990 Return of Organization Exempt From Income Tax QM te 1540047
Form

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made publfic. —zmgszope“wpuw

intemal Revenue Service P> _Information about Form 990 and its instructions is at www./rs.gov/form990. »{ % - Inspection®i™; 1
A For the 2014 calendar year, or taxyearbeginning JUL 1, 2014 andending JUN 30, 2015
B uaeﬁg; - C Name of organization D Employer identification number

app 1

[l&ee® | WALLOWA VALLEY CENTER FOR WELLNESS, INC.

Name

change | _Doing business as 93-1164505
I:]L';h":'n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(e, | 207 SW FIRST STREET, P.O. BOX 268 541-426-4524
=aa™ | City or town, state or province, country, and ZIP or foreign postal code Q Gross receipts § 3,771,744.
[Jimended]l ENTERPRISE, OR 97828 H(a) Is this a group retum
[ Jgriea | £ Name and address of principal officer STEPHEN KLIEWER for subordinates? . |_Jves [XINo

pend’é 1 207 SW FIRST STREET, ENTERPRISE, OR 97828 | H(b) Aveaisuborcinates ncudear_lYes [_]No
{ Tax-exempt status:lll_dsom:)@) l 501{c) ( ) (insert no.)l |4947(a)(1)or| |527 If "No," attach a list. (see instructions)

J Website: pr N/A H(c) Group exemption number P>

K_Form of organization; [X ] Corporation [ ] Trust [ | Association [ ] Other D> L L. Year of formation: 1 9 9 5| m State of legal domicite; OR
[Part¥] Summary

SCAMMED SEP 3 8 2013

8 1 Briefly describe the organization’s mission or most significant activities: TREATMENT OF MENTAL HEALTH AND
- RELATED PROBLEMS.
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V), line1a) . .. ... ........... ... .. .. |3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 9
@ | 5 Total number of individuals employed in calendar year 2014 (PartViiine2a)._ ... ... ... ... ... 5 86
2{ @ Total number of volunteers (estimate f necessary) . . 1 .._iH.20; =/ 2o 2. . .. .. [e 0
g 7 a Total unrelated business revenue from Part Vili, column (C), hnW _____ ; _________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, I|ne34 Qrn. . ﬂ rkf'” i oeee ... |7D 0.
I J[z SEZZi6 !f? | _Prior Year Current Year
g| 8 Contributions and grants (Part il ine 1h) . . Db o o] 2,842,675.] 3,050,104,
£ 9 Program service revenue (Part Vill, line 2g) . 746,717, 720,590.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) T St o 791. 1,050.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ST 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viii, column (A), line 12) ... 3,590,183. 3,771,744.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . . . . . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
w | 16 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 510) 1,840,514. 2,141,338 5
§ 18a Professional fundraising fees (Part iX, column (A), ine 11e) ... ... ... ... .. .. 0.
l% b Total fundraising expenses (Part IX, column (D), line 25) P> 0. |[ENEriidtnfeeifaingy @m
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) __ e 1,531,428. 1 387,221.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) _____________ . 3,371,942, 3,528,606,
19 Revenue less expenses. Subtract line 18 fromline12 .. . .. ... . 218,241. 243,138.
S g Beginning of Current Year End of Year
29| 20 Total assets (Part X, line 16) .. . . v e+ e+ e et e e e 1,974,480. 2,324,161.
25| 21 Total liabilities (Part X, Ine 26) . . e e e 573,204. 679,747.
25| 22 Not assets or fund balances. Subtract line 21 from Ilno 20 e 1,401,276. 1,644,414.
[Fartzllﬁ Signature Block ——= =SS 222

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
trus, corvect, and complete. Declaration of preparer{other than officer) is based on ail information of which preparer has any knowledge.

[ & x__aljs]
Sign ’fSignaMre of officer - "Date 77 (a
Here STEPHEN KLIEWER, EXECUTIVE DIRECTOR
Type or print name and title L~
Print/Type preparer's name eparer'Ssi eg Dats Cheek [_If PTIN
Paid JEFF T. EDISON, CPA E N, CPA setempioyes  [P00989239
Preparer |Firm'sname p EIDE BAILLY LLP Firm'sENgp  45-0250958 .Q
Use Only |Firm'saddressy, P.O. BOX 478
ENTERPRISE, OR 97828 Phoneno.541-426-6364
May the IRS discuss thig return with the preparer shown above? (seeinstructions) .. ... .o oo 0 o ;

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) \




Form 990 (2014 WALLOWA VALLEY CENTER FOR WELLNESS, INC. 93-1164505 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPartfll _................ ........ ... .. feiecnsereezie sire s s ese ae s E]
1  Briefly describe the organization’s mission:
TREATMENT OF MENTAL HEALTH AND RELATED PROBLEMS.

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

the prior FOMM 890 Or990-EZ?  _.__.......cccco v eoooeeres e eovoee eoeoeeeeese + 1oe « eoes oot e oot e e e+ oo [ Jves [(XINo
If “Yeas,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... ... DYes [I] No

If “Yes,* describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1150u78- including grants of $ ) (Revenues )
THE CENTER PROVIDES MENTAL HEALTH TREATMENT AND COUNSELING ON AN
OUTPATIENT BASIS FOR THE RESIDENTS OF WALLOWA COUNTY.

