o;p}:>§ o;:i
£150% of line 48(e)} B R A e S A B R I T o R N
50 Grassroots lobbying
expendifures
[Pal'l‘ﬁ&ﬁﬁi Lobbying Activity by Nonelecting Public Charities
or reporting only by organizations that did not complete Part VI A) (See nstructions
P g only by org p N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
atterript to influence public opinion on a legislabive matter or referendum, through the use of Yes | No Amount
a Volunteers ~f:*$i}%s e }%Exéz?éﬁgigz‘:
e e & i o
h Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) I e
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadeast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
v Total lobbying expenditures (add lines € through h) it
It "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002
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Scheduls A (Form 990 or 990-EZ) 2002 Wallowa Valley Mental Health Center 93-1164505 Page 6

[Fart V-] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or sindirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 301{c)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of Yes | No
())Cash 5Ta(l) X
(i Other assets a (i) X
b Cther transactions
()Sales or exchanges of assets with a noncharitable exempt organization b (D) X
(i) Purchases of assets from a noncharitable exempt organization b (i) X
(n)Rental of taciities, equipment, or ofher assets b (ini) X
(iv)Rembursement arrangements b (iv) X
(v)Loans or loan guarantees b ) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 1s "Yes,’ comhemte the following schedule Column (b) should always show the farr market vatue of
the goods, other assets, or services given by the reporting orgamization If the organization received less than fair market value in
any ransaction or sharing arrangemént, shdw in column ?d) tﬂe value of the googs, other assets, or services received
() (b) (©) (d)
Line no Amount involved Name of noncharitable exempt organization Descriptwn of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or refated to, one or more tax exempt organizations
described In section 501(¢) of the Code (other than section 501(¢)(3)) or In section 5277 > D Yos [z] No
b if 'Yes,’ complete the following schedule
a) (b) ()
Name of organization Type of orgamization Description of relationship

N/3

BAA TEEAQ4DEL,  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002

Federal Statements Page 1

Wallowa Valley Mental Health Center, Inc 93-1164505

Statement 1
Form 990, Part I, Line 43
Other Expenses

(A) (B) (©) (D)

Program Management

— Total _Serwvices _& Geperal Iundraising

Alternative to Hospitalization 18,886, 18,886.
Bad debt 15,050. 15, 050.
Charitable Contributions 13,906. 13, 506.
Insurance 13,970. 13,622. 348.
Lab Tests 2,781, 2,706. 15,
Qutside Services 35,586 35,586.
Pass-through expenditures 52,274 52,274.
Previous Education QOutreach 1,055, 1,027. 28.
Property taxes 1,010. 1,010.
Social programs 10,858. 10, 858.

Total § 165,376. § 135,060. §_29,407. 5§ 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 Basls Deprec. Value
Automobiles / Transportation Equipment $ 94,126. § 32,245, § 61,877.
Furniture and Fixtures 67,831. 48,391. 19, 440.
Buildings 341,169, 28,388 312,781.
Improvements 29,491. 8,764. 20,727.
Land 16,787, 76,787,
Total 3 609,404, 3 117,752, § 451,612,
Statement 4
Form 990, Part IV, Line 58
Other Assets
Rounding 2.
Total $ 2




2002 Federal Statements Page 2

Wallowa Valley Mental Health Center, Inc 93-1164505
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
Current portion of 1-t debt 5 2,034.
Deferred compensaticn 44,587
Other current liabalities 37,885,

Total $§ 84,906,




