OMB No. 1545-0047

2010

1of

Form 990 - — |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?)(3 of the Internal Revenue Code
(except blac Iung benefit or private foundation)

L0 1 o

f————

E.‘ié’%’é’.“&‘ébe%‘.’.?’ sTer:,ia;f"y > The organization may have to use a copy of this return to satisfy state reporting requirements. 4' SRReHGS
A For the 2010 calendar year, or tax year beginning 7/01 12010, andending  6/30 , 2011
B Check ff applicable: D Employer tdentification Number
1 address change [Wallowa Valley Center for Wellness, Inc. 93-1164505
Name change 207 SW First Street, P. O. Box 268 E Telephone number
—lnltlalrelum Enterprise, OR 97828-0268 (541) 426-4524
: Terminated
Amended retum G _Gross receipts $ 3,357,128.

H(a) Is this a group retum for affiliates?

H(b) Are all affilates included?
i 'No,’ attach a hst. (see instructions)

F Name and address of principal officer:
Same As C Above

| Taeremptstatus  [X|501cX3) | |501¢c) (

J  Website: » N/A

K Form of organization: IYICorporatIon rtrrust ﬂ Association r—‘ Other ™

Application pending

No
No

)< (insert no.)

Yes
Yes
[ Tasaraxyy or [ 527
H(c) Group exemption number ™

Ll. Year of Formation: 1995 l M Stats of legal domicte: OR

Summary

1 Brefly describe the organization's mission or most significant actvities: Treatment_of mental health and_ _ __ _ _
g related probklems. _ _ e
E| ol ___
31 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a). ... ............. .. oiviinain, 3 8

4 Number of independent voting members of the governing body (Part VI, ine 1b)....  ....... . .... 4 8
% 5 Total number of individuals employed in calendar year 2010 (Part V, hine 2a) ... e e 5 100
2 6 Total _number of volunteers (estimate if necessary)........ e e i e .l 6 20
< | 7a Total unrelated business revenue from Part VIIl, column (C), lme 12....... ..... . .... . ...... 7a 0.

b Net unrelated business taxable income from Form 990-T,lne 34......... .. ....... .  .... 7b 0.
Prlor Year Current Year

8 Contributions and grants (Part VIil, line 1h).. . e e 505,921. 433,039.
S| 9 Program service revenue (Part VIII, line 29) .. ... . .......... e e 3,061,075. 2,920,671,
§ 10 Investment income (Part VIli, column (A), nes 3,4, and 7d).... . . . ........ 6,233. 3,418.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ........ .

12 _Total revenue — add tines 8 through 11 (must equal-Rar:-Vill, Column (A) lifie 12) 3,573,229. 3,357,128.

13 Grants and similar amounts paid (Part IX, column A)ihes 13Y. 20 . . ...

14 Benefits paid to or for members (Part IX, calumn (A), line 4)...... . O v
o 15 Salaries, other compensation, employee benéfits (Pﬁme( columzL(Az Ilne’s’l‘-lo). .. 2,080,570. 1,925,397.
§ 16a Professional fundraising fees (Part IX, column {A), line 11e) ‘MK ........
g. b Total fundraising expenses (Part X, column O, 4 {{ For i I

17 Other expenses (Part IX, column (A), lines ll1a:11d aIIDM(FT; N, UL 1,346,532. 1,314,548.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25).... ...... 3,427,102. 3,239,945.

19 Revenue less expenses. Subtract line 18 from line 12... ... e 146,127. 117,183.
P Beginning of Current Year End of Year
25 20 Totalassets (Part X, line 16). . ..... i i e e 1,517, 647. 1,576,909.

21 Total habilities (Part X, ine 26) ...... .. .... .. C e e e 562,554. 561,954.
;E 22 Net assets or fund balances. Subtract line 21 from line 20 . 955,093. 1,014,955,
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Signature Block

g‘%ﬁ?&ﬁ"ﬁ%ﬁ&'vﬁ'@%regﬁéf%&?} l'hra?\vg :a;')n t Benturnl c:#a"t}gn o npre%arev hglseg anE" %eens, and to the best of my knowledge and belief, « s true, correct, and
> =V [ _1Joy]rm
Sign Signature of officer Date v !
Here P Stephen Kliewer Executive Director
Type or print name and title.
Print/Type preparer's name 1 Fg:par S sngn:;;l 4 J Date Check D ¢ [PTN
Paid B. David Hurley, CPA g% ey, éf l'/w/l\ setemployed | P00147548
Preparer |fumsname > Edison, Hurley & Company,/P.C."Y '
Use only Fwm's address ™ 203 East Main Street, Suite #2 FsEIN ™ 93-1100497
Enterprise, OR 97828 proneno.  (541) 426-6364

.[ﬂYes I—INo

Form 990 (2010) P

a4

May the IRS discuss this return with the preparer shown above? (see instructions) .
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOHI3L 1221110




Form 990 ¢2010) Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart lll.... ...... ..... .. e e e e e . Dﬂ
1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2.. . . . ..... .. iiiiiiiiiiiee e e e e e e .. D Yes |Z| No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code: _) (Expenses $ 1,438,081, including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 238,516. including grants of  § ) (Revenue $ )
4e Total program service expenses » 3,095,423.