4b  (Code. ) (Expenses $ 1,403,744. Including grants of § } (Revenue s )
THE CENTER PROVIDES HOUSING AND ASSISTED LIVING FACILITIES FOR
DEVELOPMENTALLY DISABLED INDIVIDUALS.

4¢  (Code: } (Expenses $ 138,329, mncudnggantsors ) (Revenue's )

THE CENTER PROVIDES SERVICES, TREATMENT, AND SUPPORTED EMPLOYMENT FOR
INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES.

4d Other program services (Describe in Schedule O.)

{Expenses $ 143,988. including grants ot § ) (Revenue s )
4e__Total program service expenses P> 3,291,339,
Form 990 (2014)
432002
11-07-14




Form 990 (2014) WALLOWA VALLEY CENTER FOR WELLNESS, INC. 93-1164505 Page3
[Part:IV| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes," complete Schedule A ... ... ... ... e+ e e e e e+ 1l X
2 s the organization required to complete Schedule B, Schedule of Contributor® T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if *Yes," complete Schedule C, Part | . .. , 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actrvmes, or have a sectlon 501 (h) electlon in effect

during the tax year? If “Yes,* complete Schedule C, Partli ... . . . . . . ... e .4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill . ... .. .. .. ... .. ... . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes,* complate 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, Partill . | . .. .. ... o e e eeere e e et e e e e e ot oo+ erraen 8 X
8 Did the organization report an amount ln Part X llne 21 for escrow or custodlal account lrabtlrty. serveasa custodran tor

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete Schedule D, Part iV ... ... 9 X

10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments, perrnanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V X

11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts Vl VII vm lX or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . . e e e e e e e | 1121 X

b Did the organization report an amount for mvestments other securmes in Part X, Ime 12 that I} 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . ... .. . ... ... ... . i

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Vil . . ... |L11e X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n

&) T
“m‘zﬁr ¥

11b

Part X, ine 167 If "Yes," complete Schedule D, Part IX .. ... .. . . 11id X
e Did the organization report an amount for other liabilities in Part X, Ime 257 If 'Yes complete Schedule D Part X ...... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X = . 11f X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand Xl . . . e 12a X
b Was the organization inciuded in consolldated mdependent audrted ﬁnancral statements for the tax yean
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional . . = . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f Yes," complete Schedule £ . ... ... ... . .. . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = | . L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarslng, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts land IV _ . . . .. . 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If “Yes," complete Schedule F, Partslland IV .. . 15 X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts litand v 18 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundrarsmg services on Pa.rt IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| . o ) 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? If *Yes," complete Schedule G, Part Il .. . . ... ..o e e e e e .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part Vil line 9a? If "Yes,"
complete Schedule G, Partill . . . . ... ... ... e e e i | X
20a Did the organization operate one or more hosprtal facilitios? If 'Yes complete Schedule H L e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? A i .| 20b
Form 990 (2014)
432003
11-07-14




21 Did the organzation report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts land il ... . . . .. | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 22 If *Yes," complete Schedule I, Parts 1and lll ... . ... .o e e 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s curmrent
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete

SCRBAUIB U ... .. .. .. .o coes et oo eneeiieias eeeesieeseine et onne et oeresaeeressan eesssseeessssne e e eee 1 eeveaianeises | 23 X
24a Did the orgamzatlon havo a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO t0 N8 258 ... ... ..c.ccccccomiiii e oo oo e e et et e e e et e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . ... .. ... ... .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... . .. ... NSO ... -
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any tlme dunng the yean ,,,,,,,,,,,,,,,,,,, . Eﬂ
25a Section 501(cX3), 501(cX4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedute L, Part! .. . . .. . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] . . . ... ... e e e e e s | 25D X

268 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvablas from or payables to any cun'ent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il | . il e e e e 26 X

27 Did the organization provide a grant or other assustanco to an ofﬁcer dlrector trustee, key employee. substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Partill . i, O X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv = . .. .. | 28a

X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer.
director, trustee, or direct or indirect owner? /f "Yes, " complete Scheduls L, Part IV . R - - - X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M e e 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas," complete ScheduleM . .. . .. .. ... . . ... .. X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part] .. . .. ... ... . ... .. i e e e 31 X
32 Did the organization sell, exchange, dispose of or transfar more than 25% of rts net assets? If 'Yes, complete
Schedule N, Partll | . .. . .. .. e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatuon under Regulauons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! . . L X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II III or IV and
PartV,line 1 . . . e 34 X
35a Did the organization have a controlled enmy within the meaning of soctlon 512(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? /f *Yes,* complete Schedule R, PartV,line2 . .. . . . .. ... .. ... . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,lin@ 2 _ . ... .. ... ... ... ... .. 38 X
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . i e 1381 X
Form 990 (2014)
432004
11-07-14

5

- AN 4 AN 1TP"ON/D0 o AN1 A AFrAAA ammmm = o m—— o — _ . —



Form 990 (2014 WALLOWA VALLEY CENTER FOR WELLNESS, INC. 93-1164505_ Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . ... ... ... _ | 1a 12 . - .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0 - X
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b :a}‘z}‘
(gambling) winnings to prize WiNMers? .. ... ... ... ... .h s e et e e e e e e e e 1c
2a Enter the number of employees reported on Formn W-3, Transmittal of Wage and Tax Statements. R s A ':.;w;
filed for the calendar year ending with or within the year covered by thisretum 2a 86]. | <éxlns
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ . . :—T :
3a Did the organzzation have unrelated business gross income of $1,000 or more during the year? T 3a
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or aother authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . .. ... . . | 4a
b f "Yes," enter the name of the foreign country: » 2 f
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = . 5b
¢ [f “Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the organlzatlon sohcn
any contributions that were not tax deductible as charitable contributions? L . 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts ’_ﬁ
were not tax deductible? e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) s b LS s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 dispose of tangible personal property for which it was requnred
to file Form 82827 . reerete vt hen s e b e e eee e erre e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year .. . l 7d | S s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? __ . 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ALY
sponsoring organization have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. - :»: s e __Q_ Mgf
a Did the sponsoring organization make any taxable distnbutions under section 49667 ..
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 e 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faculmes ,,,,,,,,,, 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . .. ... . ... . H1a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) e e e e e e e e 11b
12a Section 4947(a) 1) non-exempt chaltable trusts. ls the orgamzatlon ﬁlmg Fonn 990 in lleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... Iﬁb
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? =
Note. See the instructions for additional information the organization must report on Schedule O /{5
b Enter the amount of reserves the organization is required to maintain by the states in which the “ ";;g
organization is licensed to issue qualified healthplans . . . .. . . OO I - Cled sl
¢ Enter the amount of reservesonhand .. .. . 18e A sl B
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yean 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O R I [ )
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) WALLOWA VALLEY CENTER FOR WELLNESS, INC. 93-1164505

Page 6

| Part V1| Governance, Management, and Disclosure ror 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 or noteto any line inthisPart Vi . .. ,....... ...

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at theend of thetaxyear .. ... .. ... | 1a b .
If there are material differences in voting rights among members of the governing body, or if the governing =t
body delegated broad authority to an executive committee or similar committes, explain in Schedule O. . ',:

b Enter the number of voting members included in line 1a, above, who are independent ..... .. ... 1b & 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other i
officer, director, trustee, or key smployee? e e e e e X

3 Did the organization delegate control over management dutles customanty performed by or under the dlrect supemsron
of officers, directors, or trustees, or key employees to a management company or other person? _ .. ... . .. .. .. 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? e, 4 X

§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. ... .. .. 5 X

8 Did the organization have members or stockholders? o e (] X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govering body? . . . e et e e e e e e e e . LT X

b Are any govermnance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or
persons other than the goveming body? . . ... ... ... ... ... ... () X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the tollowmg Ev i G |
a The governing body? . e e e e e 8a | X
b Each committee with authonty to act on behatf of the govemmg body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . .. . . .. ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . ... ... . ... . . ... .. eveee .. | 102 X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters. afﬁllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? = . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁling the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i ?: T
12a Did the organization have a wntten conflict of interest policy? If "No," go toline 13 | .. . .. . . .. ... . 122 X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give rise to conﬂlcts? @2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
i Schedule Ohowthiswasdone .. ... . .. . .. ... .. .. s e e, 12| X
13 Did the organization have a written whlstleblower pohcy? L . e 1 X
14 Did the organization have a written document retention and destructron polncy’? e 141 X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent <4 ) ;" P
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? gl -
a The organization’s CEO, Executive Director, or top management official ... . . . . e 1182l X
b Other officers or key employees of the organization . e e e, e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e B Ko
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3 . -
taxable entity during the year? . . en... | 162 X
b If “Yes,” did the organization follow a wntten polrcy or procedure requmng the orgamzatlon to evajuate rts pamcnpation < { plee e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ;é: 3‘7 hasa
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther’'s website IIJ Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
TAMMI GREER - 541-426-4524
207 SW FIRST STREET, ENTERPRISE, OR 97828
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) WALLOWA VALLEY CENTER FOR WELLNESS, INC. 93-1164505 Page?
|,Part:.Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

*  Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil L oo []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation 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 cumrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (3]
Name and Title Average | . . :egf‘:"gz‘"m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_'""" and a director/trustos) from trom related other
(list any g the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations| £ | 3 g g‘ and related
below g g 5|8 Z’% ) organizations
tine) E|2|E|&|28 s
(1) MICHAEL ALLEN 1.00
BOARD MEMBER X 0. 0. 0.
(2) KAYE GARVER _1.00
BOARD MEMBER X 0. 0. 0.
(3) GAY BEHNKE 1.00
CHAIR X 0. 0. 0.
{4) ED PITTS 1.00
VICE CHAIR X 0. 0. 0.
(5) LES CARLSEN 1.00
BOARD MEMBER X 0. 0. 0.
(6) WILLIAM FINNEY 1.00
BOARD MEMBER X 0. 0. 0.
(7) CHELSEA PEDEN 1.00
BOARD MEMBER X 0. 0. 0.
(8) REBECCA KNAPP 1.00
BOARD MEMBER X 0. 0. 0.
(9) BOB CRAWFORD 1.00
TREASURER X 0. 0. 0.
(10) STEPHEN KLIEWER 40.00 :
EXECUTIVE DIRECTOR X 78,566. 0. 0.
432007 11-07-14 Form 990 (2014)




Form 990 f201g WALLOWA VALLEY CENTER FOR WELLNESS, INC. 93-1164505 Page8
Part VIl{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' (A

(B) o ©) (D) (E) ®
: osition ;
Name and title Average (00 ot check e than one Reportable Reportable Estimated
hoUurs per | pox, unless person is both an compensation compensation amount of
week officer and a director/tfrustee) from from related Othel'
(istany | & the organizations compensation
hours for ] 8 organization {(W-2/1099-MISC) from the
related | g | & : (W-2/1099-MISC) organization
organizations| 3 § 8 5 and related
below g g é E;i 2 organizations
e |3|4]8] 502
1b Sub-total . U D 78,566. 0. 0.
¢ Total from continuation sheets to Part VII SectionA e e, > 0. 0. 0.
d_Total (add lines 1b and 1c) . P 78,566. 0. 0.