BAA TEEAO102. 10/06/10 Form 990 (2010)




Form990'2010) Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 3
whecklist of Required Schedules

: Yes| No

1 Isthe organlzatlon descrlbed in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundation)? If 'Yes,' complete

Schedule A..... ... .. ... .. o e e 1 X

Is the organization reqwred to complete Schedule B, Schedule of Contributors? (see instructions)..... ......... .... .1 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates

for public office? If 'Yes,' complete Schedule C, Part!l... .... ...... e e e e e i 3 X
4 Section 501(c)(3f_lo rganizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il..... ... ..... ... ...ccoi (v ier il ...l 4 X
5 Is the organization a section 501(c)(4), 501 éc) , or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in evenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Partill ...... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to

pPror\;ulje advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule 6 X

artl.... . e e e e e e e e e

7 Did the organization receive or hold a conservation easement, mcludmg easements to reserve open space, the

environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part il .. . ........... ...... 7 X
8 Did the organization maintain collections of works of art historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part Ill. .. ... e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management credit repalr or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV.... . ... ... e e e e e e e e 9 X

10 Did the organization, directly or through a related orgamzatron hold assets in term, permanent or quasr endowments" n
'Yes,' complete Schedule D, Part V| .. .. .. . i i i e e e e e e e e 10

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vili, IX, ) Lo
or X as applicable. )

a Did the orgamzatron report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule

D, Part Vb . e e e e s e e 11al X
b Did the organization report an amount for investments— other securities in Part X, Irne 12 that 1s 5% or more of s total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VII.. .. .... . . . ............. . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIlL . ................ e 11c X
d Dd the organization report an amount for other assets in Part X, ||ne 15 that 1s 5% or more of its total assets reported

in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX .. . . . . .. ... i i i e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... .| 11e] X

f Dud the organlzatlon s separate or consolidated financial statements for the tax ear include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11 X
12a Did the organization obtain separate, independent audited fmancral statements for the tax year7 If ’Yes complete

Schedule D, Parts XI, Xll, and Xlll . .......... ............. . e .. .| 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional ....... .1 12b X
13 Is the organization a school described tn section 170(b)(1)(AY(1)? /f 'Yes,' complete Schedule E . .  .... ...... 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . ... . 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from 5grantmaklng, fundrarsrn?

business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part I1X, column (A), llne 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If 'Yes,' complete Schedule F Partsilandiv. . . . ..... . ....... 15 X
16 Did the organmization report on Part IX, column (Ag/ llne 3, more than $5,000 of aggregate 9rants or assistance to

individuals located outside the United States? /f * es, complete Schedule F,Parisiland V... .. . ........ ...... 16 X
17 Did the orgamzation reé)ort a total of more than $15,000 of e);genses for professional fundrarsrng services on Part IX,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)...... ... .... .. ....... .. 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contnbutlons on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l. .... . .... . .. ............ ..... e . .... |18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIiI, ine 9a? /f 'Yes,'

complete Schedule G, Part Il ...... . . . ... .. ... .. ... .. ... R I [ X
20 aDid the orgamization operate one or more hospltals? If 'Yes,' complete ScheduleH. ..... ... ...... . . ... 120 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructtons)........... . .. . 20b

BAA TEEAO103L 12721110 Form 990 (2010)




Form990i20192 Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 4

Checklist of Required Schedules (continued)

-

Did the organization reg(ort more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part iX, column (A), line 12 If’ es,’' complete Schedule |, Parts | and Il. .. e et e

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

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd’ fgrrlnerl officers, directors, trustees, key employees. ‘and hlghest compensated employees? If ‘Yes,' complele
chedule d..... ... e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than $100 000 as of
the last day of the year, and that was issued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,’go to line 28 .. . ... . . i i i e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... . .......
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds?... . ... e e e e e
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any trme dunng the year? ......... .. ..

25a Section 501(cX3) and 501(cX4) organlzations Did the organization enga e in an excess benefit transaction with a
disqualtfied person during the year? If 'Yes,’ complete Schedule L, Part [. et e e

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
gla't, tgeltrinspacrt;oln has not been reported on any of the organlzatlon S pnor Forms 990 or 990-E2Z? If 'Yes,' complete
chedule £ o S

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantral
csorAtrlngltorL % art glrI?nt selection committee member, or to a person related to such an |ndrwdual7 If 'Yes,' complete
chedule a e e e e i e e e e e e

28 Was the organization a rtf' to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV/.... . ... ......

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

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

Schedule L, Part IV . .. ... . L s e e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee $or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... .. ..... . ....... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..... . ........ 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets or quahf ed conservatlon

contributions? If 'Yes,' complete Schedule M ... .... . ....... .... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N Part I 31 X
32 Did the orilamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete

Schedule N, Part Il... ... .. . ... . ..., ... . ... . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . ........ . ... .. . . . i .. . .133 X
34 \/Nas the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes complete Schedule R, Parts I, lil, IV, and V, 2 X

ine 1 .o e e i e e e e s
35 Is any related organlzatlon a controlled entlty wnthrn the meaning of sectron 512(0)(13)?. 35 X

a Dud the organization receive ar%y fayment from or .engage In an% transaction with a controlled entlty

within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, Part V, Iine 2... . DYes Izl No

Section 501(;:)(3) organizations. Did the o 'ganlzatlon make any lransfers to an exempt non- chantable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X

Did the organization conduct more than 5% of its activities through an entty that is not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VIL.. . .. .. .. ... 37 X

Did the organization complete Schedule O and provide exflanatrons n Schedule O for Part VI, Imes 1 and 19?

Note. All Form 990 filers are required to complete Schedul . . 38 X

BAA

TEEAQIO4L 12721110

Form 990 (2010)



Form 990 (2010) Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response {o any questioninthisPart V.. . ...... .. ... .. . .. v viir eve vuininns . n

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ......... .... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ... . .L1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. ...... .. .. ... il caeis ceeeinaas ] o1e] X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . ... 2a 100

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?.  ...... .... 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ....... . ve. .| 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.. ..... . ... ......... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financral account in a foreign country (such as a bank account, securities account or other financial account)?. ...... 4a X

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... ........... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... ..... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?., . ....... e e e e i e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon

solicit any contributions that were not tax deductible? ........ . . . ...... . ..o Lo0 Lol o0 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnbutlons or grfts were
not tax deductible? .. 6b
7 Organizations that may recelve deductible contnbutlons under section 170(c)
a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ..... ... . L L e e e e e e .| 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . .. ....  ..... 7b
¢ Did the organization sell, exchange or otherWIse dlspose of tanglble personal property for which it was requnred to file
Form 82827... .. ... L e e ol 7 X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year... ...  ....... L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. . ....... 71 X
g if the organization recewed a contnbutron of qualified intellectual property, did the organlzatlon flle Form 8899
asrequired?. ... ... L ool L il i e s i e e s e e | 7g
h If the or anlzatlon recelved a contnbutlon of cars, boats alrplanes or other vehicles, did the orgamzatlon file a
Form 10 % .......... O, 7h
8 Sponsorlng organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
dportung organization, or a donor a vised fund maintained by a sponsorlng organlzatlon have excess busmess
ings atany time duringthe year? ......  ...... . ... ... .0 Lo ool . .. .1 8
9 Sponsormg organizations maintaining donor advised tunds.
a Did the organization make any taxable distributions under section 49662....... ..... ..... . ... ... Lol el 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .. . 9b
10 Section 501(c)7) organizations. Enter:
a Imitiation fees and capital contributions included on Part Vill, ine 12........  ....... . | 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facibtes. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . . ..... .......... .... . .1 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ... .. ..., ... Lol .{11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in Ileu of Form 10412, ............ 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year.. . lLZbJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .. . .. ...... e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans......... P . .1 13b
¢ Enter the amount of reserves on hand.. . 113¢

14a Did the orgamization receive any payments for indoor tannlng services dunng the tax year?.. .... e e . 14a X

b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . ... |14b

BAA TEEAQIG5L 11/30/10 Form 990 (2010)




Form990i2010) Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI, ... ... ... ....... . ... ... .. .. .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. 1a
b Enter the number of voting members included in line 12, above, who are independent...... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dnrector trustee or key employee ...........................................................

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?.. .........  ....... 3 X
4 D the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ... e e e e e e e e .
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? .... ........ 5 X
6 Does the organization have members or stockholders? .. .. ..... ... . ... ... ... . L T - X
7 a Does the orgamzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? . ... . ... i e e e e e e ... | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by -
the following:
aThe governing body?. ...... . .. . ... .o e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body7 e e e e e e .. 8bl X

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes, provide the names and addresses in Schedule Q@ ...... .. ... ... ... ... 9 X

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

Yes| No
10a Does the orgamzation have local chapters, branches, or affiliates?... .. .. ... .. .. oo o i . . 1 10a X
b If 'Yes,' does the organization have written policies and procedures fgovermng the activittes of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? . ......... ..... . .... ... 10b
11a Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0O —
12a Does the organization have a written conflict of interest policy? If No,'gotolne 13. ......... ....... . ... .]12a] X
b Are officers, drrectors or trustees, and key employees requ1red to disclose annually mterests that could give rise
to conflicts? e 12b] X
¢ Does the organization re uIarIy and consnstently monitor and enforce compliance with the pollcy7 If 'Yes describe in
Schedule Ohow thisisdone..... . . . . ... i il i e i . . 112¢] X
13 Does the organization have a written whtstleblower policy? ...... v coie o e e e e e 13 ] X

14 Does the organization have a written document retention and destruction pollcy ....... e e e

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

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

16a Did the organmization invest in, contribute assets to, or participate in a |omt venture or similar arrangement with a
taxable entity during the year? ...........................................................