2 Total number of individuals (i ncludlng but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization p»

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatuon

and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvudual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

[ Name and business address

NONE

(B)

Description of services

(©)
Compensation

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

$100,000 of compensation from the organization P>

0

P

- s, o
2 P s

< " g; . ',9"‘;“/».4
.;'w’\’” (% o AR B IN 3

432008
11-07-14

Form 990 (2014)



Form 990 (20

14)

Part VIl .

Statement of Revenue

Check if Schedule O contains a nesponse or note to any line in this Part Vill

WALLOWA VALLEY CENTER FOR WELLNESS, INC.

. . - (A) (B) ©) SD)
T 3 Total revenue Related or Unrelated | Revenue excluded
¢ s o - axempt function business or;le%o%rs\der
. y > revenue revenue 512-514
88| 1a Federated campaigns | 1a E —— .
53| b Membership dues 1b - g - 3
;2| © Fundrasingevents ... ... 1c . Lo v >
gg d Related organizations .. 1d N ‘ St : .
g;g e Govemment.gra.nts (centributions) 1¢3,050,104.} S fo e ;;-:,
'§8 f Al other contributions, gifts, grants, and g - 7 » .o
,gg similar amounts not included above 1t -,:7: o N B e 2 2
34 g Noncash contrbutions included in lines 1a-1t § S % DU
35 h_Total. Add lines 1a-1f ... i 3 050 104. g i A R, .
" Business LT R T WRIRT.
8 2a PROGRAM SERVICE FEES 621990 720 590. 720,590,
I
g ¢
§3 o
2l o
o { All other program service revenue ... ...
g Total. Addlines2a2f .. ... .. ... e P T720,590.0 i Zo el Yoo e ldn v i
3 Investment income (including dividends, mterest and
other similar amounts) TR 1,050. 1,050.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ....... ... . e e T
(i) Real _(ii) Personal
8 a Grossrents ... ..

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

7 a Gross amount from sales of @Securmes (i) Other
assets other than inventory %
b Less: cost or other basis :
and sales expenses
¢ Gainor(oss) .. .. .. ... Y
d Net gain or (Ioss) ...... |
o | 8 a Grossincome from fundrajsmg events (not RS ST S P R R I B e
] including $ of o DU R : LA
: contnbutions reported on line 1c). See KL e FOPA o e GEETome b e ™
% Part IV, line 18 a RV DIIURCIS S VOPP R Pt
g b Less: direct expanses b T A AT D R "
¢ Net income or (loss) from Mndra;smg events | 2
9 a Gross income from gaming activities. See T . . 1 . B
PartIV,line19 . a F oy SIS L R
b Less: direct expenses b » L o N .
¢ Net income or (loss) from gammg actlvmee .......... |_d
10 a Gross sales of inventory, less retums - - . R
and allowances _ Y ' | ‘ TR IR

b Less: costofgoods sold ) b S IR . e Tk

¢ Net income or loss) from sal salesofmventorvg T

Miscellaneous Revenue usiness Codel- e TI: s el o T
11 a

b

c

d All other revenue .

e Total. Add lines 11a-11d > R BN s
__112  Total revenue. See instructions. e P 13,771,744, 720,590. 0. 1,050.
pir A Form 990 (2014)
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Form 990 (2014 WALLOWA VALLEY CENTER FOR WELLNESS, INC.
[Part IX [ Statement of Functional Expenses

93-1164505 Page10

Section'501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Ll

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
Jeneral expenses

B,
Fundraising
expenses

1

2

10
11

Q o2 6 0Tn

12
13
14
15
16
17
18

REREBS

e a6 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 | ..

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members . . ... ... ..
Compensation of current officers, directors,
trustees, and key employees .. . ... ..
Compensation not included abavs, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages .. ., ... ... ... ...
Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes ., ..
Fees for services (non- employees)
Management e,
Legal .. .......... ..
Accounting |

Lobbying ..

Professional fundralslng serwces See Parl IV line 17
Investment management fees . .

Other. (If line 11g amount exceeds 10% of lme 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses - e
Information technology ... ... .. ... ..
Royaities .

Occupancy |

Travel .

Payments of travel or entertamment oxpenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _ .
Interest .
Payments to afﬁllates e
Depreciation, dap!etlon and amomza’tnon .
Insurance e e e e e eee e e e
Other expenses. itemize expenses not covered

”‘ ',_}';‘ *"‘__“:’?;

78,566.

78,566.

1,539,309.

1,396,058,

143,251.

400,697.

308,284.

92,413.

122,813.

105,772.

17,041.

10,895,

10,145.

44,486.

21,764.

22,722.

41,998.

35,048.

6.950.

26,967.

14,057.

12,910.

9,784.

9,784.

43,631.

25,129.

18,502.

33,847.

above. (List miscellaneous expenses in line 24e. If line{” - R

248 amount exceeds 10% of ling 25, column (A)
amount, list line 246 expenses on Scheduls O. ) ..

OUTSIDE SERVICES

-

33,847.]

B o
R e B
Ay

384,340,

355,707.

28,633,

RENT

187,104.

186,371,

733.

GENERAL PROGRAM EXPENSE

172,311,

170,214.

2,097.

SLIDING FEE ADJUSTMENTS

152,564.

152,564.

All other expenses

279,294.

509,837,

<230,543.

>

Total functional expenses. Add lines 1 through 24e

3,528,606,

3,291,339.

237,267.

- 3

Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)




Check if Schedule O contains a response ornote to any lineinthis Part X ... ... ... .. ..oocoioi i coviiin o encsin e e siiiirese: l.__—l
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing e e e 1
2 Savings and temporary cashinvestments 725,800.] 2 996,755.
3 Pledges and grants receivable, net . ... ... . ... 3
4 Accounts receivable, Nt ... . ... . ... e 404,749.| 4 503,233.
5 Loans and other receivables from current and former officers, directors, - - { ‘ - Tl j
trustees, key employees, and highest compensated employees. Complete S . N o
Part Il of Schedule L 5
8 Loans and other receivables from other dlsquahﬁed persons (as deﬁned under e T E el F oy s
section 4958(f)(1)), persons described in saction 4958(c)(3)(B), and contributing _'_‘ s o oo T
employers and sponsoring organizations of section 501(c)(9) voluntary o A s s S
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L | . 8
3 7 Notes and loans receivable, net ... . .. ... ... .. e 7
8 Inventories forsaleoruse ... ... .. ... ... 8
9 Prepaid expenses and deferredcharges ... . ... ... ... ... 9
10a Land, buildings, and equipmaent: cost or other B ) e o
basis. Complete Part VI of Schedule D 10a 1,295, 77405 5 2 % i cdnrln &
b Less: accumutated depreciation .. {10b 548,782. 790,6 2 2 .| 10¢
11 Investments - publicly traded securities . . TR 11
12 Investments - other securities. See Part |V, line 11 o 12
13 Investments - program-related. See Part IV, line 41 = . .. ... . 13
14 Intangbleassets . .. ... ... ......... .. ... . ... .. .. 14
16 Other assets. See Part IV, ne 11 . . 53,309.[ 15 77,181.
___| 18 Total assets. Add lines 1 through 15 (must e vallnead) 1,974,480.] 16 2,324,161.
17  Accounts payable and accrued expenses _ . . . . .. 257,454.] 17 285,046.
18 Grants payable 18
19 Deferred revenue e 105,570.] 19 185,062.
20 Tax-exempt bond llabllmes e e e e, e e
21 Escrow or custodial account haballty Complete Part IV of Schedule D o
a 22 Loans and other payables to current and former officers, directors, trustees, i_‘ 2,
2 key employees, highest compensated employees, and disqualified persons. s .
4 Complete Part Il of Schedule L _ _ L
- |23 Secured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable to unrelated third parties = . .
25 Other liabilties (including federal income tax, payables to related third

26 Total liabilities. Add llne 17 thmugh 25 L L

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Organizations that follow SFAS 117 (ASC 958), cheek here P (X! and o o o ks 5, ;' o
@ complete lines 27 through 29, and lines 33 and 34. e . < ) s
g 27 Unrestricted net assets . ot e e 1,401,276.| 27 1,644,414.
g 28 Temporanly restricted net assets e e e e 28
T 29 Pemmanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 858), check here B[] R N s
) and complete lines 30 through 34. o S : T
£ | 30 Capital stock or trust principal, or current funds _ e 30
3 31 Paid-in or capital surplus, or land, building, or equlpmem fund ,,,,,,,,,,, L 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds . | R
Z (33 Totalnetassetsorfundbalances .. . ... . . . ... ... 1,401,276.| 33 1,644,414.
134 Totalliabilies and et assets/fund balances s 1,974,480.] 34 2,324,161.
Form 990 (2014)
0
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ROOOI‘!CIlIatIOI'I of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

O O~NOOGOSLEWON =

-
o

Total revenue (must equal Part VIii, column (A), line 12)

3,771,744,

Total expenses (must equal Part IX, column (A),Ine25) ... ... ... . .. ... ... ... .. .. ..

3,528,606.

Revenue less expenses. Subtract line 2 from line 1

243,138,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A)) ... .. ... ...

1,401,276.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (103808) ON INVESIMONS . . ... .. . s e e et e e e 5
8
7
8
9

Other changes in net assets or fund balances (explam in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pa.rt X, Ilne 33,
column (B)) ... e e e e e eesere e eee s e es e e s s e e e seaiie 10

1,644,414,

[ Part: XIE Financial Statements and Reportlng

Check if Schedule O contains a response ornote to any lineinthisPart XIl . .. ... ... . . . ... ... .. ..

2a

3a

432012

Accounting method used to prepare the Form 990: [:l Cash m Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Waere the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

[E Separate basis l:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .. . ... . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

(:l Separate basis |:] Consolidated basis :] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? __ .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audrits, explain why in Schedule O and describe any steps taken to undergo such audits .