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website D Another's website IE Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:

BAA Form 990 (2010)

TEEAQIO6L 12/21/10




Form 990 2010) Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthus Part VIL. . . ... ... ... ... . ... ... n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardiess of amount of
compensation. Enter -0-In columns ), (E), and (F} if no compensatton was paid.

® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related orgamzations.

® { st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A) 1) © ®) €) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =] = < ) compensation from compensation from amount of other
per week ia F] g 3 gé the orgamzation related organizations compensation
(describe | T 2 E a o g (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for g g E12i18)|e8 organization
refated 8 E - and related
orgamza- g| & .g g organizations
tions in G g
Schedule gl a
0) g
g
_()_Gay Behnke ________ |
Vice Chairman 1 0 0 0
@ Ed Pitts _ __________
Board Member 1 0 0 0
_( Evelyn Swart _______ |
Board Member 1 X 0 0 0
_@_David Smyth ________ 4
Board Member 1 X 0 0 0
_(®) Carolyn Pfeaster ____ _
Board Member 1 X 0 0 0
_€ William Finney ______ |
Chairman 0 0 0 0
_@ _Bob Crawford _______ |
Treasurer 0 0 0 0
_(®_Stephen Kliewer _____ |
Executive Direc 1 X X 67,851. 0. 0.
e ________________ R
Qo o _ ]
oy o ____]
02
a0
a9
Qs e ___ N
Qe o __
an o]

BAA TEEAO1071. 1221110 Form 990 (2010)




Form 990 (2010) Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 8
mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

’ (A) ) © () ®) ®
Name and titie A;garge Position (check all that apply) Reportable Reportable Estmated
= = = - oompensahon from eompensabon from amount of other
per week(? 7 7 % a & nization re P tion
describel . </ § 5 55 a (wz?'&msq (wzl%ggmsq from the
é 8 orgamization
tr:laab:d g g g 8 8 o and related
ol § organizations
2a
n a g
scho) | 3 g g
g
a8 e
qa _ e
Q0 _
B 4 )
@ e
@ _ e
@ _ e
@ _
26 e
@n _ e
@ _
@ _
1b Sub-total. .. e e e e s > 67,851. 0. 0.
¢ Total from continuation sheets to Part VII Sechon A ...... R o 0. 0. 0.
d Total (add lines 1b and 1¢) . e el > 67,851. 0. 0.

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such indvidual. ... ... ... . e T
4 For any individual hsted on hine 1a, 1s the sum of reﬁodable compensatlon and other compensation from
the ﬁrgajmz;tloln and related orgamzatlons greater than $150 000? /f ’Yes complete Schedule J for
such individual. ........ C e e

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

Section B. Independent Contractors

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

(A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than §
$100,000 in compensation from the organization » 0 ¢

BAA TEEAO108L 12/21/10 Form 990 (2010)




Form990 2010) Wallowa Valley Center for Wellness, Inc.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

93-1164505

Page 9

Statement of Revenue

1a Federated campagns. ... .. 1a

(A)
Total revenue

b Membershipdues... ... . ... | 1b

¢ Fundraisingevents..... ..... 1c

d Related organizations ...... .. id

e Government grants (contnbutions). . ... e

430,839.

f Ali other contrnibutions, ?lfts, grants, and
similar amounts not included above. ... | 1f

2,200.

g Noncash contributions included in Ins ta-1f:  §
h Total. Add lnes 1a-14 ... . . .....

............ > 433,039.

PROGRAM SERVICE REVENUE

2a Service fees

f All other program service revenue ..
g Total. Add lines 2a-2f . ..........

Business Code

1,673,474.

(B8)
Related or
exempt
function
revenue

1,673,474.

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1,247,197,

1,247,197.

> 2,920,671.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts).

4 Income from investment of tax- exempt bond proceeds >

5 Royalties

3,418.

3,418.

(1) Real

6a Gross Rents . ...

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)...........

(1) Securties

(1)) Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses... ..

¢ Gain or (loss)

d Net gain or (loss) .. . .

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).
See Part [V, line 18
b Less: direct expenses .

¢ Net income or (loss) from fundraising events.. ...... »

9a Gross income from gammg actnvmes
See Part iV, line 19. .

b Less: directexpenses. . . . .....

a
b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold ..

. b

¢ Net income or (loss) from sales of inventory e

Miscellaneous Revenue

Business Code

> 3,357,128.

2,920,671.

0.

3,418.

BAA

TEEACI109L. 10/11/10

Form 990 (2010)




93-1164505 Page 10

Form 990 (2010) Wallowa Valley Center for Wellness, Inc.
mStatement of Functional Expenses

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll,

®)

(A)
Total expenses Program service

expenses

1

10
1

12
13
14
15
16
17

19
20

RURA

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21.. . e
Grants and other assustance to mdwuduals n
the U.S. See Part |V, line 22 .

Grants and other assistance to govemments
organizations, and indiniduals outside the
U.S. See Part IV, lines 15and 16..... .

Benefits paid to or for members... .... ...

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

Compensation not included above, to
disqualified persons (as defined under
section 4 g (lg) and persons described
in section 49

Other salanes and wages.. . ..........

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

Other employee benefits. ...... ... .... .
Payroll taxes. . . ...
Fees for services (non employees)
a Management e e e e
btegal,. .. . ... ... ...

¢ Accounting e e e e

dlobbying .... . ..... ............ .
e Professional fundraising services. See Part IV, line 17 .

f Investment management fees..... e e
gOther........ ..o

Advertising and promotion..... .....
Office expenses............. ve vuvnnnn
Information technology. .......... . ....
Royalties...... .. e e e s
Occupancy ..

Travel...... .. e e e .

Payments of travel or entertalnment
g nses for any federal, state, or local
licofficials ... ........... . ...,

Conferences conventions, and meetlngs .

Interest ... ..  ....... .... G e

Payments to affiliates ... ..
Depreciation, depletion, and amortlzatlon .

Insurance.. ... . ....... .
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 241. if ine 24f amount exceeds 10%
of ine 25, column éA? amount list llne 24f
expenses on Schedule 0.).. .

a Qutside Services

67,851.

65,815.

()
Management and
eneral expenses

2,036.

)
Fundraising
expenses

OB . oo in

0.

0.

1,403,657,

1,364,903.

38,754.

356, 620.

345,921.

10,699.

97,269.

93,222.

4,047.

1,235.

438.

7917.

36,823.

31,535.

_5,288.

32,180.

21,307.

10,873.

17,752.

16,735.

1,017.

14,418.

9,814.

4,604.

26,278.

191,305.

14,454.

191,305.

11,824.

156,824.

156,824.

140,636.

115,751.

24,885,

137,415.

137,415.

136,904.

136,504.

f All other expenses.. See. Sch. O..
Total functional expenses. Add lines 1 through 24f

422,778.

393,080.

29,698,

3,239,945,

3,095,423.

144,522,

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

BAA

TEEAOIIOL 1221/10

Form 990 (2010)




Form 990-(2010) Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 11
m Balance Sheet
Beglnnlf'lAg)of year End (082 year
1 Cash —non-interest-bearing. ........ ... ... coioiiiiit ciiiiis . L 1
2 Savings and temporary cash investments....................... ..... . . 427,303.] 2 309,887.
3 Pledges and grants receivable, net..... ...... . ..o o0 oL Ll 3
4 Accountsrecevable, Net.... .. ... ... c.. ch ciiier e 288,987.| 4 463, 245.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .......... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see Instructions). . . ... Lo Lo o ceeea, 6
s | 7 Notesandloansreceivable,net .. .......... ..o L0 Ll 7
2 8 Inventories forsaleoruse.. . .......... 8
il o Prepaid expenses and deferred charges.. . .......... ......... . 6,394.| 9 6,919,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...... ... ........ 10a 1,162,749.
b Less: accumulated depreciation. .... .... ........ 10b 394,142. 770,489.] 10¢ 768, 607.
11 Investments — publicly traded secunties........ .... ... . 1
12 Investments — other secunties. See Part iV, line 11 . ....... ... .......... 12
13 Investments — program-related. See Part IV, ine 1. ............ . ........ 13
14 Intangible assets....... ... . .. ol i e e e e . 14
15 Other assets. See Part iV, line 11 . . .......... ... . ....... .. ... 24,474.]15 28,251,
16 Total assets. Add lines 1 through 15 (must equal line 34) ...... 1,517,647.]|16 1,576,909.
17 Accounts payable and accrued expenses . ... ...... ......... .. 132,322.]17 76,807.
18 Grantspayable . . . . .. ... . i e e e e e 18
19 Deferred revenue. . e e e e e e 19
Y120 Tax-exemptbond hiabilities. . ... . ...... . ... L L. 20
é 21 Escrow or custodial account habihity. Complete Part \' of Schedule D 21
'l- 22 Payables to current and former officers, directors, trustees, key employees,
{- ghest compensated employees, and dlsquahfled persons. Complete art {1
t of ScheduleL .. . . ... ... L e e 22
E 23 Secured mortgages and notes payable to unrelated third pames e 225,974.| 23 216,789.
24 Unsecured notes and loans payable to unrelated third parties. .. .. e 24
25 Other habilities. Complete Part X of Schedule D... .. .... ... . ....... 204,258.|{ 25 268,358.
26 Total liabilities. Add Iines 17 through25 .. .... . .. ..... . . ..... 562,554.] 26 561,954.
E Organizations that follow SFAS 117, check here > B—] and complete llnes
27 through 29 and lines 33 and 34.
27 Unrestricted net assets. . .. e e e e e 955,093.} 27 1,014, 955.
§ 28 Temporarnly restricted netassets . .. . ........ . ... L oo 28
29 Permanently restricted net assets . e e e e 29
R Organizations that do not follow SFAS 117 check here > Dand complete
lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds ... . . ..... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund. . e 3
32 Retained earnings, endowment, accumulated income, or other funds ... .. .... 32
g 33 Total net assets or fund balances.......  ..... . . ..... 955,093.[ 33 1,014,955,
34 Total lrabilities and net assets/fund balances. ... ... .. ...... ....... 1,517,647.| 34 1,576,9009.