11-07-14

e o e 2 Mm Sm S e e a am e e (e e om em m am e - & - — m - o o o o o o .

Form 990 (2014)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-£2) Compilete if the organization is a section 501(c)3) organization or a section 20 1 4
* 4947(a) 1) nonexempt charitable trust. e :
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ‘Open‘ta:Public:, -
Internal Revenue Servics P> Information about Scheduie A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspection;:
Name of the organization Employer identification number
WALLOWA VALLEY CENTER FOR WELLNESS, INC. 93-1164505
[T’artTj Reason for Public Charity Status (All organizations must complete this part.) Sese instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
(]
]
]

[+ ] L ON -

0 B0 O

10
11

il

A church, convention of churches, or association of churches described in section 170{(b)1XAXi).
A school described in section 170(b) 1XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b) 1{ANXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}1)}AXiv). (Complete Part |l.)
A federal, state, or local government or governmental unit described 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(bX 1AXvi). (Complete Part I1.)
A community trust described in section 170(b)1{AXVi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)}{2). See section 509(a}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type Ill

t Enter the number of supported organizations ... ... ... ... ...
Provide the following information about the supported organization(s).

functionally integrated, or Type Ili non-functionally integrated supporting organization.

[+]
() Name of supported (i) EIN (iif) Type of organzation [iv) 13 the organzation} (v) Amount of monetary (V) Amount of
organization (described on Ines 1.9 listed in your support (see other support (see
above or IRC section goveming document? Instructlons) Instructlons)
(see mstructions)) Yes No
Total G ol RN (R4
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14

[
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Schedule A (Form 990 or 990-£7) 2014 WALLOWA VALLEY CENTER FOR WELLNESS, INC.93-1164505 Page2
_ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)

(Compilete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lI. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants.’) | 433,039, 2549232.| 2469552.| 2842675.| 3065789.11360287.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehat =

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through3 . 433 039 . 2549232 .| 2469552.| 2842675, 3065789 .111360287.

5 The portion of total contnbutions g s . N ‘
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f)

8 _Public support. .s;;:g';t.n‘n; 5 vom e & 7 ~.711360287.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 _{c}2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromiine4 . . | 433,039.] 2549232.| 2469552.; 2842675.] 3065789./11360287.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 3,418. 834. 986. 791. 1,050. 7,079.

8 Net income from unrelated business
activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartVI) 98 .4‘64. 100,729. 122,755. 111,926. 433,944.
11 Total support. Add lines 7 through 10 | "~ -5~ . “|. © &S % .0 7<11801310.

12 Gross receipts from related activities, etc. (see instructions) . . .. . . 12 I

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year asa sectlon 501(c)(3)

organization, check thisboxand stophere ... . . . e e e ]
Section C. Computation of Public SUpport Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ®) ... . .. . .. | 14 96.26 %
16 Public support percentage from 2013 Schedule A, Part tl,lne14 . ..~ 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . » |Il
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a. and lme 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . U ) N

17a 10% -facts-and-circumstances test - 2014. f the organization did not check a box on lme 13 163, or 16b and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. . ... .. > D

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 ... .. P D

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 _ Page 3
[Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year begianing in) p- (a) 2010 (b) 2011 (c} 2012 (d) 2013 (e) 2014 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnighed 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through5 . .. .

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

b Amounts Inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

cAddlnes7aand 7b .

8 _Public support (SubtactiineTetomines) | 0 " gup st HY R A AN Y A R
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 __{c}2012 (d) 2013 (e) 2014 (f) Total

8 Amounts fromlne6 .= . .

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated bustness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . . ...

11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularty camiedon |

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain inPart VI.)  ---. -

13 Total support. (add lines 9, 10¢, 11, and 12)

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

check this boxand stophere ......... . ... ... ......... .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, coumn (f) . ... . T I |-
18 Public support percentage from 2013 Schedule A, Partlll,ine15 ... .. ... ... |18
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) .. . ... . ... {17
18 Investment income percentage from 2013 Schedule A, Part lll, line17 . . 18
19a 33 1/3% support tests - 2014. If the organzation did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... == .. ... ... P E__]

b 33 1/3% support tests - 2013. {f the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . P I:l

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 WALLOWA VALLEY CENTER FOR WELLNESS, INC.93-1164505 Pagea
| Part V] Supporting Organizations

(Complete only if you checked a box on fine 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes Nq

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If *“No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status . . -
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported )
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If °Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusivsly for section 170(c)(2)
(B) purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, *
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in

Part V1.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial P
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent oy C ot
controlled entity with regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 g i j
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more e . .
disqualified persons as defined in section 49846 (other than foundation managers and organizations described S 5t h o »
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. ]
b Did one or more disqualified persons (as defined in line 9(a)) hold a controling interest in any enttty in which e b b
the supporting organization had an interest? /f "Yes, ® provide detail in Part V1, gb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personat benefit Xy M 1
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part V1, 8¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) W,z S
{regarding certain Type |l supporting organizations, and ali Type Iil non-functionally integrated supporting o oo e
organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to EA B
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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14 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?If “Yes" to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Waere a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organzation was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):

a E] The organization satisfied the Activities Test. Complete llne 2 below.
b [::l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part Vi identify
those supported organizations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the actvities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI_the role played by the organization in this regard.