BAA

TEEAO1MIL 12/21/10

Form 990 (2010)




Page 12

Form 990 (2010) Wallowa Valley Center for Wellness, Inc. 93-1164505
m Reconciliation of Net Assets
- Check iIf Schedule O contains a response to any questioninthisPart XI. .. .....

1 Total revenue (must equal Part VIHl, column (A), ine 12) .. ... .. .ottt et e 1 3,357,128.
2 Total expenses (must equal Part IX, column (A), ine 25)...... ..... e e e e 2 3,239,945.
3 Revenue less expenses. Subtract ine 2 fromline 1............... C e e e 3 117,183.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) ............... .l 4 955,093.
§ Other changes in net assets or fund balances (explain in Schedule O) .See.Schedule. O..... .. .. .| 5§ -57,321.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, hne 33,

[ N ()) T 6 1,014, 955.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other

If tgehor anization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

b Were the organization's ﬁnancnal statements audited by an independent accountant?.

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

If the or amzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consalidated basis, orbothe.. ...... ... ..o L e e e

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

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-1332...... ... . 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.. ... ....... 3b.

BAA

TEEAOTIZA 12/21110

Form 990 (2010)




l OMB No _1545-0047

S e Public Charity Status and Public Support 2010

Complete if the organization Is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Eﬁe"?na’“.“fa:'ve%? sE’.‘i;‘é.f"’ > Attach to Form 990 or Form 990-EZ. > See separate instructions. i
Name of the organization Employer identification number
Wallowa Valley Center for Wellness, Inc. 93-1164505

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assoctation of churches described in section 170(b)(1XAXI).
A school described in section 170(b)1)XAXiI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXII).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AX(ii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXIV). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)AXAXVI). (Complete Part 11.)

A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh'l}P fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Iil.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a DType I b DType H c D Type Il — Functionally integrated d D Type Il — Other
e D By checkln? this box, 1 certify that the organization 1s not controlied directly or indirectly by one or more disqualified c{aersons
0

b wNn

@O N [

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 is a Type |, Type Il or Type |l supporting organization, D
checkthisbox . ......... .. .. .. ..o ol0 Ll e e e e i e e el
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamization? . .... ......... ........ ..... ..... .
(i) A family member of a person described in (1) above? . ...... e i
(i) A 35% controlled entity of a person described in (1) or () above?. . .. . ... . ... ...
h Provide the following information about the supported organization(s). .
() Name of supported (D EIN (II‘? Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organzation in | the organization in] organization in
above or IRC section column (@) histed in column () of column ()
(see Instructions)) your goveming your support? organized in the
document? Us.?
Yes No | Yes | No | Yes No
(A)
(B8)
©)
(0)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO40L. 12/23/10




Schedule A (Form 990 or 950-E2) 2010 Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 2

(I Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)1XAXvi)

(Complete only it {ou checked the box on line 5, 7, or 8 of Part | or If the organlzatlon failed to qualfy under Part lIl. If the
orgamization fails to qualfy under the tests listed below please complete Part Ill.)

Section A. Public Support

ggg::g,a,:g;;' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (M Total
1 Gifts, grants, contributions, and
mem'bershlp fees receved.

not include 'unusual grants.’ 590, 626. 662,482, 525, 398. 505,921. 433,039.| 2,717,466.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended

onits behalf.......... ) 0.

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . 0.

4 Total. Add lines 1 through 3. 2,717,466.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported X
organization) mclu ed on line 1 §
that exceeds 2% of the amount #
shown on line 11, column (). .. {

0.

6 Public suzport Subtract line 5

frombned. . .. . ... i 2,717,466.

Section B. Total Support

ﬁ;ﬁ:ﬂf;gﬁ;’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 ) Total
7 Amounts fromhne 4 ...... . 590, 626. 662,482. 525, 398. 505, 921. 433,039.( 2,717,466.

8 Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similar sources. ..... . .... 16,064. 7,716. 6,628. 6,233. 3,418. 40,059.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon .. 0.

10 Other income. Do not mclude
gain or loss from the sale of
cap|t|a\llassets (Explam n

Part IV.) 0.

11 Total suﬁ:gort. Add lines 7
through 10 . .. .... 2,757,525.
12 Gross receipts from related activities, etc (see instructions). e e e e e e e 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stophere .... ... ... . ... o0 Ll > ﬂ
Section C. Computation of Public Support Percent;age
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))  ........... .. . ..... 14 98.6 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 .. . .. . ....... e e i 15 98.2 %

16a 33-1/3% support test — 2010, If the organization did not check the box on hine 13, and the line 14 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ...... ...... ... . .. ... . . ... .

b 33-1/3% support test — 2009. if the organization did not check a box on line 13 or 16a, and hne 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation..... . . . ..... .. . ...... D

17 a 10%-facts-and-circumstances test — 2010. If the organlzatlon did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and’ stop here. Explam in Part IV how
the organlzatuon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organnzatuon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization . >

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

BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule.A (Form 990 or 990-EZ) 2010 Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any ‘'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
servnce;ferformed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...... .

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

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

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear .  ....... .

c Add lines 7aand 7b. . ... ..

8 Public support (Subtrac?“firr;;
7cfromline6)....  ......

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline&....... .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.. . .. . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the busiess 15
regularly carmedon . .. .......

12 Other income. Do not include

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

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501
organlzatl)c’)n, check this box and stop here g e e e iees C e . y I . (c)(3) ......... » [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ....... . ....... .1 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .. e e . . ... .1 16 3
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () . . . . . . . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ne 17.. ....... ....... .o .. . 118 $
19a 33-1/3% support tests — 2010. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... .... ™ D

b 33-1/3% suprort tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ l___l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . .. ... » ] |
BAA TEEAG403L 12/29/10 Schedute A (Form 990 or 990-EZ) 2010
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EEMENN Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | ome . 15450047

(Form 990) Supplemental Financial Statements 2010
> Completell,f tr"‘t‘i\? anizgﬂgnsags‘vgrﬁ ‘Yes,zto Form 990, h Gl
a ines orl IRTERES T .
PJL’%’E.“&Z‘V%E.?" sE’z?;"” > Attach to Form 990. > See separate instructions. ¢ ‘ et o) b
Narne of the organization Employer Idonﬁﬂcaﬂon nunbor

Wallowa Valley Center for Wellness, Inc. 93-1164505

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear..... ..........

Aggregate contributions to (during year).

Aggregate grants from (during year)....... .

Aggregate value atend of year . ....... ..

A oW N -

Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ........... . [] Yes D No

6 Did the orgamzation inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?.. . ... . . ... ... .0 L DYes D No

Conservation Easements. Complete if the organrzatron answered Yes to Form 990, Fart IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
I _Held at the End of the Tax Year

a Total number of conservation easements .......... T, . 2a
b Total acreage restricted by conservation easements .... ....... .. .... ...... ..... 2b
¢ Number of conservation easements on a certified historic structure included in (a).. .o 2c
d Number of conservation easements included in (c) acqurred after 8/17/06 and not on a historic
structure listed in the National Register. . . ........ ... .. .. ....... ... 2d
3 Number of conservation easements modified, transferred released extrngurshed or terminated by the orgamzation during the
tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wnitten policy regarding the periodic momtonng, mspectlon handlrng of vrolatrons
and enforcement of the conservation easements it holds? .  ....... .7 . .... D Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on hine 2(d) above satlsfy the requrrements of sectron

1700 @®)() and section 170M@BYIN? . oo oo o e e e [JYes []no

9 In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applrcable the text of the footnote to the organization's financial statements that describes the' organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of ‘the footnote to its financial statements that describes these Items.

b If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(# Revenues included in Form 990, Part VIll, kne 1..  ........ . .. ...... .
(i) Assetsincluded in Form 990, Part X.... ... ... .. ... ..eee. eei il N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) reIatmg to these items:

a Revenues included in Form 990, Part VIll, ine 1 ... .. .... ... ....... . .. ..
b Assets included in Form 990, Part X .. ........ . L -
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 TEEA330IL 1111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research Other
c Preservation for future generations

4 ;rowde a descnption of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... I—I Yes |—|No
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, X2 I:] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance . ..... ... L e e e R I X~
d Additions dunng theyear ...................... ...... e e e e v oL Wd
e Distributions during theyear. ................. ...... .. e e e e le
fEndingbalance.. ...... ... il o e e e e e 1f
2a Did the orgamization include an amount on Form 990 Part X, hne2l?. .......... .. ..ol .. . E] Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back d) Three years back

1a Beginning of year balance
b Contributions . . ....

¢ Net investment earnings, gains,
and fosses............. .....

d Grants or scholarships

e Other expenditures for facilities
and programs.. ........... ..

f Administrative expenses.......
g End of year balance... ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by: Yes No
(@) unrelated organizations.. . . ........ ... Ll e e e e e e e eeiiea. 3a()
@ii) related orgamizations. . ... .. ...l e e e e 3a@i)
b If 'Yes' to 3a(u), are the related organizations listed as reqwred on Schedule R7 ....... N - )
4 Describe in Part XIV the intended uses of the organization's endowment funds.
2 _and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland....... .... ..... . .. e 130,098. 130,0098.
bBuldings.... .. ... . ... 719,524. 147,872, 571,652,
¢ Leasehold |mprovements .............. 70,154. 36,667. 33,487.
dEqupment . . ... . .... ... 140, 745. 128,661. 12,084.
eOther....... .. ... . . . ... 102, 228. 80,942. 21,286.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).. ........... 768, 607.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Descniption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

M ____

»

Total. ib‘a/umn (b) must equal Form 990 Part X, column (B) ling 12.)

Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

0]

2

3

@

©)]

(©]

@

@

)

(10)

»

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) _
E“ Other Assets. (See Form 990, Part X, hne 15) N/A

(a) Description

(b) Book value

()

@

©)]

@

®).