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 WALLOWA VALLEY CENTER FOR WELLNESS, INC.93-1164505 Pages

[Part ¥ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ~_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O &[N |-

D (b [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
inatructions for short tax year or assets held for part of yean:

(optional)
T L o AT

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

o a0 |T|e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
68 Multiply line 5 by .035
7 Recoveries of prior-year distnbutions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

D [& WD [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (sese instructions)

L,

%
R
9? e

7 [::] Check here if the current year is the organization's first as a non-functionally-integrated Type Ili supportmg organization (see
instructions).

432028
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued

Section D - Distributions Current Year
41 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid 10 acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attertive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
M (in (iin)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014 g;f W N
| S JAES

(reasonable cause required-see instructions)

ks Ty

Ry
o SRR
s ’ - P ST

TN i A Y 3
ST

& T LA

3 Excess distnbutions camryover, if any, to 2014:

R ol

8 Lo B ! e T R e A O o )
e P E T T AT e T e e e S

o Pyoity puridl L A s A BTN

d Pt e TR SR LT S A P

e From 2013

{ Total of lines 3a through e

g Applied to underdistributions of prior years

Carryover from 2009 not applied (see instructions)

h_Applied to 2014 distributable amount
i
i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

T
o

A
s
o

s
L

a Applied to underdistributions of prior years

AT
51‘*%?:‘ iy Y

b Applied to 2014 distributable amount

ob, T B, NG e BT,
R O AR

ter 5
2 ey 28 I
P S

o
T

<

-

S B g% 3F awe, Coatg
el Sty G e TR S i
SR T B TR

¢ _Remainder. Subtract lines 4a and 4b from 4. §
5 Remaining underdistributions for years prior to 2014, if el
any. Subtract lines 3g and 4a from line 2 (if amount

PN IN . sz g

Fntufs L ot S 8% T
o o

:z;‘ﬁ%ﬁg Ay

e e g
< SRRSO
W TR T R Y

greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see iE A el (%
instructions). ST Y S

Py

2 ',;(.’v;/ygu &

23

2 '3&’}‘ ; X‘y

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

)
P A

R SERT

8 Breakdown of line 7:

a

b O - -

[ R VAR Y. L5 e

d_Excess from 2013 e

@ Excess from 2014
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Schedule A (Farm 990 or 990-E2) 2014 WALLOWA VALLEY CENTER FOR WELLNESS, INC.93-1164505 Pages
PartViY| Supplemental Information. Provide the sxplanations required by Part II, line 10; Part I, line 17a or 17b; and Part Iif, line 12.
Also complete this part for any additional information. (See instructions).

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULED Supplemental Financial Statements YV R
{Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
. PartIV,line 8,7, 8, 9,‘()A‘:;I,c';|:b,l:1 1c, ;&, 11e, 111, 1223, or 12b. - Oﬁenti‘ y
epartm rsasury o Form s Pub
Dol Rerse e 990) and its instructions is at www.irs.gov/form990. " lnspectlonis;g

Name of the organization

INC. 93-1164505

WALLOWA VALLEY CENTER FOR WELLNESS,

Employer identification number

] Part}:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear . . . ... . ... ... .
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . ... ..
§ Did the organization inform all donors and donor advcsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controi? e s . D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

-Part:li:*;| Conservation Easemenn Complete rf the orgamzatron answered “Yes" to Form 990 Part IV Irne 7.

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

.DYes ENO

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 a 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 contnbution in the form of a conservation easement on the last

day of the tax year.
“#2%| Held at the End of the Tax Year
a Total number of conservationeasements . . ... .. ... ... .. ... .... ... .....|2a
b Total acreage restricted by conservation ea.sements o e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register = . 2d

3 Number of conservation easements modrﬁed transferred released ex‘tlngurshed or termmated by the orgamzatron during the tax

year P>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

.o D Yes [:] No

8 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 p» $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170()@4)B)()

9 In Part XIll, describe how the organization reports conservatron easements in its revenue and expense statement and balance sheet, and

and section 170M)(4)(B)(i))? .

:] Yes [:] No

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

:Partlll{| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1

a 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 heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization 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:

(i) Revenue included in Form 990, Part Vi, line 1 > s

(i) Assets included in Form 990, Part X - |

2 If the organization received or held works of art, hrstoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vill, line 1 | . VUV

b AssetsincludedinForm980,PartX . . ... ... ... L L ... P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 WALLOWA VALLEY CENTER FOR WELLNESS, INC.
Partllli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usfng 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 I:__] Scholarly research e |:] Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
§ 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? ... .............. ..o E | Yes I ] No
l Wil Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . ... e i o Yes Mo

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
c Beginning balance . .. ... ... .. .. L. L. e e e e e e e - .. 1€
d Additions during the Year . .. . .. ... ... e e e e e s e e et e e s 1d
e Distnbutions during the year . . . ... .. .. .. e e e e v e e e o 1o
t Ending balance ..... e e e e e e e+ e e e e e e e e eeerete o eeen e e e e i
2a Did the organzation mclude an amount on Form 990, Part X, line 21 for escrow or custodial account liability? . l____] Yes D No

If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been providedinPart X1 ... . . .. . ... ... ... . -
] Parti 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 | {e) Four years back

1a Beginning of year balance
Contributions | .
Net investment eammgs, gams and Iosses
Grants or scholarships _ .
Other expenditures for facilities
and programs
Administrative expenses .

g End of year balance X
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restncted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - N s T -

-

by: Yes | No
(i) unrelated organizations .. . ... . ..... ......... .. . e e s e e e e e e . |Saf)
(i) related organizations . .. .. .. ... ... ... ... OO PUUORVOR £ (1) |

b If “Yes® to 3a(i), are the related orgamzatlonshstedasreqwredonScheduleR? e e e e e e e e eeeeiee et e veeee. . | 8D

4 _Describe in Part Xlil the intended uses of the organization's endowment funds.
‘ Part Vl#; Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land ... .. ... .. e e 130,098 .5 Faddi s % 130,0098.
b Buidings ... ... ... 752,572. 223,493. 529,079.
c Leasehold improvements . . 70,154. 49,798. 20,356.
d Equipment . . ... 202,038. 162,627, 39,411.
__@ Other 140,912. 112,864. 28,048.
Total. Add hnes 1a through 1e. (Column (d) must ggual Form 990, Part X, column (B), line 10c.) » 746,99 2 .
Schedule D (Form 990) 2014
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Schadule D 2014 WALLOWA VALLEY CENTER FOR WELLNE INC. 3-1164505 pPage3
Investments - Other Securities.
Complete if the organization answered "Yes* to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security o category gnciuding name of sscurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financlalderivatives ...
(2) Closelyheid equity interests .
(3) Other

(A

(B)

(C}
O

—6_
(F)

()]
(H)

Tol. (G 2 st ol Form 90, PatX, o (11 2. I

Investments ~ Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, fins 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
-2
3)
(4
—16)
6}
)
(8)
—©
Totat. (Col. (b) must equal Form 990, Part X, col. (B) line 13.
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 9390, Part X, line 15,
{a) Description (b) Book value
(1
—2
— 3
4)
{5)
(6)
(4]
(8)
)]
T ‘Column (b) must equal Forn 990, Part X, col. (BYBNe 15.) ......ooocveveeiiii e, »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 116 or 11f. See Form 990, Past X, line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
) OTHER CURRENT LIABILITIES 34,187.
3)
(4)
—5
(6)
@
(8)
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) kne 25.) ... | 34,187.
2. Liabitity for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the
anization’s fiabikty for uncertain tax positions under FIN 48 740). Check here if the text of the footnote has been provided in Part Xitt
) Schedule D (Form 990) 2014
e




Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viii, line 12:
Net unrealized gains (losses)oninvestments . ... ... ... ...

N =

2a
Donated services and use of facilities .. .. ... ... e e e e e e et | 2D
Recoveries of prior year grants 2c

Other (Describe n Part XIll.)

[ J - S 1 B - -

Addlines2athrough2d . .. ... ... ...
Subtract line 2e fromline1 .
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

[~

a Investment expenses not included on Form 990, Part Vill, ine7b . . .. ... ... 4a
b Other (Describe in Part Xill.) 4b

c AddIineS4aand db e e s e e e e e e e s
5§ __ Total revenue. Add lines 3 and 4e¢. (This must equal Forrm 990, Part |, line 12.)

‘Part: X1l
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Flnanclal Stataﬁiénis With Expenses per

1 Total expenses and losses per audited financial statements

Other (Descnbe in Part XIil.)

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilties | 2a
b Pnoryearadjustments . . 2b
¢ Other losses 2c
d 2d
e

Add lines 2a through 2d
3 Subtractline 2e fromlined . . ... .. ... ... .
4 Amounts included on Form 990, Part IX, hne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VI, line 7b

........ o LLaa
b Other(Describein PartXL) . .. . ... .o LT

¢ Addlnes4aand4b . . . .. ...

5 Total expenses. Add lines 3 and 4c. IS must equal Form 990 Part I, llne 18)
Part Xill| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

432054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 4

. Form 990 or 880-EZ or to provide any additional information. | = ol
Department of the Treasury P> Attach to Form 990 or 990-EZ. .. Open toPublic-
Intemal Revenue Service orm 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .__Inspection .- -

Name of the organization Employer identification number

93-1164505

WALLOWA VALLEY CENTER FOR WELLNESS, INC.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE CENTER PROVIDES EDUCATION AND TREATMENT FOR INDIVIDUALS CONVICTED

OF ALCOHOL OR DRUG RELATED CRIMES AND PROVIDES COUNSELING FOR ALCOHOL

OR DRUG DEPENDENCY.

EXPENSES § 143,988. INCLUDING GRANTS OF $§ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

MANAGEMENT PREPARES INFORMATION FOR THE TAX RETURN. INDEPENDENT CPA FIRM

PREPARES TAX RETURN. EXECUTIVE DIRECTOR REVIEWS COMPLETED TAX RETURN BEFORE

MAILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES MUST READ AND SIGN A PERSONAL MANUAL WHEN THEY ARE HIRED AND MUST

NOTIFY THEIR SUPERVISOR OR THE DIRECTOR IF A CONFLICT OF INTEREST ARISES AT

ANY TIME DURING THEIR EMPLOYMENT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL INFORMATION ARE NOT GENERALLY
MADE AVAILABLE TO THE PUBLIC BUT ARE PROVIDED UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE NOT GENERALLY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
) WALLOWA VALLEY CENTER FOR WELLNESS, INC. 93-1164505

MADE AVAILABLE TO THE PUBLIC BUT ARE PROVIDED UPON REQUEST
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