(6)

()]

®

(©)]

(10

Total. (Column (b) must equal Form 990, Part X, column@®B), line 15).... ... ..

Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habihty

(b) Amount

(1) Federal income taxes

(2) Deferred Compensation

78,617.

3) Other Current Liabilities

189,741.

@

®)

®

@

®

(©)

(9

an

Total. (Column (b) must equal Form 390, Part X, column (B) line 25)

>

268,358.

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10
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Schedule.D (Form 990) 2010 Wallowa Valley Center for Wellness, Inc. 93-1164505 Page 4
[ FSEEXIN Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part Vili,column (A), ine 12)... .

Excess or (deficit) for the year. Subtract ine 2 fromline 1 ........... e
Net unrealized gains (losses) on investments.. ........ ..... ...... .. . ciieiiiies ..
Donated services and use of facilities

Investment expenses.. ... ....... ... iiiie o0 e e, .
Prior period adjustments.. . ... ... oo o,
Other (Describe nPart XIV).... . ........

owmuomawne

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9...

Total expenses (Form 990, Part IX, column (A), IN@ 25). .. ... ..ot it i o ..

Total adjustments (net). Add lines 4 through 8 .............................................................

Reconcullatlon of Revenue per Audited Financial Statements With Revenue per Return

N/A

1 Total revenue, gains, and other support per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

aNet unrealized gainson investments.... .. .. . ......... .. .. .0 Ll 2a

b Donated services and use of facilities . . . ........ ... . ... 2b

cRecoveries of prioryeargrants. . .... . .. ... L oo 2c

dOther Describe nPart XIV). .. . . . ... 0 L 2d

eAddlines 2athrough2d .. .. . L L e e e 2e
3 Subtracthine2efromline 1...... .. . .. . ... L L e e e e 3
4 Amounts included on Form 990 Part VIII Iune 12, but not on I|ne 1

a Investments expenses not included on Form 990, Part VI, line 7b.. .... . 4a

b Other (Descnibe nPart XIV.Y. .. ... . ........ e e 4b

cAdd ines4aand 4b....... Ceee e i 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Partl l/ne 72 ) ..... 5

Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Return N/A

1 Total expenses and losses per audited financial statements.... . . . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . .... e e e e 2a

bPrior year adjustments ... . .. ............. e e e A 1 )

cOtherlosses . .... . ... ... ... . e e e . 2¢

d Other (Describe in Part XIV) e e e e e . 2d

eAddlines 2athrough2d.... .. .. . . L e e e 2e
3 Subtract line 2e from line 1 ......................................... 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1

a Investments expenses not inciuded on Form 990, Part VIli, ine 7b. ce v .| da

b Other Describe NPart XIV.Y. ............ . . .. oo e 4b

cAddhnesdaanddb... . . . . ... L s e 4c
5 Total expenses. Add Ilnes 3 and 4c. (T'hls must equaI Form 990 Partl hne 78 Do e e 5

Supplemental Information

Come/ete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, hnes 1a and 4; Part IV, lines 1b and 2b;

Part
any additional information.

line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part Xlll lines 2d and 4b. Also complete this part to prowde

TEEA3304L 021111
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Supplemental Information (continued)
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OMB No. 1545-0047

2010

gg#“Eggﬂ-r%s%m Supplemental information to Form 990 or 990-EZ

Complete toggorovide information for responses to specific questions on r ™
Department of the T Form 990 or 990-EZ or to provide any additional information. R EHE (0 Y1 DI T
It Rovonue Seracs » Attach to Form 990 or 990-EZ. A INgDetHiY
Name of the organization ] Employer identification mumnber
Wallowa Valley Center for Wellness, Inc. 93-1164505

__ _Form 990, Partlll, Line 4d - Other Program Services Description _ _ _ _ _ _ _ _ _ _ __ ___ _ __ _ ________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Wallowa Valley Center for Wellness, Inc.

93-1164505

Form 990, Part IX, Line 24f

Other Expenses
(3) (B) (&) (D)
Program Management
Total & General Fundraising
Admin Fees 136,018. 136,018.
Alternative to Hospitalization 1,128. 1,128.
Bank Fees 672. 153, 519.
Board Expenses 331. 148. 183.
Consulting Services 9,598. 9,598.
Contractual Adjustment 64,619. 64,619.
Direct Client Expense 2,532. 2,532,
Donations
Grant Matching 9,942, 9,942.
Lab Tests 9,512. 9,512.
Property Taxes 600. 400. 200.
Repairs & Maintenance 43, 460. 22,798. 20,662.
Respite Care 6,239. 6,239.
Sliding Fee Adjustments 20, 327, 20,327.
Social Programs 7,833. 7,833.
Telephone & Utilities 73,171. 65,043. 8,134,
Tie Retained Earnings to PY
Volunteer Recognition
Wraparound Care 36,790. 36,790.
Total § 422,778. $ 393,080. 29,698. § 0.
Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances
Prior Period Adjustment.. e e e C e $ -57,321.

Total § =57,321.




